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rom 990=-EZ Return of Organization Exempt From Income Tax 2016

4

Under section 501(c}, 527, or 4847{a}(1) of the Internal Revenue Code {except private foundations)

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

Open to Public

artrmen reasury Inspection
E‘?pen‘aj Re\fe",fui‘%lmce » Information about Form 980-EZ and its instructions is at www.Irs.gov/form990. P

A For the 2018 calendar year, or tax year beginning 4@4& { , 2016, and ending 71-1 v Fy »20/ 7]
B Chack It applicable. C Name of organization D Empioyer identification number
(] ke crarge e _(lem Y2 ~/S8 38951
[ Name change Numberand stréét (orH O bex, i mall s not delivered to streefaddress) [ Room/sufte [ E Telephone number

[ GHoo Yot Cf.

A g0— F13- (733

D Final erminated City or town, state or province, country, and ZIP or forelgn postal code

F Group Exemption /

Emm::mng Ckl al lOHf A gﬁ}w ’ﬁq(ﬂ‘o 03 Number »

@ Accounting Method: [PCash [ Accrual  Other (specify) P
I Website:> WWW - |ansdew e ply . weebly e
J Tax-exempt status (check only one) — (AB01(ci3) [1501(c) () « (nsertno) [ 4947¢a)1) or [ 1527

H Check » [/ if the organization s not
required to attach Schedule B
(Form 990, 990-EZ, or 980-PF)

K Form of organization: [_] Corporation [ Trust (] Association (J other

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

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

> s B p o4

IEEOE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Contributions, gifts, grants, and similar amounts received . .
Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income . e .
Gross amount from sale of assets other than mventory e 5a

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

w
é{ﬁqz

Q.
O

Less: cost or other basis and sales expenses . . 5b

Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .
Gaming and fundralsing events

Gross income from gaming (attach Schedule G if greater than

$15000) . . . . . . . ..o |63|

mmocrg"“mn"

from fundraising events reported on line 1) (attach Schedule G if the

Gross income from fundraising events (not including $ of contributions M(,

sum of such gross income and contributions exceeds $15,000) . . 6b 3(0 AU

¢ Less: direct expenses from gaming and fundraising events . . . 6c 38929

d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and
line 6¢) . C e e .
7a Gross sales of inventory, less returns and allowances e e Ta

subtract }.

b Less: cost of goods sold e e e e e e e e 7b
¢ Gross profit or (ioss) from salesoHTGETHOTY ne-7Hffom line 7a)
8  Other revenue (describe in ; edulg | .
9 Total revenue. Add lines 1, a.h 5c, 6d, 7c and 8

11 Benefits paid to or for mem
12  Salaries, other compensation] and employee benefits . | .
13  Professional fees and other ym@@@}@%deﬂ}%’?ﬁm& ors .
14  Occupancy, rent, utilities, an ..
15  Pnnting, publications, postage, and shipping .

16  Other expenses (describe in Schedule O)

17 __ Total expenses. Add lines 10 through 16 .

IRS-08 '@ f

10  Grants and similar amounts fist Iﬁ E;hedtge 2)”7
o] R

Expenses

P17 =2

18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9)

end-of-year figure reported on prior year's return)
20 Other changes In net assets or fund balances (explain In Schedule O)
21__ Net assets or fund balances at end of year. Combins lines 18 through 20

Net Assets

19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wnth

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 1068421




Form S90-EZ (2016) Page 2
IEZXXIN - Balance Sheets (see the instructions for Part Ii)
Check If the organization used Schedule O to respond to any question in this Part Il . ... . DO
{A) Beginning of year {B) End of year
22  Cash, savings, and investments LKTYH [22] (& 233
23  Land and buildings . O (23 (@]
24  Other assets (describe in Schedule 0) O 24 0
25 Totalassets. . . 4194 7Y |25} (, K3 23
26 Total liabllities (describe in Schedule O) O |26 O
27  Net assets or fund balances (ine 27 of column (B) must agree w;th Ilne 21) J1 A1y (27l (L, P332
Statement of Program Service Accomplishments (see the instructions for Part (il)
Check if the organization used Schedule O to respond to any question in this Part Hl . (Requlmm

What is the organization’s primary exempt purpose?

Sapart ol | ancduine &1 ﬁm«z&u;cm,
Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c){3) and 501(c)(4)
organizations; optional for
others )

28 Sugpart dacdsys, Sludoads adwm&hakurg. pmmd Emplopees ot
Lausdawns EAeuns Schoml o oy MBS Lyttt auncd pud
aM ok @ small.. Qdminihadne oMo ads \t'loa. RUAS, e
(Grants $ ,',LS% )_If this amount includes foreign grants chec er§ i S,. {1 |28a ifﬁ 3 4
eol 2o M(LCL;MMAM&“H&,SLMYDI ......................................................
(Grants $ ) If this amount includes foreign grants, check here . > [] [29a
30
(Grants $ ) lf this amount includes foreign grants, check here . » (] (30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelgn grants check here ; b [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 15 5q

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]

DA | Gneae [ @HERR T

(a) Name and title hours per week compansa ons to employes {e) Estma amount o

{Forms W-2/1099-MISC)|  benefit plans, and othe sat
devated to posttion (m paid, enter -0-) | deferred compensation r eompensation
1%6’..{(’50\ /MMLfIl){ ......................... ‘ ;L, O O
Yes /I en+t
Elizobath, Xurdif 3

j?e VA Cul D

A

O

.ILS-

O
O
O O

0
O
0

Fori 990-EZ r201¢)
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Form 990-EZ (2016) Page 3
X7 . 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 Part V. . 0
Yes| No
33 Did the organization engage in any significant activity not prevlously repor‘ted to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 \/
34  Wers any significant changes made to the organizing or goveming documents? If “Yes attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 \/
35a Did the organization have unrelated business gross mcome of $1 000 of more duﬂng the year from busmess /
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schadule O |35b
¢ 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 llI . 35¢ \/
36 Did the organization undergo a liquidation, dissolution, termination, or sign‘rﬁcan’( dlsposiﬂon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ... 36 \/
37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions (37a [ 0 AR R ot
b Did the organization file Form 1120-POL for this year? . o v_
38a Did the organization borrow from, or make any loans to, any ofﬁcer dnrector trustee or key employee or were E “;_i
any such ioans made in a prior year and still outstanding at the end of the tax year covered by this return? ’ \/
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b S
39 Section 501(c)(7) organizations. Enter: < o
a |Initiation fees and capital contributions includedonlined . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 ©  :section 4912» © ; section 4955 »
b Section 501(c)(3}), 501{c)(4), and 501(c)(29) organizations. Did the oOrganization engage in any section 4958 A
excess benefit transaction during the ysear, or did it engage In an excess benefit transaction In a prior year
that has not been reported on any of its prior Forrms 990 ar 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 dunng the year under sections 4912, y
4955,and 4958 . . . . A O
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . AN & : ‘
e All organizations. At any time during the tax year, was the organlzatlon a party ta a prohibited tax shelter "
transaction? If “Yes,” complete Form 8886-T . . . .
41 List the states with which a copy of this retum IS ﬁled > y\ 2
42a The organization's books are in care of» E\WWLak A\ .Ler\C. _______________ Telephone no. > ~G'&0 - 3] 3~ 7% 33
Located at » G\ 0p _pyett CF. - f_l_mq e ZP+4 > 2€3.70-59b}
b At any time during the calendar year, did the organlzatlon hdve an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v~
It “Yes,” enter the name of the foreign country: » e B
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and |~ B
Financial Accounts (FBAR). i RSV A
¢ At any time during the calendar year, did the arganization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . N [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ,
completed instead of Form 990-EZ .o 44a \/
b Did the organization operate one or more hospital fac:lltles dunng the year? if 'Yes Form 990 must be 1
completed instead of Form 990-EZ . . 44b v
¢ Did the organization receive any payments for Indoor tannlng services during the year'? .. 44c¢ /
d If “Yes® to line 44c, has the organlzation filed a Form 720 to report these payments? If "No provlde an | o
explanation in Schedule O . . e e 44d ,
45a Did the organization have a controlled entity wIthIn the meanlng of sectlon 51 2(b)(1 3)? 45a v
b Did the organization recelve any payment from or engage in any transaction with a controlied entity withln the . !
meaning of section 512(b)(13)? It “Yes,” Form 990 and Schedule R may need to be completed Instead of ¢
Form 990-EZ (see Instructions) . . 46b| /

Form 990-EZ (018)



Form 980-EZ (2016) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltnon ok 1» S
to candidates for public office? if “Yes,” complete ScheduleC,Party . . . . . . . . . . . 48 ‘/

W 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 inthisPartvl . . . . . . . . . [J
Yes|{ No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . .. 47 \/
48 s the organization a school as described in section 170(b)(1 )(A)( D’? if "Yes comp!ete Schedute E C e e 48 W
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Camplete this table for the organization's five highest compensated employees (other than ofﬂcers directors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”

Health benefits,
{b) Average {¢) Reportable el :
(e Nama et of sacn ampiyee ouspervesk | compansaton |SoNibAns 0 anpiove (o Eatmated amount o
¥ Ay % ,
\!\OY\ 6 evoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . . . » O

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

(a) zalne and business address of each independent contractor {b) Type of service (¢} Compensation
d Total number of other independent contractors each receiving over $100,000 . .» (@)
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . .o . Coe . b[i'{es CINo

Under penaltias of perjury, | declars that | have examined this return, including accompanying schedules and statemsants, and to the best of my knowledgs and belief, it 1s

true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} J-Yuadae 131
Sign Signatu of afficer Date
Here EAralsth T Purdie | Tresswres

Type or print name and title { o

Paid Print/Type preparer's name Preperer’s signature Date check (1 # PTIN
Preparer olt-employed
Use Only Fim'sname Firm's EIN »

Flrm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2018)



| OMB No 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

(Form 860 or 960-£2) Complete if the organization is a section 501{c){3) orgamzation or a sechon 4047{a)(1) nonexempt charitable trust.

Department of the Traasury » Attach to Form 990 or Form 990-EZ. Open to Public

intemat Revenue Service P Information about Schedule A (Form 990 or 930-EZ) and ts instructions 1s at www.irs.gov/form990. Inspection

Name of the organization J— Empiloyer identification number
Lan wne EVemuniryy Dl TOD 42~ 158338577

Reason for Public Charnity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it Is: (For lines 1 through 12, check only one box.) O Q

1 [J A church, convention of churches, or association of churches described in section 170{b){1){A)()-

2 [J A school described in section 170(b)(1)(A){i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAnosptal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii).

4 [J] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170({){1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or govemmental unit described In section 170(b){1)(A)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part li.)

8 [] A community trust descnbed in section 170(b)(1){A){vi). (Complete Part I1.)

8 [Jan agncultural research organization descnbed in section 170(b)(1){A)(ix) 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 [jAn organlzatlon that normally receives: (1) more than 33'2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% 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 Ill.)

11 [ 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(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 12¢, 12f, and 12g

a [] Typel. Asupporting 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 ll. 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.

¢ [ Type ill tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must compiete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type ll, Type i
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations . .o . . . . [:‘
g Provide the following information about the supported organlzatlon( ).

{i) Name of supported organization (i) EIN (i) Type of orgaruzation | (i) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
©)
D)
{B)
Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2. Cat No 11285F Schedule A (Form 880 or 980-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

X0 Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) 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 failed to qua?/under
Part lil. If the organization falls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 201 6/ {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”} .

Tax revenues levied for the
organization’s benefit and erther paid

to or expended on its behalf . . . /

The value of services or faciities
fumished by a governmental unit to the
organization wrthout charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by &
each person (other  than a
govemnmmental untt or publicly |
supported organization) included on
fine 1 that exceeds 2% of the amount |
shown on line 11, column (f) . .

57

Public support. Subtract line 5 from line 4 |*™ ~ .2 5 ] B Lt LT L O VT b

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 / {c) 2014 {d) 2015 {e) 2016 {f) Total

7  Amounts from line 4 .
8 Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. A
9 Net income from unrelated business /
activities, whether or not the business
is regulary camed on
10  Other income. Do not include gain or
loss from the sale of caprnal assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10 [« /.5 " " F 1 7 4, N RTINS A
12  Gross receipts from related activities, etc /(éee instructions) . .. .. .. 12 |
13  First five years. If the Form 990 1s for 919 organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoplhere .. e e e e e e e e e . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 201 6/(ine 6, column () dvided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Partll,linet4 . . . . . . . . . 15 %
16a 3311% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . . . . » 0
b 33's% support test—20157 if the organization did not check a box on line 13 or 16a, and line 151s 33'a% or more, check
this box and stop her:.‘yne organization qualifies as a publicly supported organizaton . . . . . . . . . . »
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if/,tffre 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 . . /. . A R
b 10%-facts-and/- ircumstances test—2015, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported grganization N A
18 Private folindation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . T L o

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016
EZYI  Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Page 3

Section A. Public Support

Galendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that I1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under sechion 513

Tax revenues levied for the
organization’s beneftt and either paid
to or expended on its behalf

The value of services or faciltties
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

23019

51325

4z

HTAL

/6 44

12393

Y53;

43919

29010

25129

4743

W21%

@) 0 @) 0 0 O

0 O o 9 0 0)

0 O 0 O O

LY I /01240 [Y3Y32 [ o491 | Sf47S [y
®) O @) © 0 0
10 0O 0 (L0000
,0000

G B
e %

i 244 195

line 6.) . PR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 | (A Tota _-
9 Amounts from line 6 . R U [ 101290 | 454321 Lhods )| STy [AIYD
10a Gross income from interest, dmwidends,
payments receved on secunties loans, rents,
royatties and income from similar sources . O O D 0 Q D)
b Unrelated business taxable income (less - e
section 511 taxes) from businesses
acquired after June 30, 1975 . ) 9] (@) 9] O O
¢ Addlines 10a and 10b £ ) 0 ol 1)
11 Net income from unrelated busmess -
activities not included 1n line 10b, whether
or not the business Is regularly carmed on @) 0 [0) 0 o) 0
12  Other income. Do not include gain or T
loss from the sale of caprtal assets
(Explain in Part V1.) . O O 0 0 O O
13 Total support. (Add lines 9, 100 11", (
and 12) . (8 141012t |y3ym2ler0e45T | S1415] Do 4
14  First five years. If the Form 990 IS for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 20186 (line 8, column (f) divided by line 13, column (f)) 15 BO %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 ¥0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment income percentage frorm 2015 Schedule A, Part lll, ne 17 . .. 18 N %
19a 33'13% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33':%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > Q’
b 33'3% support tests—2015. If the organization did not check a box on line 14 or Iine 19a, and line 16 ts more than 33'3%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » ]}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schedule A (Form 890 or 990-E2) 2016



Schedute A (Form 390 or 990-E2) 2016

Supporting Organizations

. {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc 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 VI how the organization determined that the supported
organization was descnbed in section 509(@)1) or (2)

Did the organization have a supported organization descnbed in section 501(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 section 509(a)(2)? If “Yes,” descrnbe 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 organizaton put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“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? If “Yes,” descnbe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations

Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain n Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2XB) |

purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (ff applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(i) the authonty under the organization's organizing document authonang such action, and (iv) how the action
was accomplished (such as by amendment to the organiang document)

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurmnent?

Substitutions only. Was the substrtution 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 faciities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
bensfit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor -

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “ Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ)

Was the organization controlled 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.

Did one or more disqualified persons (as defined in ine 9a) hoid a controiling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

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? If “Yes,” prowvide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “ Yes,” answer 10b below

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 )

Yes

9c

[RNESN

10a

10b|

Schedule A (Form 890 or 890-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 5
Supporting Organizations (continued)
. - Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e b A
a. A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) | L

bar o dr'

below, the governing body of a supported organization? 1ta

b A family member of a person described in (a) above? 11b

c_ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

he

—ted

1 Did the directors, trustees, or membership of one or more supported organizations have the power to LRI R P '; {
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the R S
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or , o e
controlled the organization’s activities If the organization had more than one supported organtzation, L o 1%
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported || 4~ *1- -
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year oot e e

2 Dud the organization operate for the benefit of any supported organization other than the supported v
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part T S A
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, o
supervised, or controlied the supporting organization i 2

Section C. Type Il 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)? if “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of notification, and (iil) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing bady of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relatonship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the aorganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnibe in Part VI the role the organization’s
supported organizations played In this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
[J The organization satisfied the Activities Test. Complete line 2 below

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

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of LR TR § {
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part V1 identify L ¥
those supported organizations and explain how these activities directly furthered their exempt pumposes, ) X
how the organization was responsive to those supported organizations, and how the organization determined A
that these activihies constituted substantially all of tts activities 2a | '

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VIithe | C :
reasons for the organization's position that its supported organization(s) would have engaged in these
activiies but for the organization’s involvement 2h

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “ Yes,” descnbe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 890 or 880-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 6
IZZY  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 .D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(bW N

(B) Current Year

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

1 Aggregate far 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 secunties
b Average monthly cash balances
c 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 Acquisition 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 line 4 from line 3) 5
6 Multiply line 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, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3.
n ;
5

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pnor year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to oo

emergency temporary reduction (see instructions) 6t e coeton

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 980 or 090-EZ) 2016
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Page 7

Section D-- Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 + Amounts paid to perform activity that directly furthers 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 assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 ~NMN N W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distnibutable amount for 2016 from Section G, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)

0 Underdistributions

Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

R A

[

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V). See
instructions.

[#]

Excess distnbutions carryover, if any, to 2016:

Y BN PO Fr ey g Qs
e PN - Foar PR AT ‘13,4:3", i

e
AR IA
M P A

R v P,

From 2013

From 2014

From 2015

Prosr dek
L A,

Total of ines 3a through e

Applied to underdistributions of prior years

JTa || a0 o

Applied to 2016 distnbutable armount

Carryover from 2011 not applied (see instructions)

(S,

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

E-N

Distnbutions for 2016 from
Section D, line 7- $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 20186. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in{. "

Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:
) v il R &

Excess from 2013

Excess from 2014

Excess from 2015

PO 5

o alo|lon

Excess from 2016

“

Schedule A {Form 990 or 980-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 8
il Supplemental Information. Provide the explanations required by Part 1l line 10; Part Ii, line 17a or 17b; Part

NI, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, ine 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

Schedute A (Form 890 or 880-E2) 2016



Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes" on Form 9980, Part [V, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, | 2@ 1 6
Departm\mtmtl:neTreasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Information about Schedule G (Form 890 or 990-EZ) and 1ts instructions is at www.irs.gov/form830. Inspection

Name of the organization Employer identification number
Lansdoune. Elomuatooy Schpel P70 H2-; 5% 3 KD
Fundraising Activities. Complete if thk organization answered “Yes” on Form 990, Part IV, line 7.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamzation raised funds through any of the following activiies. Check all that appty.

] Mat solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations t [ Sodlicitation of government grants
(1 Phone sclicitations g [ Special fundraising events

] In-person solicitations
Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [TYes [] No

NQ.GU’D

b 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.
" (v} Amount paid to

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . . . ... . . .. W

3 Ust 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, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 990-E2) 2016




Schedule G (Form 990 or 990-E2) 2016
m Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part 1V, 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.

Page 2

(a) Eve%ﬂ [1)] Evat #2 . {c) Other events (ad( g);?‘?;f\: ﬁngh
{event type) (event type) (total number) col o)
] -
g 1 Grossreceipts . | 55 q—’q lq 470 5:’80 7(0/79*q
[} [ =77 — S/
i 2 lLess GContnbutions O 0 O O
3 Gross income (line 1 minus . p
line 2) . 55 L{/Iq 15,1.[70 511?0 _’(0,’]9-&’
4 Cashpnzes . ‘4,7 16 O O li ) 16
5 Noncash prizes '—l (D O O _7 (ﬂ
g 6 Rent/Afacility costs Q O C—) O
o
L% 7 Food and beverages . O D (0 01 Q)l
g 8 Entertanment Q D O . O
9  Other direct expenses l 7&(7[4(,@ q 153 L‘I l 51-/ 3 3. , 33
10 Direct expense summary. Add lines 4 through 9 in column (d} » 3 5 (ﬁ (ﬁ
11 Netincome summary. Subtract line 10 from line 3, column (d) A UQ\;‘( 232
m Gaming. Gomplete if the organization answered “Yes” on Form 990, Part IV, line 19, or reportedmore  ~

than $15,000 on Form 990-EZ, line 6a.
]

(b) Pull tabs/instant

{d) Total gaming {add

]
E (a) Binga bingo/progressive bingo (c) Other gaming col. {a) through col {c))
2
4]
T | 1  Gross revenue
81 2 Cashprizes .
21 3 Noncash prizes
]
§ 4 Rentfacility costs .
o
5  Other direct expenses
0 Yes %|(] Yes % -
6 Volunteer labor 0 No J No ] No e o
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) |
9 Enter the state(s) In which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? {1 Yes [] No
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or tarminated dunng the tax year? 0 Yes ) Ne

If “Yes,” explain:

Schedule G (Form 890 or 980-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OVYes[]Na
12 _Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . s e e e e . . . . . . . . .+ . OVYes [ No
13 - Indicate the percentage of garming activity conducted in:
a The organization’s facility .. .. . . . . |13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the orgamzahon s garmng/spemal events books and
records:

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . - v e e e -« . o o . v« [Yes ] No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party®» ¢ T
¢ [lf “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name b

Gaming manager compensation®  $§

Description of services provided »

[ Director/officer [JEmployee [lindependent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . - . - [ Yes [] No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the orgamization’s own exempt activities dunng the tax year » §

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

Part lll, 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) 2016



SCHEDULE O Suppiemental information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
Farm 990 or 990-EZ or to provide any additional information.
Departrent of the Treasury > Attach to Form 990 or 880-E2Z. Open to Public

Internal Revenue Service » Information about Schedule O (Form 980 or 830-EZ) and its instructions is at www.irs.gov/form990. I TITY ot-Yei{[e]y]

Name of the organization Employer Identification number ,j
L avedoone &l@duz{m,f, School P10 95 -/55255

C?V@MS Pmd on.line. (0. Paﬁ& | pf 990- £EZ are

________ (f/ Jooacd and. adwun@Jrrwhug____ o nse S,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 890 or 890-E2) (2016)
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Name of the organzation Employer identification number
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