IS
.

’ Short Form - /7 | | ouBNo 15451150
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4247{2){i) of the Intemnal Revenue Codo (oxcept privats foundstions)
\ » Do not enter social seciTity numbers on this form as R may be made piblic.
Dopartment of the Treseury B Go to www.irs.gov/FormS90EZ for instructions and the latest information.
A For the 2017 catendar year, or tax year beginning s 2017, and ending . -
B Check if applcatie: C Name of organization D Employer Igentifoation number @' WO
Quicme | Feglreno/ O rder of Lraghosdaglivassas) 23-0/ %7 284
] rame change and street (or P.O. bax, f mail i not delivered o stfest address) com/suite § E Telaphone number ©w
B::Jr::vmmm P> Bed 242 366 4;5-2’&30“’
L Aot rotun City or town, state ar province, country, and ZIP or fossign postal code 08’ F Group Exemption A
[ aspicaton panding /A /s h TFe26 7 i;.
@ Accounting Method: Cash Accrual  Other (spscify) b H Check & [ifthe organizationis not &
1 Website: > required to attach Scheduie B [ w3
J Tex-exempt status (chack only ons) — [1501(c)3) EA501(0) () 4 (nsertno) (] 4947(a){1) or [ ]527|  (Form 880, S30-EZ, or 980-PF). o
& Form of organization: [ ] Corporation ] Trust [JAssociation ] Other —
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets AN
’P.'-"*e! ec.m(B)below)am%OOOOOormomﬁ!aFom%OhstmdofFomQSO—E .. .. P g
Rwenue,Expmses,andcmngmmNetAssataorFundBaiances(seememshuchonsforPanI)- =3
ChecknﬂheorganmtnonusedScheduIeOtorespondtoanyquesﬂonmthlsPartl. e e e |
Contributions, gifts, grants, and similar amounts received . . . 9?5 .5“0 —~
Frogram service revenus including govemmentfeesandoontracts A
Membership dues and assessments . b2/ 7 —
Investment income . . . Q/%M \& IOLZGZO LSS5 -
Gmamountfmmsﬂeofmiso&erthanmventory .
Less: cost or other basis and sales expenses . . 55
Gain or (joss) from sale of assets aﬂrerthaninventory (Subtract lme 5b from line 5a) .
Gaming and fundraising events
a Gmmcomfromganmg(aﬁachScheduleGrfgreaterman
% $15000) . . . - .. l63|
g| b Gross mcomefmm fundta:smg events (not inoluding $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the bt
sum of such gross income and contributions exceeds $15,000) . . |ab| ./ o2 ¥ — |
¢ Less: direct expenses from gaming and fundraising events . . [ ?f‘/é"‘“‘ﬁ’
d Netmomor(loss)fromganungmdfundrausmg e/ems(add lmessaandsbandsubtract R
line6c) . . 2087 —
72 Grossmlwofmvantory,le&smtxmsandallowances e .. 7a 07
- b less:costofgoodssold . . . . 7o &0
c Grossp:oﬁtor(lo&)fmmsalesofmver@ry(Subtactlme7bfromlme7a) vaa
8 Other revenus {describe in Schedute O) . . e e e e
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Y G=2O
S} 140 Grants and similar amounts paid (iist in Schedule O) G7EY
™~ |41  Benefits paid to or for members . . s
: § 12 Sahnes,otheroompenmon.andemployeebeneﬁtsﬁ . . /52 2
= & 13 Professional fees and other payments to independent contractors &g . o e
35 3 14  Occupancy, remt, utilities, and maintenance . ... posO
- 15 Printing, publications, postags, and shipping . Y&
@ |16  Other expenses (describe in Schedule O) B .
P 17__ Total expenses. Add lines 10through16 . . . . P 2 K 1 [ E 36
<zt 2 18 Excesor(deﬁqt)formeyea:(SubhacthneﬂfmmlmeQ) .. 18 ( 677&)
(O 2118 Net assets or fund balances at beginning of year (from line 27, column. (A)) (must agreewrth = -
» 2 end-of-year figure reported on prior year'sretum) . . . . 19 I F2ES T
% | 20 Oﬂxerdnangminn&a@etsorfundbalanoes(explammScheduleO) B
= |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b [ 21 775 507
For Paperwark Reduction Act Motice, see the soparate instructions. Cat. No. 10342) Form S80-EZ (2017)
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Form 990-EZ (2017) Page 2
2 (::lsdid Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPartti . . . . . . . . . . []
. {A) Baginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 132517122 1 7S5 3o/
23 Lland and buildings. . . L 23
24 Otherassets(dmibemScheduleO) e e e e e e e e e e o 24
25 Totalassets. . . e e e e e i e e o LT3 2 57725 7S5 PO
26 Towﬁabillﬂes(desa'lbemSchedu!aO) . . . . 26
14 Notamtsorﬂmdbalmeesmne27ofeotumn(a)muggg;eewmrnez1) . . 'Sas77 |21 47552/
52 NI Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedute O to respond to any questioninthisPartii . . [ m
What is the organization’s primary exempt purpose? 501“ m(c"m' °da,,d 507 (c)?4)

Describe the organization’s program service accomplishments for each of its three largest program services, | oganizations; optional for
as measuwred by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program titte.

28
2 Grants 8 )_If this amount includes foreign grants, checkhere . . . . » [1 |28a
29
{(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . . - e
(Grants $ 1Ifﬁ1|samountmclude*:foreamms,eheckhere ...» [] 31a
32 TohlprogmseMoew(addlm&szsamroughsm) e .. 32

Listofomeers.bnctus,TnmmKeyEmﬂoyeesastead\oneevmﬂnotcomperwed—.,eememstmctlonsforParth)
Check if the organization used Schedule O to respond to any questioninthisParttv._ . . . . . . . . . []
B (e Namo and o m‘:’,)s“pm mnwm» {e) Estimated amount of
devatsd to position mmm&q benefit plans, and other compensation
liicane Galuez C#s]iresd4i7 2 — |
Pem S¢ lem_é/ Fresid e g o
Shé e s Keloos Vico Fresidesd 5
Neolllez\) 7 ros7_ S‘ecr‘&_j't%‘ P Sod D
Waonde Mej3ee (ConducTress | >
_{ﬂfm_@aém@ Zrepsucer 4 L0
_&asméx_éa?mmz Tnxf.élﬁ 2 &>
Wwfi&_ﬂ =2 -
CuynthioWesh /;%M-m;—ﬂ.}a,a/ rg 2 P
Wanda Me Bez  M-ewybesh P % 5
Wf&_ﬁmﬂm_ 2 J 20—

Form 980-EZ (2017



Form £80-E2 (2017) ;Page 3
HEEH  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV__ . [

Yos | No
33 deeorganzanonmgagemmysgmﬁmacbmymmkusxyreponedtomeIRS?HW& prowdea A
detailed description of each activity in Schedule O . . . 33 5
Wereanys:@nﬁcarnchangesmdetomeorganmngmgovammgdocumnts?lf“Yes, attachaconfommd
copyofﬁteamendeddoanmnisnfﬂ:eyreﬂectadnngetomeorganzahmsnameOthenmseexplamthe L/
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross mcomeof$1 0000r more dunng the year from busmes
activities (such as those reported on lines 2, 64, and 7a, among others)? . . . . . 35a e
b I “Yes® to line 35a, has the organization filed a Form 880-T for the year? If “No, pmwdeanexp:ananomnsmedweo 35b v
¢ 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, Partil . . . . 35¢
S8 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁmnt dssposuon of net asets -
during the year? if “Yes,” complete applicable parts of ScheduleN . . 23 B
! 37a En%ammnﬁofpohhcalexpm@re&duectmmdimtasdmbedmﬂwm@ucﬁmb l37ai R
b DCid the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, anyofﬁcer diwctor h’ustee,orkeyemployeeorwere
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by this return?
b If “Yss,” complete Schedule L, Part Il and enter the tr¢al amount invulved
32 Section 501(c){7) organizations. Enter:
e Initiation fees and capital confributions includedon line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)3) organizations. Enter amount of tax imposed ontheorgamzahon dunng the year under:
section 4911 b ; section 4912 b> ; section 4955 B>
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess bensfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not bean reported on any of its prior Forms 980 or 990-EZ? if “Yes,” complete Schedule L, Part |
€ Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization rmnageisordisqualiﬁed personsdwmgtheyear under sections 4912,
4955,and 4958 . . . b
d Section 501{(c)(3), 501(c)(4), and 501(c)(29) organizattons. Enter amount of tax on Ime
40c reimbursed by the organization . . . B et
@ All organizations. Atanytnmednmngthetaxyear,wasmeorgamzatxonapartytoaprohtbntedtaxshe!ter S
transaction? if “Yes,” complete Form 8886-T . . ..
41 ustﬁ\estateswmmldxacopyofthisretumisﬁledb .
420 The organization's books are in care of B ~ ‘Telephone no. B
Located at B 2P +4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos| No |
a financial account in a foreign country (such as a bank account, sscurities account, or other financial account)? 43, p»/
if “Yes,” enter the name of the foreign country: P> 24
See the instructions for exceptions and filing requirements for FInCEN Form 114, Repc-t of Foreign Bank and ‘f‘, 2
o) Financial Accounts (FBAR). 5 ¥
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢
if “Yes,” snter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b |43|

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be
completed instead of Form 990-EZ . . .
b Dndmeorgamzanonowataoneormehospmifaalmesdunngmeyeaﬂlf'Yes, Fo;m990mustbe
complsted instead of Form980-EZ . . . . . .
Did the organization receive any paymemsforindoor tanmng services dunng theyear?

i *Yes® to line 44c, hmtheorganmhonﬁledaFonnﬂOtorepoﬂthesepaer?lfWo pmv:daan 2
explanation in Schedule O

Did the organization have a controlled entlty wrthm the meaning of sechon 51 2(b)(1 3)?
Did the orguiization receive any payment from or engage in any transaction with a controlled entity wnmn tha

meaning of section 512(){(13)? If “Yas,” Form 980 and Schedule Rmynwdtobeconmletedmsteadof
Formn 890-EZ (see instructions) . . .

2 o0

"




Form 980-EZ (2017) Page 4

Yes! No
48 Did the organization engage, directly or indirectly, mpolrhcalcampa:gnachvrhesonbehalfoformoppos:hon S E
to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 48 &
Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question inthisPantvi__ . . . . . . . . . []
Yes| No
47 Didmemganlzaﬂonengagembbbymgacﬁvmesorhaveasechon501(h)eiecuonmeﬁectdunngthetax
year? If “Yes,” complete Schedule C,Parttl . . . . 47 2
48 lsmeomanzaﬁonasdloolasdembedmsechon170(bx1)(A)(')?lf‘Yes, oompletesmeduleE e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 ¢ ;anization? . . 4%b
50 Complete this table for the organization's five highest compensated employees (othert?‘anoﬁloers dlmctors, trustess, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Health benefits,
(b) Average {c) Repartable contributions to employee | () Estimated amount of
Name and title of each hours per week
@ employoe ' IIR: i 2 WOQSMISC) bmeﬁtplans‘andd:fanedﬁ other compensation
f Total numbser of other empioyees paid over $100,000 . . . . b

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

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

—— el we

d Total number of other independent contractors each receiving over $100,000 . .p

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizahons must attach a
completed ScheduleA . . . . . . . . »JYes [INo

Undarpenamesofpujwy ldadamthaﬂMWMMWWMWMMMWmNMMWWWMd itis

S PRy T P T L

print name and title e
self-employed
Use Only | fim'sneme _ » Frm’s EIN b
Firm’s address » - Phons no,
May tho IRS discuss this retum with the preparer shownab. ve? Sneinstructions . . . . . . . . . . P [JYes [ INo

rorm 990-EZ (2017



SCHEDULE 6 Supplemental Information Regarding Fundraising or Gaming Activitles | omBNo. 1545-0047

. Complats if the organization answerad *Yes” on Form 990, Part I, line 17, 1 19, or it the
(Ferm 940 or 980-E2) MMMmgmmmmm&u x 2@1 7
Dspartmant Treasury » Attach to Form 990 or Form 890-EZ. S Onen (o PUblic T o
mmﬂkvgfn?m baommbsmvmmmmm . l:'sf)gcgonj 1 " f,
Name of the organization Employer identification number
colerne] Order of E,gq[%q 4(4)!//: o 2 /.5:5,5 23— ’7/49"7535/

S Fundraising Activities. Compléte if the organization ansered “Yes® on Form & 00, Part IV, line 17
Form 830-EZ filers are not required to complet? this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a [J Mail solicitations e [ Solicitation of non-govemment grants
b [J Intemet and email soficitations t [J Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [ ] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key empioyees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes [] No
b I “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.

9 " Amount pald to
 Nams end address of individual g O ey | () Gross recapts Mo ernas by e By
or entity ffundralcer) (@) Activity c‘ml '°’| ekt from activity mmmlserw.- ﬁiﬂstadm onrrgan'a at!u:y)
Yes No
1
2
3
4 - —
L
6
7
&
8
10
Total . . >
3 Listallstahesmwh;dumeorgmmhonnregntcredorlioothosoliatcontnbutionsorhmbeennotuﬁedltlsexemptfrom
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. S0083H Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 980 or 990-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

b i “Yes,” explain:

gross receipts greater than $5,000.
() Event #1 (b) Event 62 (c) Other events () Total events
(addco«.ﬁc%mugh
(event typo) (event type) Rotal rumber) e
(-3
3
§ 1 Grossreceipts .
o]
e
2 lLess: Contributions .
3 Grossincome (line 1 minus
fine 2) .
4 Cashprizes .
5 Noncash prizes
% 6 RentAacility costs .
(7]
,_% 7 Food and beverages .
B
g 8 Entertainment .
¢ Other direct expenses
10 Direct oxpense summary. Add fines 4 through9incolumn(d . . . . . . . . . . P
¥1 Net income summary. Subtract fine 10 from fine 3, column(d) . . >
W Gaming. Complete if the organization answered “Yes” on Form 950, Part IV, iine 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
Pull tabs/instant Total gaming (add
g () Bingo binghogresive bingo (4 Gther garming oot @) Pvaugh ot @)
>
[:+]
T| 1 Grossrevenue . . . . 1 3/ o — I 22T /32 23/
2| 2 Cashprizes . . . . . r8l 02X /P02 — 107230
: -,
g- 3 Noncashprizes . . . = 97 &7
- 8| & Renttaciity costs .
(=]
5 Other direct expenses . 3575 B39/S5
[ Yes %|[] Yes %l JYer % ST ';é,;fi
6 Volunteerlabor. . . . |[] Neo ] No ] No R R R sl
7  Direct expense summary. Add lines 2 through S5incolumn({d) . . . . . . . . . . b ///5'.’5‘2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 203 57
9  Enter the state(s) in which the organization conducts gaming activities: _ éﬁ!&&l';:: .
a Isthe organization licensed to conduct gaming activities in each of these states? . £7 Yes [ No
b If °No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthe taxyear? . [ Yes [] No

Schadule Q (Form 950 or 990-E7) 2017



Schaduls G (Form 980 or 980-E2) 2017 Page3
11 ‘Does the organization conduct gaming activities with nonmembers? . . .. DYesL'_INe

i2 lsmeorganmhonagrantorbeneﬁaaryormsteeofatrustoramemberofaparlmrshlporomaenﬁty

formed to administer charitable gaming? . . . . . -+« [ Yes O Mo
13 Indlcatemepementageofgarnlngactmtyconductedm .
a Theorganization's facility . . . P X< 26875 %
b Anoutsidefacility . . . 18b %
14 Entermenameandaddmssdmepasonwhopmparesmeorganzauonsgammg/spedaleventsboohsand

records:

Namse &>

Address P>

i6a Does the organization haveaconhactw:thattmdpartyﬁomwhomﬂweorganMonreoewesgamlng
revenue? . . . . . .« - [OYes [ %o
{ b [ Yes,® enterﬂ\eamountofgammg revenue reoewed bytheorganlzatlonb $ ______.andthe
e amount of gaming revenue retained by the third party®» $
¢ I “Yes,” enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Nameb

Gaming manager compensation®  $

Description of ssrvices provided B>

[JDirector/officer [JEmployee Clindepsndent contractor

, 17 Mandatory distributions:
| e Isﬁeorganzahonrequtredundastatelawton':akechamnbledismbuhonsfromtheganﬂlgprooeedsto
| retaln the state gaming ficense? . . . . -« - [0 VYes O Mo
b Enter the amount of distributions required under sima !aw to be dlstnbuted to other‘éxempt o:gamzatlons or
sperﬂinﬁreorganzahonsownexenmtachvﬁwdunngmetaxyear > 3
] upplemental Information. Provide the explanations required by Part |, line 2b, columns (ii}) and (v); and
Part Ill fines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule @ (Form 88D or 880-E2) 2897



SCHEDULE O Supplemental information to Form 990 or 990-EZ | oM8 No. 1645-0047

{Form 880 or 980-E2) Compiate to provide information for responsas to specific questions on
' Form 990 or 980-EZ or to provide any additional information. 2@17 _

ooy o BT O e open o pole
Narne of the organization e Employer identification number
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aperwork Reduction Act Notice, see the instructions 990 or 890-EZ. Cat.No.51056K  Schedke O (Form 990 or 890-E2) (2017)



Scheduts O (Form 930 or 990-E2) 2017) Pago 2

Namgs of the organization ‘ Employor kdontification manbar
' : & ys 2 37/4¢G578
- WMW‘S‘TF“T By ha[.ter 2sA oD
£y FOtS T ems Llolmes A %_:,ngp,/v‘-u /S et 70D 5D

L “?—ﬂall__.__éﬁ__g_b__ﬁnll es HMMM 2L602.0>

$73£.94
9732, .00

Schedute O (Form 980 or 820-EZ) (2017)



