SCANNED AUG 1 ¢ 2018

ot 294921951674 8

ﬂ,ﬁ s Short Form | omBNo.1545-1150
foen 990-Ez Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made pubiic. \Q Open to Public
D] R e mroay P Go to www.irs. gov/Form90EZ for instructions mmmm{‘\ Inspection
AF«NM?MW.NMMMW JULy 1, 2010 Aotk andending  TLHuE 30 1209
B Check if applicabis: € Name of organlzaﬂon D Empioyer identification number
[ Address crange Kewr Lions CHAKTABLE  FOULLIDATION 4s-3¢1 150
(] name change § Number and street (or P.O. box, if mail ts not delivered to street addrees) Room/suite ¥ E Telephone number
Qo o 2.0 R 153 330 - 61&-2I40 ,,
O robum City or town, state or province, country, and ZIP or postal code : F Group Exemption !
[ rosteaton ponarg _| _&:&mm_gi H4AMO - DY |7 Numbor > i
Q@ Accounting Method: [ M,Cash Accrual  Other (specify) > H Check » [Xif the organization is not
| Website:» required to attach Schedule B
J Tax-exempt status (check only one) — KX 501(c)3) [ 1501(c) () « (nsartno) [14947(a)(1) or [ 1527| (Form 890, 830-EZ, or 990-PF).
K Form of organization: Corporation (] Trust [J Assocation (] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, filo Form 990 instead of Form990-EZ . . . . .- . Pog 26376 b
IEE  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questionin thisPart] . . . . . . 13
1 Contributions, gifts, grants, and similar amounts received . A Q 3 °|0
2  Program service revenue including govemment fees and contracts 2 !
3 Membership dues and assessments . 3 <
4  Investment income . e e e e 4 3
Sa Gross amount from sale of assets other than lnventory e e .. Sa
b Less: cost or other basis and salesexpenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract lme 5bfromiine5a) . . . . | S¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000 . . . c o |eal -9 -
2| b Grossincome from fundralsmg events (not mcludlng $ ‘, A Y of contributions
- from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b | SA 0T
¢ Less: direct expenses from gaming and fundraising events . . 6c | QL [0
d Net income or (loss) from gammg and fundmlsmg events (add Imes 6a and 6b énd subtract
ne6c) . . 6d| 23983
7a Gross sales of mventory, less retums and allowances e e e 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (joss) from sales of mventory (Subtract Ilne 7b from hne 78 . . .« .« |17
8 Other revenue (describe in Schedule0) . . . . . .1 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 . RE;CLEJVVED Q1 . » el AC 27,
10  Grants and similar amounts paid (list in Schedule O) é MAY- @ 2018‘ el R ;197"\2‘7\
11 Benefits paid to or for members . d@of s L. TR ‘2 11
§ 12 Salaries, other compensation, and employee beneﬁts . "OGDEN. UT -~ 12
c | 13  Professional fees and other payments to independent co ! . . |18
§ 14  Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . |14
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Other expenses (describeinSchedule0) . . . . . . . . . . . . . . . . . . l18
17__ Total expenses. Add lines 10 through 16 . . . . T B AT EC
18  Excess or (deficit) for the year (Subtract fine 17 from hne 9) ... 18 3
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wlth !
2 end-of-year figure reported on prior year's return) C. - 119) 12796
B | 20 Other changes in net assets or fund balances (explain in Schedule O) . e e . . . l2 "’
% | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 [Squ3
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Forml 990-EZ 2017)
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Form 890-EZ (2017) Pags 2
XTI Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartdt . . . . . . . . . . |
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 7179, 122 1§ 4y
23 Llandandbuildings. . . . . - 4 . 4 e e e e e e e e e e .. T |28 4
24 Otherassets(describeinSchedule®) . . . . . . . . . . . . . . . 24
25 Totalassets. . . . . . . . . o4 e e e e e e e e e RN 25| /5 yy2
28 Total liabilities (describe in Schedule®) . . . . . . . . . . . . . . ! 26|
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 1279, 2711 {6 443
Statement of Program Service Accomplishments (see the instructions for Part Ilf) 4
Check if the organization used Schedule O to respond to any question in this Part il . . K]| Expenses
What is the organization's primary exempt purpose? RALSE MOUET HOR CHARITARLE PLRRDSES gﬂﬂ)@) ;: m)
Describe the organization’s program service accomplishments for each of its thres largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 LIS PlILOY OGS 2
DONMTIONS ARE NMADE Ta PEOVIE CDIGE DAY o2 THE b,
A O QOGS TRAK NS S HAumERS -
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |28a]| § O8O
29  OW0 BN NHESTARCH HIOMOATION ’
—THIS Kol OROVIDES Lu00s Bae EME HESEARCH 1o
PRYEAT + TREAT BLILINMNESS
(Grants $ )_¥ this amount includes foreign grants, checkhere . . . . » [] |28a|35 0O
30 1 QCAL ©rYte CARE '
______ _KEAT L AOS PAWS ROR 4+ GLASSES Rop TUDIVIGS
—— MIBO MEED ASS\STAMCE . VAL us_Ase DAl Q&JILE&()\L\DLES
(Grants $ ) If this amount includes foreign grants, check here . . . 30al INLE
31 Other program services (describeinSchedulsO) . . . . . . . . . . « « < « « . . . !
(Grants § )_If this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > 132\4 6Ly

List of Officers, Directors, Trustees, and Key Employees (iist sach one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . O
(a) Name and title ho(:’lr)sApv:mw:ek gmpensaﬁo: wnm {e) Estimated amount of
devoted 1o position (Fg:; mwﬁ? bansfit plans, and other compensation
JEEE LALCSTAYE ,
PEES DR 3 —Q— — O - -0 —
SCon SNeCENER n ( /
7
SEE._QRLAMD \ ( {
—_Aun CE PPESTDELY Al
M DIROBLE. ] \ \
—— 3RO Vilck PEPEIDBALCT q
Jant Gt j j \ Y
ATy N KTLA / / \
R Q%mx VR -
— mﬁ o 2 \ ( /
""""" e 2 \ \ /
Xere COTER ) ] \
- MFQAR_)_)E MonGER R
_____ HAROLD._RICELES
Y w— . _L/ 2
ALA
(e L —_—

Form 990-EZ 2017
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Form 880-EZ (2017) Ug 39150 Page 3
XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

33

K )

ao

:r§

Yes| No

Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes, provide a
detailed description of each activity in ScheduleO . . . 33 X
Were any significant changes made to the organizing or govemning doouments? lf "Yw, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwrse, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross inoome of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

i “Yes" to fine 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanaﬂon in Schedule o)
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissolution, termination, or sagntﬂcant dlsposttton of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the mstructions > | 37a| -'——

Did the organization file Form 1120-POL for this year? . . ‘

Did the organization borrow from, or make any loans to, any ofﬁoer dmector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thls retum?

If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |38b] —
Section 501(c)(7) organizations. Enter: : i
Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilties . . . 3%bh| —
Section 501(c)(3) organizations. Enter amount of tax imposed on the organwahon dunng the year under:
section 4911 > ; section 4912 ; section 4955

Section 501(c)(3), S01(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-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . >
Section 501{c)(3), 501{c){4). and 501 (c)(29) orgamutrons Enter amount of tax on Ilne
40c reimbursed by the organization . . . .. | 4

All organizations. At any time during the tax year, was the organlzation a party to a prohlblted tax shefter }
transaction? if “Yes,” complete Form 8886-T . . .

List the states with which a copy of this retumn |sﬁled> OH\ Q
The organization's books are in care of »  SCOTT MLk LU/L A Telephone no. 233 -62.3-41%97)

Locatedat > 3\ ONERIOOK, WE. KEWUC QR ZP+4» Y4Qun
At any time durlng the calendar year, did the organizEtron have an interest in or signature or other authority over Yos| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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 Unitad States? . 42¢

If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 49 |

Did the organization maintain any donor advised funds during the year? If "Yes. Form 990 must be |
completed Instead of Form 990-EZ .
Did the organization operate one or more hospital facllltles during the year’? if 'Yes, Form 990 must be '
completed instead of Form990-EZ . . . .

Did the organization receive any payments for mdoor tanmng servtces dunng the year? ..

If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to neport these payments? If "No," provrde an
explanation in Schedule O . ..
Did the organization have a controlled entlty wrthrn the meaning of mchon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted Instead of
Form 990-EZ (see instructions) . . . ..

45b X

Form 990-EZ @017



Form 990-E7 2017) ' Y- 3018150 Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppoﬂﬂon
to candidates for public offite? If “Yes,” complete Schedule C, Parti . . . . ... 48 N

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 questioninthisPatM__ . . . . . . . . . O
Yes ! No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . .. 47 x
48 s the organization a school as described in section 170(b)(1)(A)( i)? if 'Yes oomplete Schedula E e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ,L
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂoers dlmctors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter “None.”
b) Average (o) Reportable | () SooE O | (o) Estimated amount of
(a) Nams and title of each employee hours per week compensation
devotad to position | (Forms W-2/1099-MiSC) (o7 Pisss. 27 deferred) - athor componsation
MOfE
/
[
A\
{
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) Nams and business address of each independent contractor ) Type of service {c) Compensation
NOME.
" A
/
[
\
\
\
)
7
d Total number of other independent contractors each receiving over $100,000 . . b
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons must attach a
completed Schedule A . . . . . . .. ... »pKYes [I1No
Underpenaluesofpa;ury|daclammanmmmmmmmmmmmm,mmumamwmwmnh
uue.uomct,mdmﬂdﬁazﬂmdw(oﬁaﬂmoﬁmﬂmbmﬁmwmmmmmhmwmmﬁ .
} | Y XV el 1&g
Sign " Sfirature of gftder Date
Here ) Beree Y. Qb AunD
Type or prim name and tile  \\ ¢ sSIRT 3 AT, VWRTR,
Paid Print/Type preparer's name Prepsrer’s signature Date Check [ | PN
Preparer seif-employed
Use 0n'y Fim'sname » Firn's EIN b
Firm’s address » Phonsg no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-E2 po17)



SQHUI-E A Public Charity Status and Public Support
(Form 830 0r 980-E2) | . 15 it the organization is a saction S01(ciS) crganization or a secion £047(a)f) nonexsmpt charitzble trust.
Department o th Treasury » Attach to Form 890 or Form 880-E2. Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nm:edu\omiuﬂm

ur Lious Cureirace Fau DATIOU 453079 150
Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
(J A church, convention of churches, or association of churches described in section 170{b)(1){A}{).
[CJ A school described in section 170{b){1){A)). (Attach Schedule E (Form 980 or 990-E2).)
(d A hospttal or a cooperative hospital service organization described in section 170{b){1}{(A)().
(O A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){I). Enter the
hospital’s name, city, and state:
(J An organtzation operated for the benefit of a college or university owned or operated by a govemmental unit descﬂbed tn
section 170(b)(1)(A)Iv). (Complete Part II.)
[ A tederal, state, or local govemment or govemmental unit described in section 170{b){1)(A)(v).
p¢ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
' described in section 170{b)(1)(A){vi). (Compiete Part I1.)
8 [ A community trust described in section 170{b)(1){A}{vi). (Complete Part Ii.)
8 [J An agricuttural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
3:; Il\:lneir\;?:y-sity or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 [ An organization that normally receives: (1) more than 33'33 of fts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 Iii.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 508{a}(4).

12 [0 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 508{a)(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, 121, and 12g.

a [0 Typel. 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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization suparvised 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 compiete Part IV, Sections Aand C.

¢ [ Type Ul 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 [ Type Ill 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 instructions). You must complete Part IV, Sections A and D, and Part V.

. [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type lil non-functionally integrated supporting organizahon

S
5%

W -

-~ &

f Enter the number of supported organizations . . . e e e e e e e e E—:I
g Provide the following information aboutthesupported organmatlon(s) .
Name of supported organization EN (ED) Type of organization | (v} is the organtzation | (v} Amount of monetary (vl) Amount of
L ® (described on fines 4-10 ] listad in your goveming support (se8 other support (see
above {see instructions)) document? Instructions) instructions)
Yes No
()
B)
€} !
D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



SdmdmeA‘(anMOrm-EZ)m7 5O
Bl  Support Schedule for Organizations Described In Sections 170(B)(1)(A)(V) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ili. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year begimning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . | G5 | SOA Yen Neg 19370 139y
Tax revenues levied for the ! ' '
organization's benefit and either pald
to or expended on its behalf

The value of services or facllities
furnished by a govemmental unit to the_
organization without charge .

Total. Addlines 1through3. . . . [L\ 9 | SOA 2 M6% [ ADIAD e
The portion of total contributions by [& [T A : -
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 296 of the amount g
shown on line 11, column (f) .

Publlcsuppo:t&zbtmcthneSfmmline4 g

Section B. Total Support !

Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 {c) 2015 d) 2016 (e) 2017 () Total

7 Amountsfomlined . . . 61 Sk | Son H2Q 1de8 a39Aa |11 39y
8 Gross income from interest, deends ' ' '
payments received on securities loans,
rents, royalties, and Income from
similar sources . . . A \ 2 3 3 I
© Nt Income from unrelated busfneas '
activities, whether or not the business
Is regularly carried on
10 Other income. Do not include gain or
Iossfrommesaleofeapltalassets
{Explain in Part V1.) .
11 Total support. Add Imes7ﬂ1rough 10 e
12 Grossrece:ptsfromralatedactiviﬂes,etc (seeinstmctions) e e
13  First five years. If the Form 980 is for the organlzatlonsﬁrst, second, thlrd fnurth orﬁﬂh taxyearas a sectign 501(c)}3)
organization, check this box and stophere . . e e e e . bg_
Section C. Computation of Public Support Peroentgge
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (ﬂ) e e e . 14 %
15  Public support percentage from 2016 Schedule A, Partll,line14 . . 15 %
16a 33'23% support test—2017. If the organization did not check the box on Ilne 13 and I‘ns 14 ls 33'8% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N i h
b 33'a% support test—2016. If the organization did not check a box on fine 13 or 16a, and lme 15 is 33‘/396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .o 0
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 organlznﬂon quaﬂﬂes asa pubhcly supported
organization . . . N A
10%—facta-and—e|rwmstanoes test—2016. If the orgamzatlon did not check a box on Iine 13 168, 16b or 17a, and line
15 is 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .- O
Privatefoundaiim\.Ifmeorganlzahondldnotcheckaboxonllnew 16a, 16b 17a,or17b chockmlsboxandwe
instructions . _ . . . . < <0

samn(rormssoorsao-ez;m'f



Schedule A (Form 890 or 990-E2) 2017

I Support

Schodulafornganmot:sDesaibedlnSecuonsosla)(z)

45- 3163150

/

4
7

7

Paga 3

{Compiete only if you checked the box on line 100fPartlonfﬂ1eorganizaﬁonfaﬂedtoquaﬁfyunderPartll
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not includs any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
mmrshedmanyacbvﬂyﬂ\atlsmlatedtome
organization’s tax-exemptpurpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on (ts behalf .

The value of services or facllities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines7aand 7b

Publlcwpport.(Subtractl‘ne?cfmm S

line 6.) .

(a) 2013

(b) 2014

{c) 2015

{d) 2016

/ (0)2017

() Total

/

/
/

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from Interest, dmdends.
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b

Net income from- unrelated busines
activities not included in line 10b, whether
or not the business is regularty carried on

Gther Income. Do not include gain or
losfromﬁwesaleofcapltalassels
{Explain in Part V1.) .

Total support. (Add lines 9 10c. 11
and 12)

Flrstﬂveyears.lfthe Form990is fortheorgamzatlonsﬂrst, second, third, fourth, orﬁﬂhtaxyearasasecﬁon 501(cX3)
organlzatlonchecktmsboxandsmphem

(a) 2013

) 2014

{c) 2015

(e) 2017

(0 Total

/

>

&chonC.CompulahonofPubﬁcSl:ppoﬂML

16

le A, Part lli, line 15

16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (1))
Public suppo:tpememagefmmzmeséhedu ..

15

16

Section D. Gaomputation of investment.income

17

18

19%a
b

Investment income percentage for 20’17 {iine 10c, column f) divided by line 13, column () .

Investment income percentage fmm/ms Schedule A, Part i, line 17 . . .
anization did not check the box on line 14 and hne 15ismoreihan 3311%, and fine

$3'2% support tests—2017. if the org

17|snotmorathanaa‘n%.checkmlsboxandshphmmeorganlzaﬁonquaﬁﬁesasapubndywpportedorganlzaﬂon N
3315% support tests—2016. Ifﬂ)éorganmon did not check a box on line 14 or line 19a, and Iine 16 Is more than 33'4%, and
this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundstion. if the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions _ » [

line 18 is not more than 33'2%,

17

18

8| |=]¥| Io

>
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. Iif you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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

1

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming EESr
documents? If “No,” dascribe in Part VI how the supported organizations are designated. If designated by [Z52¢
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did 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 V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization describad in section 601(c)(d), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and [
satisfied the public support tests under saction 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.

Was any supported organization not organized in the United States (“foreign supported organization®)? i [£=3
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [£%
supported organization? ff “Yes,” describe in Part VI how the onganization had such control and discretion |22
despite being controlled or supervised by or in connection with its supported organizations.

Did 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 controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUIpOSsS.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” |3
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN [
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane cther than () its supported organizations, (i) individuals that are part of the charitable class benefited |3
by one or more of its supported organizations, or (i) cther supporting organizations that also support or :
benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in Part V1. 6 |

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 15 Vi et
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 413 s
regard to a substantial contributor? I “Yes, " complete Part ] of Schedule L (Form 950 or 950-E2), 7 X
Did the organization make a loan to a disqualified person (as defiried In section 4958) not described n line 72 A R A
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more !:.{f" Tl ’:1
disqualified persons as defined in section 4946 (other than foundation managers and organizations described )

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a B4
Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which &2 Ztea
the supporting organization had an interest? If “Yas, " provide detail in Part VL ob X
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |j34555 e
from, assets in which the supporting organization also had an interest? i “Yes, ® provide detail in Part VL ¢ >
Was the organization subject to the excess business holdings rules of section 4943 because of section [a0s “% s
4943(H (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated iisdhsH=t e
supporting organizations)? If “Yes,” answer 10b below. 10a <
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to @f};mgﬁ A
determing whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2017
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[ Supporting Grganizations (continued)

1
a

b

Yes| No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

Sechon B. Type | Supporting Organizations

A 35% controlied entity of a person described in (a) or (b) above? ¥ “Yes” toa,b of ¢, provide detail In Part V1.

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the arganization’s activities. If the organization had more than one supported organization,
deascribe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Section C. Type If Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to éach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i “Yes,” describe In Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

[+

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete fine 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detelmlned
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

of its supported organizations? if “Yes,” describe in Part VI the role by the jon in this

MAMMN’MN‘IT
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Type lil Non-Functionally Integrated 608{a){3) Supporting Organizations
1 DCheckhemHﬁeommimﬁonsﬂisﬁedﬁmelntegmletTestasaqualﬁythonNov.20,1970(explalnlnPartVl).See
instructions. All other Type il non-functionally integrated supporting organizations must complets Sections A through E.

- . (B) Cumrent Year
Section A - Adjusted Net Income (A) Prior Year (optiona)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of Income (ses Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

- (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

DW=

Wi~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities
b Averags monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisltion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. .
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply lirie 5 by .035. 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, tine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3. -

5 Incoms tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). é

7 [ Check here If the cument year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Q&I |IN] =
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EZIXT Tvpe 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paldtopezfonnacuvrtyﬂmwrecﬂymers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

@ |~NIDIN|[W

Section E - Distribution Allocations (see Instructions)

1 Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See
instructions.

Excess dzstnbutlons carrygver i a;nx 10 2017

w

From20i3 . . . . .

From2014 . . . . .

From2015 . . . . .

From 2016

Total of lines 3a thmgqh e

Applied to underdistributions of prior years

Applied to 2017 distributable amount . NI AR

Carryover from 2012 not applied (see instructions) e g R N RN

Remainder. Subtract lines 3g, 3h, and 3i from 3f. i,

Distributions for 2017 from

Section D, lina 7. $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ __Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h |; :
and 4b from line 1. For result greater than zero, explain in{ *;
Part V1. See instructions. :

7 Excess distributions carryover to 2018. Add linos 3j
and 4¢.

8 Breakdown ofline 7:

Excess from2013 . . .

Excess from2014 . . .

Excess from2015 . . .

Excess from 2016 . . .

Excess from 2017 . . .

1= | {~lo lajojocin

'S

oo
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMBNa. 15450047

Compiets If the arganization answered "Yes” on Form Part [V, fine 17, 1 1 fthe
(Form 890 or 880-E2) orgarszation antared mare than $15,000 on Form 600-E2, e 6. 2017
Depa‘hmntoﬂhe‘fmasuy » Attach to Form 980 or Form 890-EZ. Open to Public
Ravenua Service » Go to www.irs.gov/Forma80 for the latest instructions. inspection
Namaotmmm ] Empiloyer identification number
Keur Lions ChaewaRIE R hibumau WE

Fundraising Activities. Complete if the organization answered ~Yes® on Form 990, Part IV, fine 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.

a [ Mall solicitations e [J Solicitation of non-govemment grants
b [J Intemet and email solicitations f (0 Solicitation of govemment grants

¢ [J Phone solicitations 9 Bd_Special fundraising events

d [ In-person solicitations

2a

Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trusteses,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes BLNO

if “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

-4

(i) Did fundraiser have ) Amount paid to Amount pald to
) Name and address of individual - of | ) Gross receipts or retained by) of retsinad by)
or entity fundraiser) (i) Activity wstndyoroonud? from activity f.mdmf;(lil;uadh organization
Yes No
1
NOWE
2
3
4
5
]
7
8
9
10
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sse the Instructions for Form 890 or 990-E2. Cat. No. 50083H Schedule Q (Form 990 or 880-E2) 2017



Schadie G (Form 890 or 990-£7) 2017 - NE-3L12150 Page 2

EEll  Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with
{a) Event #1 (o) Event #2 {c) Other events () Total events
CagliAciot | SWiy Coeu B l fadd e {2) trough
° {event type) (event type) (wotal number) -
3
g 1 Grossreceipts . . . . r_’;{’\?a& |C[§,’)H Ll'5<‘>'7 Hc[j?\’]'-\
(i d
2 Less: Contrbutions . . | — QN — - — —0 — — 3 —
8 Grossincome (line 1 minus
e . . . . ... | 35182 9624 AT U 313
4 Cashprizes . . . . . -0 — —_ — — Q— -
5 Noncashprizes . . . —0 — -0 — -0 - =0 —
2 6 Rentffacility costs . . . —Q — — O\ — —0 — -y —
§'7 Food and beverages . . — O — - Q— -0 — - o
gsEntertainment.... - Q- —Q — 0 — e
9 Otherdrectexpenses . | 12 3943 lQue AT A6 \0H
[ ' Ld
10 Direct expense summary. Add lines 4 through9Qincoumn(d) . . . . . . . . . . P
Net income summary. Subtract line 10 from line 3,column(d) . . . . . » &3’ g;;('};

&

Gaming. Complete if the organization answered “Yes” on Form 990, Part N Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add
% fa) Bingo bingo/progressive bingo (€ Other gaming cal. (a) through col. (c))
>
D
L} 1 Grossrevenue .
8| 2 Cashprizes .
0
e
§ 3 Noncash prizes
E 4 Rent/facility costs .
a
S Other direct expenses
OYes = %[ Yes ___ %|[IYes %
6 \Volunteerlabor. . . . | [ No [0 No ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtractline 7 fromlinet,coumn(d) . . . . . . . . P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . L[] Yes [] No
b It *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . [] Yes ] No

b If “Yes,” axplain:

Schedule G (Form 990 or 990-E2) 2017
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . .. D YesWNo
Is the organization a grantor, beneﬁclaryortrusteeofamnst,oramamberofapamashlporUMBreﬂmy
formed to administer charitable gaming? . . . . . - [ Yes g No

Indicate the percentage of gaming activity conducted in:

The organization’sfacllity . . . e RS %
An outside facility . . . 13b %
Enter the name and addrassoftheperson who prepams the orgamzatlonsgarmng/speolal eventsbooksand

records:

Name > /A
Address b &,/A

Does the organlzation have a contract with a third pany from whom the organlzatlon recelves gaming

revenue? . . . . « + + v« « .+« 0OYes O No
if “Yes,” enter the amount of gaming revenue reoelved by the onganlzation P $ e _____andthe

amount of gaming revenue retained by the third party» ¢ =~~~

if “Yes,” enter nams and address of the third party:

Name » \/O
Address®> __ N§ /A

Gaming manager information:
Name » N /A
4

Gaming manager compensation®» $ — ) —

Description of services provided »

JDirector/officer [JEmployee - Oindependent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gamlng pmoeeds to

retain the state gaming license? . . . « « « [J Yes X No
Enter the amount of distributions required under state Iaw to be dlstributed to other exempt organlzauons or

spent in the organization’s own exempt activities during the taxyear » § —_ —

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 890 or 990-E2) 2017



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

{Form 990 or 990-E2) Complets to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information. 2@17
Department of the Treasuy » Attach to Form 990 or 880-EZ. Open to Public
Intemal Revenue Service bmmmwmfﬂmmm |nspecti0n
Name o the organization
WWenr Liovs CHacmaars FGudAT & 4S- 315159
d
p/&ﬁf I Like!n < Once | Fogin -E TL>
Donations / Grants
""""""" KACC Dues 100.00 memrmrmeee e
American Council for the Blind 100.00
e American Diabetes Association 1,000.00 e
Child Advocacy 100.00
—————— Cleveland Eye Bank 250.00 S
Cleveland Sight Center 250.00
—————— District 13D Calendars 900.00 P
Dist 13D Melvin Jones Eye Care Found. 3,000.00
e Delta Gamma 600.00 ST,
Echoing Hills 500.00
......... —~ Local Eye Care 3,065.00 S
Highbrook Lodge 100.00
S Friends of Scouting 250.00 e,
Joint Service Clubs Scofarships 200.00
S LCIF 1,000.00 L
KLC Scholarships 1,000.00
S Kent Social Services 1,252.00 e
Ohio Lions Foundation 500.00
e Ohio Lions Eye Research Found. 3,500.00
Pedal with Pete 500.00 T
) Pilot Dogs 8,050.00
Portage Sodiety of the Blind 100.00 D
Portage Park Foundation 100.00
T Kent Sodial Services - Turkeys 780.00 -
Youth Awards
"""""" - international Relations 250.00 A
KACC Email Blast 120.00
T KACC Expo 75.00 T mm——
School Health Eye Screening
"""""" Miscellaneous Donations — 1,087.00 e

.4

Total - - -28,729.00 [une 17, Parti]
T a— e . -~ T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedula O (Form 890 or 990-E2) {2017)



