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Return of Organization Exempt From Income Tax = | OV8Ne 15450097
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7

be made public. Open to Public

Inspection
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B Check if applicable: |C Namg of arganizatono 157, (s L00 FE#-H38 _PREE +Accel rEpMason 5 D Employer identification number

[J Acdresschange | DGingbusiness as b—0813367
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(O Final retumterminated]  City or town, state or province, country, and ZIP ar foreign postal code

[0 Amended retum Coopenstowa’ ;/\/FK/ VOJ-K ’352-6 G Gross receipts 52§(¢7é -

D Application pending | F Name and address of principal officer:

Ji

Hia) s this a group retum tor subordinates? ] Yes BFNo
7\ [H(p) Are all subordinates Included? O Yes D No

| Tax-exemptstatus: L] s01c)@) Cso1@( /O )4 insertnoy CJ agaziayny or [ 27,

i If *No,” attach a list. (see instructions)

J Webslite: » f H(c) Group exemption number »
K Form of organization:[_) Corporation[ ] Trust [} Association [_] Other» l L Year of formation: { 79 {, W State of legal domicile: A/ Y
Summary
1 Briefly describe the organization’s mission or most significant activities: w VE ;}y_/ LOoWS +ORPUANS I(lny CA EE
8 summeRr LAmps, Feoo Bpalk CHCORGNS Bupu Hosrite, |[=Tx (Robrams Aoy ribameCase,. .
g ulns-UTich EE_I;B-.&:.’ME_ALI_::M.ILCA el £Sf apedl LB -(INCADAIT TLILE THES (26
s 2  Check this box » [] if the 6érganization discontinued its ope’ratlons or disposed of more than 25% of its net assets.
& { 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 e
: 4  Number of independent voting members of the goyeming; Hogy(Es 4 /71
2| 5 Total number of individuals employed in calendar bt 5
2| 6 Total number of volunteers (estimate if necessary) [&x| . . . . . . . 6 L7
& | 7a Total unrelated business revenue from Part Viil, ¢ n (é“ﬁeﬁ?@ 21]18 7a ———
b Net unrelated business taxable income from Form|990-T, line 34" ... | —
@P D F N ﬂ HT Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) . Hi49 Hols —
E 9 Program service revenue (Part Vill, line 2g) N —_— —
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .o 1223 {1565
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢c, and 11e) . 7 - 2350
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) xigls A5 7€
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ; —_—
14 Benefits phid to or for members (Part IX, column (A), lined4) . . . . . . —
2 15  Salanes, other compensation, employee benefits (Part 1X, column {A), lines 5-10) /26¢
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) —
s2 b Total fundraising expenses (Part IX, column (D), line 25) »
tcé 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 047 b 3306
w4 | 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) SB 1Y - 770
== {19 Revenue less expenses. Subtract line 18 from line 12 JEelel - ] & ool
;_sg Beginning of Current Year End of Year
SZEI20  Total assets (Part X, line 16) /28 G003 WEXYTL,
ng 21  Total liabilities (Part X, line 26) . .. —
2| 22 Net assets or fund balances. Subtract line 21 from hne 20 08 9603 INTESY Y
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nder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
e, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

@ Dol F s@p |
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Form 930 (2017)

[ Statement of Program Service Accomplishments ;
Check if Schedule O contains a response or note to any line in this Part il )

__/~ Page 2
v N

1 jefly describe the organization’s mission: o B
ORe W 1T 2 HEZP g THER hocAL Cuvie {183, ubRk @T FU00 BAVK, SULPORT Al
s 647 DROIECTS  [(UNDTZE F 0t ol YILLA GE Sehson AL [JEcoR. « [llam S Deci.
Oy ECTs 4 HELC EAMILES .4 MEE D, SurpoRT FR: /A MEMBERS I Hen/ NeED &D

2  Did the organization undertake any significant program services during the year which were not listed on the
pror Form9900r990-E27 . . . . . . . . . . . . . L 0L 0, et s ot Mves PfNo
If “Yes,” describe these new services on Schedule O.

3 |, Did the organization cease conducting, or make significant -changes 'in' how it <cohducts) "aiy pfogram

services? . . . . . . . . . . . . . . . . . . . ... ... . ..., [OYes XlNo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . Y(Expenses$ .. - . - . including grants of $ ) (Revenue $

A )
UL WEEDE Q. FooD +UWPLLES FITHER NELE=S ARY [1ems. N T (L THEY  ARE
T D). o CEET-ON THE GROUND - 4+ GUUADE-THEM THRU Eodp BANK . LocAHT-&
¥ sl NEEDED CLsTHNE ol ENTIRE FANICY,

TDUBING e IWEEK ENE . ctebgaTion s WEpPEN Ro0&E DNING [om _ Fok—
K0S I ANO_YoRIER _Foe SVACKS | (BoAed 6AMES ) HOT CRIQLATE | Don gHn LIS,
TS WenL Commirizes 1PRLUNEG A INAUL WPem mERL—ToT0P IT OFEs._ Y

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
L o AL ScAUTS USES e tr’ T Odok UL Grllons. OF SAHETT(
SAUCE. ol THEM WEEK LY SAHETTI TIINVERS |Hen Ar-iéE Locdl [ER, CUE
Eusmls RAGED &gwém-mwmmﬂaﬂy&m/”@ﬁy Camp

TR RS TTHE Cou/TRY, (1A HmEs. A WEEKS 86U

st

4c (Code: , )(Expenses$ including grantsof $ ) Revenue$ )
 WECouninues 30 oS aR. i bOCA [BESI=BALL TEAN, SUAYm &
875, NITE , Feus A ABIUT A FHNE. ma:y MUIGEHTALTZED o THEY A2

I ITET. To A DANER. 1 E TimEARm 15,

T

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P
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Form 990 (2017) \,/

I ~ Checkiist of Required Schedules

1

WN

10

11

12a

13
142

15

16

17

18

19

D
&
©
w

"Is the organization described in section 501(c)(3) or 4947(a)}{1) (other than a private foundatron)" If “Yes*
complete Schedule A .
+Is the organization required to comple'te Schedule B, Schedule of Contnbutors (see rnstructrons)'7

Did the organization engage in direct or indirect political campaign activities on behalff of or in opposition. to
candidates for public office? if “Yes,” complete Schedule C, Part ] .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres, or have a sectron 501 (h)

election in effect during the tax year’? If = Yes complete Schedule C, Part i .

Is the organization a section 501(c)(4) 501(c)(5) or 501(c)(6) organization that receives membershrp dues
assessments or similar. amounts as defined in Revenue Procedure 98-197°If * Yes,” complete Schedule C

Partlil. .. R

Did the orgamzatron maintain any donor advrsed funds or any srmilar funds or accounts for whrch donors
have the right to provide advice on the distnbutlon or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl . . . . VN

Did the organization receive or hold a conservatron easement, mcludrng easements to préserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part (i . e A . .. ..
Did the organization report an amount in Part X, line 21, for escrow _or custodial account lrabrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counselrng, debt management credit reparr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organrzatron hold assets in temporanly restncted
endowiments, permanent éndowments, or quasi-endowments? If “Yes,” complete Schedule D, PatVv

If the organization’s answer to any of the followrng questrons is,“Yes,” then complete- Schedule D Parts Vl .

VII, VR, IX, or X as applicable. ' L . ;o "

Did the organization report an amount for land burldrngs, and equrpment) in.Part X, line 10? If “YesS
compliete Schedule D,:Part VI . .

Did the organization report an amount for investments—other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13.that is- 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VllI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . "

Did the organization report an amount for other liabilities in Part X, line 257 tt “Yes,® complete Schedule D Part X
Did the organization’s separate or consolidated financial staternents for the tax" year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements_for the tax year? If “Yes,” corrfplete
Schedule D, Parts XI and XlI

Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts 1 and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts Il and 1Y

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If " Yes,” complete Schedule F, Parts lil and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi1, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . .. - .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a’7
if “Yes,” complete Schedule G, Part ili . .

Yes

=3

10

NN

11a /

11b

11c

111d

11e] ' -

11f

12a

12b

NSRS ASATAN

13

14a

Lo .

14b| -

15

16

17

18

ANANA RSN

19
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21

22

23

24a

26

27

83

31

32

37

py
@
[
F-3

XM Checkiist of Required Schedules (continued) 4
Yes,| No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduie H . 20a V'
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Did the organization report more than $5,000 of grants or other assistdnce to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts I and il . 21 l/
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 22 4
Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J . o o 23 v
Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . . 24a -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ 6
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ . 24d Vv
Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 253 \/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /
1f*Yes,” complete Schedule L, Part ) . . . . . 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or /
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e e e 26
Did the organization provide a grant or other assistarice to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled /
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions): /
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete /
Schedule L, Part IV 28b
An entity of which a current or fon'ner ofﬁcer dlrector trustee or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ N/
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M : 30 v
Did the organization liquidate, terminate, or dissolve and cease opera‘nons" lf Y&s complete Schedule N,
Part | 31 l/
Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If Yes /
complete Schedule N, Part Il 32
Did the organization own 100% of an entity dlsregarded as separate from the organlzaton under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty'i If “Yes,” complete Schedule R Palt I, Ill /
or IV, and Part V, line 1 .. e e e 34
Did the organization have a controlled enmy within the meaning of section 51 2(b)(1 3)'? . 35a i/
If “Yes” to line 35a, did the organization receive any payment from or engage in any transacuon w1th a /
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 a5h
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 . e e e 36 A/
Did the organization conduct more than 5% of its activities through an entity that is not a related organization /
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartM . 37
Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Pan Vl Imes 11b and /
197 Note. All Form 990 filers are required to complete Schedule O. 38

Form 980 @017



. Form 890 2017)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

~
<

Yes | No |
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a [) |
b ~Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1¢
2a Enter the number of employees reported on Form W-3, Transmrtta] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a. /
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |/
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a |/
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a ‘/
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Forrn 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a /
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b |/
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 63 l/
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or g
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [
and services provided to the payor? . N e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
c¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . .. . . e e e e e 7c v~
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e l/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7€ v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Y
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v~
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v~
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v_
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles - 10b] O
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . DL(E 6 .0 Nl’\/ . 11a A[Dl(
b Gross income from other sources (Do not net amounts due or paid to other sources AN .
against amounts due or received fromthem) . . . . . 11b O
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 12a v~
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . R 13¢ P
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” . 14a |/
b If“Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2017




Form 990 {2017)

Page 6 ’

T Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instnctions.
Check if Schedule O contains a response or note to any line inthisPart V! . . . . . . . . . . . . @/

Section A. Govemning Body and Management

1a

w

NN s

a

b
9

! Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a (d l
If there are material differences in voting rights among members of the governing body, or ‘
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b b'l
Did any officer, director, trustee, or key employee have a family relationship or a business relationéhip with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

N

SOSTIRRNN

Did the organization have members or stockholders? . . . -MEMPERS; -

Did the organization have members, stockholders, or other persons who had the power to elect of"appoint

one or more members of the goveming body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

10a
b

The goveming body? . . . . e e e e e e e 8a |V

Each committee with authority to act on behaif of the govem:ng body? e 8b | 7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 /
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affilates? . . 10a v~

If “Yes,” did the organization have written policies and procedures govemmg the ac‘hvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a| o~
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” gotoline13 . . . 12a v’
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts” 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswas done . . . . e . 12¢ -
Did the organization have a written whistleblower pohcy" ... e e e e e e 13 v
Did the organization have a written document retention and destructlon polrcy” .o 14 [V
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b [
If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » /VEL\[ ©

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Own website [ Another's website PA-Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books anq records: %@—

A. DZVSEA/RMH~B1 FoRK P oopmm,ﬂi 12526 — /- 07,541, 1269
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Form 990 (2017) Page 7
MCompenmhon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
-Check if Schedule O contains a response or note to any lineinthisPartvtt . . . . . . . . . . . . E/
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

+ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
co nsated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Posi
W ® (mmmmmW © ® ®
Name and Title Average | pox, unless personis bothan |  Reportable * Reportable Estimated
We;'w;:;lr;stper officer and a directorftrustee) mpﬁ::non wnpemn from a:n:::rof
homsfodr“ ii g 9_; é g% -9:‘ the organizations compensation
related | 5S|Z[8|a| 52| 3| oroanization | w-211008-miSC) from the
m.zaﬁom as(s 2185~ [w-2/1098-MisC) organzaton
dotted] =5 | & K] =1 and r
fine) % 5 2 % organizations
alaaelle kupy/ﬂm e 4 0 0 O
»gl Lf: - 1
@ HR(s oTTman) SR Waepen/ | | v o o 0
CHepoy VAum (N,
BRMW, Pree A, Ié\ﬁm}mﬂ~56‘(—- A A 0 J O
13 FopK St e N
@) Ronarn sn@‘ss_:@ﬁ__ 1 v o o o)
FeruMLer LAke, N.Y,
1 o 6 0

M

-_(i&vsl_:emat-n__gg:s%_ta-gﬂﬁ_m +
__ 37 L ESTA T ST yLoo PERSTOWN.
(6)

m

8

{9)

(10)

(1)

(12, i Wt . €

(13)

(14
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Page 8

Form 990 (2017)
m3ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
© e
A) Posttion ’
Name and ti ® (do not check more than ane ® ® "
ame e Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a directorftn istee) | compensation {compensation from amount of
week (st any eslslol=laz] from related other
hours for aa 23 21385 the organzations compensation
related | 2| F1 81018313 organzaton | w-271093-MiSC) from the
organzations| 25 | § 2% =1 = lw-21093-MiSC) organzation
below dotted] £ = | 2 g]®8 and related
i el = b3 3 T
ine) % 3 2 o organizations
w =]
3 g %
[=%
(15)
{16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24) -
{25)
1b Sub-total . . > 0 (o)
¢ Total from contmua'hon sheets to Part VlI Sectmn A | 4
d Total (add lines 1b and 1¢) . .. N 0 0 O
2  Total number of individuals {including but not lnmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e 3 s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatuons greater than $150,000? If “Yes”~ complete Schedute J for such
individual . . .. 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mleldual
for services rendered to the organization? if *Yes,” complete Schedule J for such person . 5 "

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

®)

{C)
Compensation

ORI

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

%

Form 990 (2017



* Form 99(I) {2017)
Part Vil Statement of Revenue

X CheckfocheduleOcontamsaresponse ornote to any lineinthisPartvitt . . . . . . . . . . . . . 6/

A) (B)
Total revenue Refated or Unr(e‘I:’ated Rev(gzxue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Page 9

12 Federated campaigns . . . | 1a
Membershipdues . . . . [1b | ¢£74
Fundraisingevents . . . . | 1c f
Related organizations . . . | 1d
Government grants (contributions) | 1e
Al dher contributions, gifts, grants,
and similar amounts nat induded above | 1f
Noncash contributions induded in fines 12-1f: $

Total. Addlinesta~1f . . . . . . . . > | OIS
Business Code

o Qao0ov

Contributions, Gifts, Grants
and Other Similar Amounts'

T Q

All other program service revenue .
Total. Add lines2a-2f . . . . .. . »
3 Investment income (including dmdends mterest,
and other similaramounts) . . . . . . . » L’,gljs//
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . . . . . . . . .¥»
() Real (i} Personal
Gross rents . . Ur3es™
Less: rental expenses 43449
Rental income or (loss) 27506
Netrental incomeor{oss) . . . . . . . P 325&
Quossamount fromsdesof | 0 Secunties (i) Other
assets other than invertory
Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .

d Netgainorfoss)- . . . . . . . . . . P —

Program Service Revenue

cn-hon.oug’

(L

Ean U‘g

o

8a Gross income from fundraising
events (not including $

of contnbutions reported on Ime 1c).
SeePartiV,iine18 . . . . . ga
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . » —
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less: directexpenses . . . b
¢ Netincome or (loss) from gammg activities . . P —_—
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of nventory . . » —
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue .
Total. Add lines 11a~11d .
12 Total revenue. See instructions.

o Qo0

vy

/3

Form 990 (2017



Form 990 (2017)

Page 10

Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns. Ali other organizations must complete column (A) .
Check if Schedule O contains a response or note to any line in this Part IX . .. @/
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl Total expenses service Management and Fundraising»
: expenses general expenses expenses
1 Grants and other assistance to domestic organizations

and domestic goverments. See Part IV, line 21 .

V)
)

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . O
4  Benefits paid to or for members O
5 Compensation of current officers, dlrectors .
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 12,60
8 Pension plan accruals and contnbutlons ( nclude !
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . ]50
11 Fees for services (non-employees)
a Management . . . . . . . . .
b Legal . . . . .CTY. INSpecT: 21
¢ Accounting e e e e e
d Laobbying .
e Professional fundrausmg services. See Pan N lme 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion RIS
13  Office expenses 210
14 Information technology
15 Royalties .
16 Occupancy -
17  Travel . 200
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,5" (o)
20 Interest .
21  Payments to afﬁhates .
22  Depreciation, depletion, and amortlzatlon ) D
23  Insurance . NS
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a __Fees — NOT BANK Ak
b KEM_ PAsK /7]
c KEY_BANK E1%
d DAPER.. CHE
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 760
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campajgn and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017)

. Page 11
IEEREN Baiance Sheet
] Check if Schedule O contains a response or note to any line in this Part X . . ]
) W ®)
Beginning of year End of year
1 Cash—non-interest-bearing ] 13295 | 1 1258
2  Savings and temporary cash mvestments . AA123 2 rAas —
3 Pledges and grants receivable, net 1003 3 1003 —
4  Accounts receivable, net .. 4 o
5 Loans and other receivables from current and fon'ner ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L coe e . 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees’ beneﬁclary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
g 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D |10a| {4 9400
b Less: accumulated depreciation 10b Y49 4606 |(10c LHq Yoo
11  Investments—publicly traded securities Yo 582 I 1 thin a6
12 Investments—other securities. See Part IV, line 11 12 -
13 investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . - . 15
16  Total assets. Add lines 1 through 15 (must cgual llne 34) 1089053 | 16 ({22 ¥
17  Accounts payable and accrued expenses . . : 17
18 Grants payable . . 18
19 Deferedrevenue . . . e e e .. T 19
20 Tax-exempt bond Ilabmtles 20
21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Ig disqualified persons. Complete Part Il of Schedule L - 22
=i | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17—24) Complete Part X
of Schedule D . N .. . 25
26 _ Total liabilities. Add lines 17 throu Jﬂ 25 - - 26
Organizations that follow SFAS 117 (ASC 958), check here > [:] and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . ; 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete fines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . b L3 AT 30 g—qg_q B4
?3’ 31  Paid-in or capital surplus, or land, building, or equipment fund 173 gq Uo0 31 @4 9 Yoo
:E 32 Retained eamings, endowment, accumulated income, or other funds . 215 0726 32 N 050
2133  Total net assets or fund balances . . 1059 po3 33 T T
34  Total liabilities and net assets/fund balances . 34 UYL

Form 990 (2017)



Form 990 {2017)

@l Reconciliation of Net Assets ,
Check if Schedule O contains a response or note to any line in this Part XI . . . . . . s

Page 12

1 Total revenue (must equat Part VIil, column (A), line 12) . 1 Pt 5’ L
2 Total expenses {(must equal Part IX, column (A), line 25) 2 wirulel
3 Revenue less expenses. Subtract line 2 from line 1 3 i g o0 b
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 10 m_QQ_Z_
5 Net unrealized gains (losses) on investments .. e e e 5 A5 ¥4 33
6 Donated services and use of facilities 8 "
7 Investment expenses . C e e e e e e s e . 7
8  Prior period adjustments . . . . e 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33, column (B) . ) e e .. e e 10 I { 3;,"{"[';-’
EEEQN Financial Statements and Reportlng
Check if Schedule O contains aresponse or note to any lineinthisPartXtt . . . . . . . . . . . . . 0
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a l/

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a \/
b If “Yes,” did the organization undergo the required audit or aud|ts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017

\




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E7)( | Complete to provide information for responses to specific questions on

Form 9390 or 990-EZ or to provide any additional information. 2@ 1 7
Department of e T » Attach to Form 990 or 990-E2. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
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Schedule O (Form 990 ar 990-£2) (2017)
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0741% % Haofice %ﬁi@/ Hapono - &vﬂvaVW &F(:oyigg(?%w

Pa,J”V pmg—- Z«zvuz, H'—QAW“;ZMW Wpauw//m/

PM«ZL’ Vi — Pcu}o.(o
gawﬁ A/GJ&/%M/ Ore_ v /LMLL/MW w%g
Attons Coppien o] 49 Lhat- %/WM% ,

me PM;/’\/ wdecene P
ﬂwu, LAY &MM{AMW W,,Jw/ Tl

mu// UMMMWZ% WM umcwaﬂ uwpuﬂlx e

'7, 'Z(é /AW/W)/MW//W M}%P&uw,

pmaﬁ Pﬁ/di Vu(

/HW MWJZ/MJJL qu/ ﬂd}/ /I/LZMCJ ’

Oosge 10 foik (% )
b i e fanio _guiene gldewed] avd o oo
,@/W@MM 07 /A‘Mab/ W lm//@émt‘w Lalionuns

05(./9,0_/ (A FOM X
o /éfwc,/agazm& AV we/ﬂuw/ b«({d‘ N
Spoad o Inidds o noqenein WMW wipfeep, A
il in Ao b oty i oty A s Tl Sk,

dui O (Form 990 or 930-EZ) (2017)




. Sche duieO(F m 990 or 990-E2) {2017)
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