2 PR - S —

e ¢ J Clict on the uestion-mark icons to display help windows.
Q) Q\e\nfonnat%n provided will enable yoE tg ﬁleg more complete return and reduce the chances ‘tl;l'e IRS has to 2!18(:{;09 2 2 5 1 0 6 2 ‘! 8 8
N4 Short Form | | omBNo 15a5-1150
Fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
¢ » Do not enter social security numbers on this form as it may be made public. Or;en to P_Ub|lc
S, Dopartment o the Treasuy P Go to www.irs.gov/Form990EZ for instructions and the latest information. nspection
o A For the 2017 calendar year, or tax year beginning , 2017, and ending » 20
= B Check f applicable C Name of organzation g D Employer identification number B8
t =[] Address change . n@/ﬁ—f o~ CO/umév/j 5872 &C/@@ /’feﬂf% 9’(3'— 7;9/9/7?/ .
g D Name change Numbér and street {or P O box, f mail is not delivered to street address1 Room/surte E Telephone number
~ E ot remamermated 7042 SAadowvod ¢+ ne 1
= City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
&_\J\ [ amended retumn % P p! t
ll ,’JF_ ] Apphication pending /(el Z % OK q 7 o 3 @ Number » H OLg b’
%" G Accounting Method: [Cash [ ] Accrual Other (specify) » H Check » [ f the organization 1s not
[7\ I Website: > required to attach Schedule B [
Q) J Tax-exempt status (check only one) — [ ] 501(c)(3) W 01(c) ( Y ) « (insertno) [14947(a)(1) or [ 1527 | (Form 990, 990-EZ, or 990-PF).
%Y K Form of organization: [ ] Corporation [ Trust ] Association [other ChariTaba C  Ratenal aric?m Zz ah o1
L Add lines 5b, 6¢, and 7b to line 9 to detemine gross recelpts. If gross receipts are $200,000 or more, or if total assets
(Part li, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . > g - ety
IEZXE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 0Y -]
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . [E/
E| 1 Contnbutions, gifts, grants, and similar amounts received . 1 yZa
B| 2 Program service revenue including govemment fees and contracts 2 2
E}| 3 Membership dues and assessments . 3 HHr162
4  Investment income . e e e e e e e 4 ¥ 2
5a Gross amount from sale of assets other than lnventory e 5a 46/
b Less: cost or other basis and sales expenses . . . 5b Jod
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne Sbfromline5a) . . . . | B¢ j
6 Gamung and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000 . . . . . . . ooo.oa e |ea| &
§ b Gross income from fundraising events (not including $ of contributions
l“:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b |73 K32
c Less: direct expenses from gaming and fundraising events . . . 6¢c 39?7 vdl
d Net income or (loss) from gaming and fundraising events (add lines 6a and 68 and subtract
line6c) . . . . . . . . . Lo 0L e L sdgi‘Qé]
7a Gross sales of inventory, less returns and allowances . . . . . Ta- |- '\ \ /@l \
b Less:costofgoodssold . . . . SO 7oA
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from llne 7a) - A\ & \ 7c iﬂ/
8  Other revenue (descnbe in Schedule Q). . . . RS =" G m\\?\ . “:’ﬂ ' | 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . Ryl vy B 2% 2 0(p
10  Grants and similar amounts paid (ist in Schedule O) . . ‘"C~\ ERN /\"\"\\\\ el 453
11 Benefits paid to or for members . . . \ \ L /".\5\'\ p.y,\i) SN I T D
%112  Salanes, other compensation, and employee beneﬁts E \\) /f“‘ B I | 20
21143 Professional fees and other payments to independent contractors E s e e o < . . . | 13 7l
§. 14 Occupancy, rent, utllities, and maintenance . . . . . . . . . . . . . . . . . l14]| 7 5y3
w |15 Prnting, publications, postage,andshippng . . . . . . . . . . . . . . . . . |16 29
16  Other expenses (descnbeinSchedule O) B . . . . . . . . . . . . . . . . .11 /359>
17 Total expenses. Add lines 10 through 16 . . . . e e i 7] 26,7975
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 { ',' 361
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th —
2 end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . |19/ 7 S /2
@ | 20  Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20 —fO, (7 d
< |21 Net assets or fund balances at end of  year. Combine lines 18through20 . . . . . . » |21 | / 75 ££4
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2017)




Form 990-EZ (2017)

Page 2

B XTI Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part I . ... - .. DO
{(A) Begmnning of year (B) End of year
22  Cash, savings, and investments (98915 |2 W ¥05T
23 Land and buildings . 5622 23| SS€oo0
24  Other assets (describe in Schedule O) A= 24| /booO
25 Total assets . . (75 s, |25] /185689
26 Total liabilities (descnbe n Schedule O) . = 26 V=4
Net assets or fund balances (Iine 27 of column (B) must agree wrth lme 21) {75575 27 /FPSEZT
B Statement of Program Service Accomplishments (see the instructions for Part fll)
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses
(Required for section

What is the organization’s primary exempt purpose?

Descnbe 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, optiona! for
others.)

B 28 fahslc Ffé'féﬂ‘d( prganeanon el coreft+—5 Fucaherng

Fellow shyp _among Carpol)c met, wh/le SugZortng Varfoo S

JZ:Ayg[ C/lmrd. cvie ¥ quﬂ*)' actrAS es
B (Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here . » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here . » 1 (30a
31 Other program services (describe in Schedule O) . .

(Grants $ )_If this amount includes foreign grants check here . b [:I 31a
2 Total program service expenses (add lines 28a through 31a) . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average p Reposr:u 3 cong‘)bruwmtbm et:ls' {e) Estmated amount of
com 1on IoNS 10 em, ee| (O, im amount of
E {a) Name and title d hmtxr:d;t)er week (Forms Wl—)ze/q 099-MISC) benefit plans, an(:?y other compensation
2 evo 0 position {if not paid, enter -0-)} | deferred compensation
Tong &7 Ca +AerS
AR NPT 3 A/ A r~ A S A
[Zria ﬂelleq wu e
/"PCN"*W’L, [2 (A ~/r | ~/A
ober-4  Tese
£ freaSuren 5 A (A ) NMIB

Form 990-EZ (2017
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Form 990-EZ (2017) Page 3
[T 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 O
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a S
detailed description of each activity in Schedule O . . e e e e e 33
E 34 Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed B
copy of the amended documents if they reflect a change to the orgamzation's name. Otherwise, explain the (_/
change on Schedule O (see instructions) . . . . . ... 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 353 /
b [f “Yes” to line 353, has the organization filed a Form 990-T for the year? If °“No,” provide an explanatlon n Schedule O [35b W
¢ 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 dunng the year? If “Yes,” complete Schedule C, Part Hll . 35¢ /
36 Did the organization undergo a liquidation, dissolution, termunation, or sngmﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 r/ B
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . - 37b -
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a B
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedontne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4812 » ; 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 benefit transaction during the year, or did it engage in an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b / B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sechons 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the orgamization . . . N &
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of P Telephone no. »
Located at ZIP+4 >
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ~
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ /
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . b | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 rmust be
completed instead of Form990-E2 . . . . . - 44a e
b Did the organization operate one or more hospltal facnlrtles dunng the yeaﬂ If "Yes Fonn 990 must be
completed instead of Form 990-EZ e e e e e e e 44b -~
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c /
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments" I 'No prowde an
explanation in Schedule O e e e e 44d /
45a Did the organmization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 . 45a S
] b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
| meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be comp|eted instead of
| Form 990-EZ (see instructions) . e e e . e 45b /

Form 990-EZ (2017)




Form 990-EZ (2017) Page 4
Yes | No

“m

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtlon
to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46

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 questioninthisPartVi . . . . . . . . . [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, Part li . .. 47 i B
48 s the organization a school as described in section 170(b)(1)(A)( )'7 tf “Yes,” complete ScheduleE . . . . 48 -~ B
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a -
b If “Yes,” was the related organization a section 527 organization? . . . 48b 4

50 Complete this table for the organization's five highest compensated employees (other than oﬁ” icers, d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Average (c) Reportable (d) Health benefits,

ntnbutions to employee | (e) Estimated amount of
{a) Name and title of each employee hours per week compensation col
devoted to tion F W.2/1089-MISC) benefit plans, and deferred other compensation

compensation
//

]
Z
f Total number of other employees paid over $100,000 . . . . P

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

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

¥

/ .
d Total number of other independent contractors each receiving over $100,000 . . P /1(’
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . »dYes [No
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl%aﬂon of prepare officer) 1s based on all information of which preparer has any knowledge.
) _@Mé& [ #-T—z°i8
Sign Sighature of officer i Date
l-leren } Cobyer+— lef(j\ vegsure/
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date cheek [ o | FTN
hi I
Preparer Sell-employed
Use on|y Fim's name > Firm's EIN »
Firm's address » Phone no. 1"
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . .“» es P

Form 990-EZ (2017
ejep SUoIsIy
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
‘ {Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, fine 6a. 2@1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form390 for the latest instructions. Inspection
Name of the organization oyer identification number

1J oF CJ/um,éqL S£Yr Sac Fcoq H’Caro" 375y ’7/7 ? /
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a (] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and ematl solicitations t [ 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 employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(i) Did fundrasser have v i i {vi) Amount
an g'a:r:!ma;! (?\l:lndri?lfsler:';dlv'dual (1) Actrvity custody or controf of erom acrhvnyms m(r?t;ralsﬂ’ Ilstgg) n forr oy)
‘ contnbutions? col. @ anization

Yes No /
1

/
3 -

" /
" /.
i /

[
Total . . . . . . . . . . ... P

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or been notified it i1s exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the lnstruction's for Form 980 or 990-EZ. Cat No. 50083H Schedule G (Form 880 or 890-E2Z) 2017




Schedule G (Form 990 or 990-EZ) 2017 Page 2

WFundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events

Fe&h‘\mL @M Ferb\el B> ‘7{ (add oolcoga{cgmugh

(evertt type) (event type) {total number)
Grossreceipts . . . . 7/2 ;éé &03; /é, Z?) 7?,LJ))>L
2 less' Contributions

3 ;’::‘r;)s:.?s)mcome(lme1mmus ({7; ;Zé 06:03;.' {éj 2}/ 7?1 ¥3 ~—

4 Cashpnzes .

Revenue
=3

5 Noncash prizes

6 Rent/facility costs .

Food and beverages . . ZZL}f?Y @50 = ;2 o Q\(

Direct Expenses
-y

8 Entertainment

9  Other direct expenses . L/f o O'D i L 7 7 %‘ 7( 7 7

10 Direct expense summary. Add hnes 4 throughQincolumn(d) . . . . . . . . . . » ; 9 77 |
11 Netincome summary. Subtract line 10 from ne 3,column(d) . . . . . . . . . . » 3406\
Im Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, fine 6a. 4
(b) Pull tabs/instant . { al gaming (add
é’ (a} Bingo bingo/progressive bingo c) Other gaming /m"ough col. {c))
2
)]
C| 4 Grossrevenue . . . . /
§ 2 Cashpnzes . . . . . _—
c
§ 3 Noncashpnzes . . . /
N L~
8| 4 Rentfaciitycosts . . . /
=
5 Other direct expenses .
ONes %0 Yes % es %
6 Volunteerlabor . . . . No [J No No

7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 fromlngf,column(d) . . . . . . . . P
9 Enter the state(s) in which the organization condugt§é gaming activities:
a s the organization licensed to conduct gamingActivittes in each of these states? . . . . . . . . . [ Yes [ No

b If “No,” explain:

/.
/.

10a Were any of the organization's gamip§ licenses revoked, suspended, or terminated during the taxyear? . [J Yes [J No
b If “Yes,” explain:

4

Schedule G (Form 980 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 Paged’3

11 Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes ?No
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? . . . e e e e e e O Yes IZ(
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility C e oo e e 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and
records:

sso=zsEsrssoemsszsyassmEsEToTosamsmsTerTesSEITTTISSEEEEDoTTTsEESETESS EEEISSosSESSITIESoSeTS#EEEIISTSITEooSEESESSTTosSSIESTISoEESTTESSssszIsTEsoorrocsrIssssssoeTsTessss

Address

156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e e e e e e e e o e o w oo v OYes (1 No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party®» $
c If “Yes,” enter name and address of the third party:

Name P

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »> $

Descnption of services provided

{TJDirector/officer []Empioyee (Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e 1 Yes (1 No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) 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-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional imformation. 2 @ 1 7
Department of the Treasury »Amwtorommorsso-sz_ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organrzation

CAght) OF colinbus s§Y2 speced Hearr | 2375997 71

==s-ecasEEmsoc-eszsosssEzErsososSSfEasEToSTISISIosIosSsiSSEmoooesosss¥mIrnTosSSSasmEasoTeTSssE=EEoooososssssrooTTssssssrooTrpsssssrrsrsossoo-csasasszcessssseedec Al belTlill o aoaoicreiaacoeoo-

bocal School ¥ fan'sd rmpm— £Y3]
[‘fdk/ﬂer Tael¥¢ Fou,\c/a—ho,q ) /S0 2
_______ Sch O/a/f__/_\__ﬁf i - S>>
nRS2P S8 LA e 2 e
Foag O / ‘{ S 3/
)ﬂﬂ‘fr/ Lf‘,\e /_é 0""4&' e&ypg,,;e)" _____
________ @Cn il Counc'/ exrpeénte . ) . 70,2;
,,,,,,,,,,, Supreme. ﬂffw%’“iuff%?’
Stute  fer c;o;ﬂ,@mq_ des (497
Council PadPdes T mice dojativas 7o b
+o 1 /5, o

Sk T Lo 2Y  ojder 4 5Sets

Real  ejterte ,gw,u,@ /b oo o

facr | Lhe 20 ore hanges i Qrger

Ml f—e,Q, e o ny cnveytrnead 2
Account For 2206 /0 wad

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Cat. No 51056K Schedule O (Form 880 or 990-E2) (2017)




