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Short Form

Form 990'EZ

(except private foundations)

Return of Organization Exempt From Income Tax
Under sectron 5Q1(c), 527, or 4947(a)(1) of the Internal Revenue Code

* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-1150

2016

= ?~ X
%e!ytzg
CElnsRectoniEh

o

LR
At
atld

A
23 o

A For the 2016 calendar year, or tax year beginning v /,,, ]

, 2016, and ending <J (/< 3

Lo 177

B Check ff applicable C

[ Address change Thee Wiﬂ/)‘é%ﬁ’ Gd/zép/'s C/J b

I___] Name change

Dlnmal return 777 /7/) ]' I /4.90

D Final return/terminated

DAmended return W/)./] /),6.7%,& Y, /l_ é 90 ?3 ad _7?25

D Application pending

D Employer identification number

3~ LOF P72y

E Telephone number

E77-50]_-329L5

umber

F ﬁroup Exemratlon . >/,//4

G Accounting Method: @Cash D Accrual Other (specify) »
Website: > in

Tax-exempt status (check only one) — ]X 501(c)(3) |:] 501(c) ( )} -<(nsert no.) D 4947(a)(1) or D 527

H Check »

if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

i
J
K Form of organization: lX] Corporation | | Trust | | Association | | Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

- $

$59554.4/

[Part]l |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part !

[

1 Contributions, gifts, grants, and sumilar amounts received. ce /p 4/73 o0
2 Program service revente including government fees and contracts, .. .. 7)) P, P
3 Membership dues and assessments .. ... .. XI5 30
4 Investmentincome . .. .. . . ... ... Ll e e e e e . L
5a Gross amount from sale of assets other than inventory . .. .. .... . S5a 2
b Less cost or other basis and sales expenses ..... ... e .. .] 5b 2
¢ Gain or (loss) from sale of assets other than inventory (Subtract }ine 5b from line 5a) . .. L <«
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) l 6 aJ
v b Gross income from fundraising events (not including $ Gy L2, OO of contributions
{j from fundraising events reported on line 1) (attach Schedule G If the sum £
£ of such gross income and contributions exceeds $15,000) .. . .. .. .... | 6b| 2o LIS I/ |Fum
¢ Less: direct expenses from gaming and fundraising events.. .. ... . ..| 6c 0 275 |abn
d ggtalgg%ragtroarcglﬂgz)&gm gamlng and fundralsmg events (add lines 6a and. S ' Yy 54
7 a Gross sales of inventory, Iess returns and allowances . . . 7a <>
b Less: costof goods sold .. .... 7b Py
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) e
8 Other revenue (describe in Schedule 0). . ... .. e e e e e e . 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and & .. . * 9 &7 77, L
10 Grants and similar amounts paid (list in Schedule O) .. ... T E—- Jr o 10 /2 Lo o
11 Benefits paid to or for members . . . . . ... 5 PRI V ’ r ) 1 o
§ 12 Salaries, other compensation, and employee benefits. .... EN : e e e . 3 12 22
E 13 Professional fees and other payments to independent contractggs: .. N.lg\j T 5 .2.34'7 ) Q 13 CdOo, OO0
2 14 Occupancy, rent, utihties, and maintenance. el i . i . . gg 14 TS OO
E ! 15 Pnnting, publications, postage, and shipping . A o - 15 F279 L9
S SN, Y
16 Other expenses (describe in Schedule O). .. i_, __.) (. .| 16 FI S8, Y5
17 Total expenses. Add lines 10 through 16 . .. .. L ) »[17 S A T7S I~
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 /,27514 s )
Ng 19 Net assets or fund balances at begrnmng of year (from line 27, column (A)) (must agree with end of-year ;’?ng{‘
E figure reported on prior year's return). . .| 19 JORS5SEL.TY
:1:: 20 Other changes in net assets or fund balances (explaln n Schedule 0 . 20 =z
21 Net assets or fund balances at end of year. Combine ines 18 through 20 >l 21 29 5297.9/

BAA For Paperwork Reduction Act Notice, see the separate instructions.

EEAO803L 12/22/16

Form 990-EZ (2016)
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[(Part'liv] Balance Sheets (see the instructions for Part 1)

O

Check if the organization used Schedule O to respond to any question in this Part 1|

(A) Beginning of year | (B) End of year

22 C(Cash, savings, and investments... .... .. .., /0255 357 |22 29227 2/

23 landand bulldings... . ... ... ..l o 23 2

24 Other assets (describe in Schedule O) ... o 24 =

25 Totalassets.... .... ....... Ce e e S ORSSL 7F |25 22829, G/

26 Total liabilities (describe in Schedule O) ..... B e e e =z |26 o

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21} . . /O 55 27 |27 PGEA9,. 9/
[Part:0il ;| Statement of Program Service Accomplishments (see the instructions for Part 111 Expenses

Check If the organization used Schedule O to respond to any question In this Part |1l

X

What 1s the organization's pnmary exempt purpose? 7o p ~Aer™ fioe oA~ Par

la W R
Describe the organization's program service accomplishments for each of its thrée largest program érwces, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(©)(3) and 501(c)@)
organizations; optional
for others )

28 é@gﬁa by B Pl i BIel_Fo_garectlapen.
__fzw 44_724_,__&_77:2416 cag 2o H 01 oy kD

idd)
o

>f~ crinés Planhagzr_ Y _____Ho nre s _Beae At ______

(Grants § %-tchls amount ingludes foreign grants, check here . [T28a] #& 740, o=
2 frogrron , (e ngs Qakl cOnfer £l S o LAhArme

Al _ L e _fpﬁng_ N

@rants $~ 7 T T T T T 77T 7 )Tt this amount includes foreign grants, check here . T [l29a)] 2R)37-92—
30 _Shewt! O g I € :f;%:; Llg@ LIOFan ¢ (o aern. _
IR~ s 3 b/l =/ - N

(Grants § 777 7 777 7 77y this amount includes foreign grants, chegk here” .. T T > []] 30a YsE L Yo
31 Other program services (describe in Schedule O) . .. . Z¢e¢ S ALK& . A2 .. .. .. .

(Grants $ ) If this amount includes foreign grants, check here . . » [('31a] /vy3z223 72—
32 Total program service expenses (add lines 28a through 31a) . .. > 32 SYor 5, P

[PartilVz. [ List of Officers, Directors, Trustees, and Key Employee

Check if the organization used Schedule O to respond to any question in this Part 1V.

(list each one even If not compensated — see the instructions for Part IV)

[

(b) Average hours per (c) Reportable compensation (d) Health benefits,
N d titl 2 9. contributions to employee (e) Estimated amount of
(2) Name and title weel; g:l‘t/l%f:d to (’zﬁ’ :‘; m-%/. ’Eﬁte?"ﬁ? beneflt(;:)lr]a_:'r;:a,n gggoieferred other compensation
ety Me bearn ____
el & & 2 2 o
Xz %_2_2@_4 1= .
U)ee” VA /d-i = o = o
e, Nerc1on e A |
e cbr¥) g JSECrE 2 e 2 P
DNang ! (Zevynel Vs _ |
Co7rfom nliia Jeen ¥, 2 (= pord S
Llard arn. b mb lefo4 |
Treservrer’ = < <« =)
fam_ertra. ]
Ne prtrishre Cha s — 2 o = o
< o e
2 2 P4 &
A e 2 =
oy & (< o
_, brr — & L 74 P o < < <
Till__Leleneg 7 . ~
o e~ [N ow P e o 2
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I;Eai’t‘iav |Other Information (Note the Schedule A and personal benefit contract statement requirements n
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V..

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. 33 o
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents lf they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 ,/
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmeSS actrvmes /
(such as those reported on lines 2, 6a, and 7a, among others)? .  ..... e e e e e 35a
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? I/f ‘No,’ prov:de an explanatlon n Schedule O 35b /A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, 35
c

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll. . e e e e

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described In the instructions . >| 37a] p’
b Did the organization file Form 1120-POL for this year?. . .

38a Did the orgamization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? .

D amount ivalved Sorcaue b Partll andenter the total - e Cssel s
39 Section 501(c)(7) organlzatlons Enter T
a Initiation fees and capital contributions includedonline® . .. . ...... .... .. ... |39a ﬂ//ﬂ'
b Gross receipts, included on line 9, for public use of club faciliies . .... ... ... . [39b] A/ /T
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 2 ; section 4912 > P ; section 4955 *> &

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part 1.

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958.... .. P

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c rermbursed
by the organization ... .... .. ... (.ot e e e e e e e =

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,’ complete Form 8886-T ... .. ..... . ..... e e e

41  List the states with which a copy of this return is filed » 7"/}, N e J

42 a The organization's
books are in care of ™ ﬂa r érafz. 7‘7’ 2 ,é/cfp/)

b At any time dunng the calendar year, dld the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. .... .

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. .

If 'Yes,' enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here .....
and enter the amount of tax-exempt interest received or accrued during the tax year. . e e >| 43 I

Yes

No

44 a Did the organization maintain any donor advised funds durning the year? If 'Yes,' Form 990 must be completed instead
Of FOrmM 900-E7Z . . ..ot e i i e i et e e e .
b Did the organization operate one or more hospltal facilities dunng the year7 If ’Yes, Form 990 must be completed
rnstead of Form 990 EZ. . . e e e e e e . . T P

dIf 'Yes to line 44c, has the organization filed a Form 720 to report these payments"
If ‘No,' provide an explanat:on in Schedule O.. e e e e v
45 a Did the organization have a controlled entity wrthm the meaning of sectzon 512(b)(13)7 e e e

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

.i45b

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(l3)7 if 'Yes,'

4
(=]

45a

RN

TEEAOBI2L 12/22/16 Form 990-EZ (2016)
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Form 990-EZ (2016) Tl LOPF 7o

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part!.. .. . ..  ....... e e e
‘Part-VI+§| Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI l—l
Yes | No
47 D the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C,Part !l . . .. . .. . . . ... ... ... T I ¥ | v
48 Is the organization a school as described in sectnon 17O(b)(1)(A)(u)7 If 'Yes comp!ete Schedule E B S 48 v
49 a Did the orgaruzation make any transfers to an exempt non-charitable related organizaton? ....... . ............ ... 49a -
b If 'Yes,' was the related organization a section 527 organization?. . .. . .. . .... ... 49b| AN
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
A h (d) Health benefits,
(2) Name and ttie of each employee o weekdevoiea | Reportable compensaton | coniriouons to empioyee | (e) Estimted amount of
to position compensation
e E ___________|
f Total number of other employees paid over $100,000 . .. » -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

—— " ——— e ——— —— — ———— — — —— - ——————— — i — o ———

d Total number of other independent contractors each receiving over $100,000 . e e e e >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A.... ... e e e J o s LS [ZYes DNO
Under penalties of penjury, | dpclare that | have examined thus retum, includytg accompanying schedules and staternents, and to the best of my knowledge and belief, it s
true, correct, and complefe, eclaration of preparag_(qihec than o(ﬁlde is baseg on all wnformatien 9{ which preparer has any knowledge
> . [ 77-7=77

SI gn Signature of officer Date
Here |p LTaroorx o bfe+0 Trlurdre—

Type or print name and title

Punt/Type preparer's name “Preparer" %Au?re Date Chack E p PTIN
Paid Linse 0. £~ 57”2 1 77 Ter /7 |senompiged |/° pORGOG0 0
Preparer |Frm's name » Loinbe /7 F2lfg ocrg cP4— [/,

Use Only [Firm's address » o J e /‘)/r—ﬂm [ A bl FimsEN *» P6-45 9732 7
[lo A5 J0 A / 2— Phone no /7S & — /353
May the IRS discuss this return with the preparer shown above? See instructions.. . . ............. e e > EYes DNo

Form 990-EZ (2016)

TEEAOS12L 12/22/16



Public Charity Status and Public Support OMB No_1545-0047

(SFE::‘EQEOULESQ Complete if the organization is a section 501(c)3) organization or a section 201 6

or 990-E2) ) 4947(a)X(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. (%mw« Fid

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is aﬂ.%‘;:g%%%%%%gﬁu
Internal Revenue Service at www.irs.gov/form990. s :%:,ii@m;g:&;:g-’.;;;
Name of the organization Employer identification numbe-r m

W) m ne 64/720/5 Clok Fl 8970y

[PartilE[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bYX1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b}1)XA)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, cty,and state: =~~~
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1)XAXiv). (Complete Part I1.) -
6 H A federal, state, or local government or governmental unit described in section 170(b)}(1)}A)V).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1X}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(bX1)(A)(vi). (Complete Part Ii.)

9 D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)}(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX(1) or section 509(a)}(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustées of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type li, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations.. ...... ...... e e e C e . ‘:—'

g Provide the following information about the supported organization(s).

(i) Name of supported organization @) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

A)

(8)

©) —
D)

(E)

Total

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Sl LOE9T0 7 Page 2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part {ll If the
organization fails to qualify under the tests isted below, please complete Part 1l )

Section A. Public Support

gggggf;gygfpr fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ( Total
1 Gifts, grants, contnibutions, and

membershlp fees recerved. (Do not
include any ‘unusual grants.’) ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf....... .....

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental 3
unit or publicly supported lgzgt
organization) included on fine 1 |Hijiges

i
o

o {g)» ety )

1 4{1'03“”’3' qr
il a4

that exceeds 2% of the amount ".1;, i R 1 ; t e I
shown on hine 11, column () . [y { ‘fl, : 5] e DAk g N m,i:’,-'f:”?’;:
6 Public support. Subtract line 5 1? ’”‘*J b : " «2’5"‘ wEe 0 ‘ 5 ':S‘gg
fromlne4d ............... i S 1 M“g‘ ‘gjé e
Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 ©) 2014 (d) 2015 (e) 2016 () Total

beginning in) »
7 Amounts fromine4....... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents, T
royalties and income from
similar sources. ........... ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon ....... ........

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VID). ... o
*u' r ] e ”'ag HE ST o | \:a-ﬂs.ﬁ; CEar ——:::-——1

11 Total support. Add lines 7 %; I a;?i ; i ,5( L ;;ﬁ:s 37%‘?& ''''' : %ﬁ%’ﬁ e T;sv-'é 4"%:! |

through 10..... ....... .... sl ‘h@ S SNk ;s'ﬁ:’%: ‘f&st’#t?.; b ‘igﬁ SR
12 Gross receipts from related actlvmes, etc. (see mstructlons) e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... . ... . L e e i e e e . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . e e 14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 ................ e s e .| 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization... . ... . i it T iiier v e e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... .. . . . ii oo iee e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. ...... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organxzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organuzatuon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization ..... ... g H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and’see instructions
Schedule A (Form 990 or 990-E2) 2016

BAA

TEEA0402L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Rart/ll <]

fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 10 of Part | or iIf the orgamzation failed to qualify under Part 11. If the organization

Section A, Public Support

(a) 2012 (b) 2013

Calendar year (or fiscal year beginning in) »

(c) 2014

(d) 2015

(e) 2016

() Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grants.”)

/7300 /Ll T2

HIZ3 G

279/ 2~

3)577

/P70

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that 1s
related to the orgamization's
tax-exempt purpose.

4RAsv] | Forry

Y35 %0

20995

20835

/787

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 e

22

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf ... . .

5 The value of servnces or
facilities furnished by a
governmental unit to the
organization without charge. . ..

o

6 Total. Add lines 1 through 5. .. | /9 £ <7

Y273 L

TRER S

Y5 907

HIE A1

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ....... .

2oL

e

Amounts included on ines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.......... .......

o

¢ Addlines7aand 7h........ .

£
2.

2]

8 Public support. (Subtract Ilne
Zcfromine6.)............

BAG

"_-/i‘;«-v B%E g

sty

D

KIE 7R/

Section B. Total Support

Calendar year (or fiscal year beginning in) » (b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

4793 &

9 Amounts fromine6..... .. .

72525

&5 907

S2mL

KX GEH R/

10a Gross income from interest, dividends,
payments received on secunbes loans,
rents, royalties and income from
similar sources .

7

=

o

2

7

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

e
¢ Add lines 10a and 10b 2

o
2

&
=z

Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business 1s
regularly carried on

1

2 V2

&

2

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.). . .

12

3713 TIS75

Y5 So

S8/

7,50

13 Total support (Add Imes 9

10c, 11, and 12))

£3543 | 50877

7378

S y72

59554

14
orgamization, check this box and stop here. .. ...

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 1
16 Public support percentage from 2015 Schedule A, Part lil, line 15 ...

J,column®)... ..... .. . .. . ...

15

16

Section D. Computation of investment Income Percentage

17

18 Investment income percentage from 2015 Schedule A, Part 11, ine 17

Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f))

17

18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hne 15 1S more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportéd orgamzahon

20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions ..

(T

BAA

TEEA0403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A Form 990 or 990-E2) 2016 FomtelD & T 7 LT
\Part'IVii] Supporting Organizations Y/

E\Com fete only if you checked a box in line 12 on Part I. If you checma of Part {, complete Sections

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations v/

1 Are all of the organization's supported organizations listed by name n the organization's governing documents?
If ‘No, "' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B6), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization

made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. -

Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (i) indwviduals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamnizations? /f 'Yes,’ provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or 2))?

If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

9a

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail n Part Vi.

ardlpg

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 49438f) (re
es,

certain Type Il supporting organizations, and all Type iIl non-functionally integrated supporting organizations)? /f
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

= e
A TRty

9b

2

9c

AT

10a

ST B

R R

S

3
L’J

¥

10b

BAA TEEAO404L 09/28/16
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" Schedule A (Form 990 or 990-E7) 2016 Wy rrettbn Galin C/ok 0408 7707

"Part,VI; [Supplemental Information. Provide the explanations required by Part fl, line 10: Part I, ling 17a or 17b;Part I1l, ine 12, Part v,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;

Part IV, Section D, lines 2 and 3; Ifart IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. ' »Open to.Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. ¥inspection .-
Name of the organization ] Employer identification number
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990- £Z, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

%pen totPubhc i
531 “Inspection’ s, . ,’j

Name of the organization

Th e Win NetHe

6’41/74(’/; C/./ A

Employer idenuﬁcahon number

Gl b 0P 70y

Partl | Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:] Solicitation of non-government grants

f [:| Solicitation of government grants

a [_] Mail solicitations

b [ ] Internet and emal solicitations

c D Phone solicitations

d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individuat (including officers, dlrectors trustees, or key

g D Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundransmg services?
b If 'Yes,' hist the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be

compensated at least $5,0

0 by the organization.

DYes D No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contrnbutions?

@iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column @)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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I-Réi?tr;‘llff-‘l Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gl Beneh+] th§338n°8<'§fﬂ‘£rf 23;))
R (event type) (event type) (total number)
é 1 Grossrecepts........... ... Ce e 29935 31 _ 2993 S. 8/
® | 2 Less: Contributions ....... ... .... . TV 00, p» G100 02
3 Gross income (ine 1 minus ine 2) ... . Q083473 ] 20 8 25 .2/
4 Cashoprizes......... e e .o yr 2
5 Noncashprizes. ...... . .... ....... 0 &
g 6 Rentfaciitycosts .... ........ .... . 2 o
il Food and beverages. . ...... ..... . &34/ 99 - Le24 ) TY
g 8 Entertanment ..... ... ...... . ... o o
g 9 Other direct expenses. .. . ... . .... 3 S FT Z297L &
5

> 808 76

Direct expense summary. Add lines 4 through 9 1n column (d) . e e

Net income summary. Subtract ine 10 from line 3, column (d) . . . . M oDl 5
J Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ) A -
(b) Pull tabs/instant . (d) Totai gaming
{_.’ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
u
E 1 Grossrevenue... ........... . ......
2 Cashpnzes. .. ..... . ...cv cieen
E
D X
& Bl 3 Noncashprizes ........ ... .. ..... —
EN
cs
TE|l 4 Rentfacitycosts ................ ..
5 Other direct expenses... .......... .
Yes % Yes % Yes %
6 Volunteerlabor............... ..... . No No No
7 Direct expense summary. Add lines 2throughS5incolumn (d)........... .. .. o il caiiia >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d)... .. ..... ... .. oo L. e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed to conduct gaming activities in each of these states? . .. . ....... . (... E] Yes DNo
btf'Ne'explan:
102 Were any of the organization's garmng licenses revoked, suspended or termmnated dunng the tax year?............. | |Yes | |No
blf Yes' explan. o
TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 Tl Lo 0B 72 & Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ....... /V C e e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersélp or other entity formed to

administer charitable gaming? ... . ... e e e . . e e e e Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... .. .... ..... e e .o C o 132 %
b An outside facility. . . .. ...... e e . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » e
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. .. DYes [:] No
b ¥ 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

— - ————— —— A —— —— ——— n —— - ——————— — —— ——— —— —— — i ——— ——— — —n — i — ———— —— T — S — — —

16 Gaming manager information:

——— ——— —n m— " — —— —— . — — — - Aen e v A S = - — s e A e e - — —— i — — — —— —— —— o ——— ———— —— —— =

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent Iin the
organization's own exempt activities during the tax year > $ e

‘Rart:IVi: Sup%lemental {nformation. Provide the explanations required b?f Part [, line 2b, columns (ii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



