SCANNED MAY 1 6 2018

Revenue

rom SOO-EZ

Department of the Treasury
intermzl Reverue Servios

Retum of Organization Exempt From Income Tax

Shoit Form

2949210402300 8

GiaB No. 1545-1150

2017

Under section S01{c), 327, or 4947{a){1) of the Internal Revenue Code {except private fourndsigns)

» Do not enter social security manbers on this form as it may be made public.
» Go to wwwLirs. gov/Fonm@90EZ for instructions and the latest information.

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending ,20

B Gheck ¥ appicabier C iName af arganization . . D Enrplivger dienifcation menbey

[ s chamge \Cwm_muqa District Trail Voluwteers uc -2/4 38405

[ vame ctamge & PO. mwm&mmnmm@ RoomsiEs § E Telsphome mumber

2 Lo ones RI. |28 -553-0038
] retuom Gﬂymmmawwﬁmmmy and P ar foreign postal code 5 F Group Exermplion

] Aspteation pending [ ouUn GA 5070/ D Numizer »

G Accounting Method: Cash [ |Acousl  Other (pecify) » H Check » [ 1 the organization is not
I Website:> W . Team canaSauge. . o & required o altach Schedile B

J Tax-exempt status (chack anfy ane) — [idS01(a@) [1501ig( ) « finsartmo) [ 14947@1) or [lso7|  @Fomm S80, S30-E2Z, or 990-PF).

K Form of organizatio: [1Carporation [ Trust
L Add Enes 5b, 6c, and 7b to fine 9 o determine gross receipts. [f gross receipts are $200,000 or maore, or if totzd assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

[JAssosiation [ ]Other

Revaun.ExpumqmﬂOhmgesmNetAssﬂsaFuMBahnees(seeﬂnenshwhmsfaPano

P AL

Cﬂwckd1heoqgmnznonusedEk*eddb()tonxpnndtoanyqueﬂqunﬂMthﬂl
Contributions, gifis, grants, and similar amounts received . . - .
mnmmmmwmmmm

Gross amount from sale of assets other thaninventory . . . . Sa

Less:costorotherbasisandsalesexpenses . . . . . . . . §b

Gain or (Joss) from sale of assets other than wventory (Subtract fine 5b fromime5a) . . . .
Gross income from gaming (attach Schedule G if greater than
$15000) . .

Gruoss income from fundraising events (not including $
from fundraising events reported on [ime 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b

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

Netuwneuﬂos)ﬁungarmngmndﬂnﬂasmgevems(addlhes&mdﬁbammm
fine 6¢) - -
Gross sales of inventory, less retums and allowances

Less: cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract e 7b from line 7a)
Other revenue (describeinSchedule0) . - . . . . . . . . . . . _
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

=29

Expenses

Grants and similar amounts paid {list in Schedule O)
Benefits paid to or for members
Salanes,olhermnpensahon andeumﬂoyaebeneﬁis -

Pmtmmblmms,postage.andshm ------
Other expenses (describe in Schedule O)

Total expenses. Add fines 10 through 16

O

Net Assets

Excess or (deficit) for the year (Subtract ine 17 from Ene 9) . .
Netassetsormndbalam&satbegwmgofyear(hmﬁneﬂ cofumn {(A}) must agree with
end-of-year figure reported on pricr year’s rehum) -

Oﬂierd\angesmnetaselsorﬁmdmmes(e:mlmwiedulem .........
Net assets or fund balances at end of year. Combine fines 18 through 20

..........

575 =

R703./9

233(. 4o

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ po1n

\\



Form 930-EZ (2017)

Il Balance Sheets (see the instructions for Past 1)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . | _ . D
. (A) Beginning of year @) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2903.19 2] 232} 40
23 landandbuildings. . . . - . - - . . e o e e e e e 23
24 Other assels (describeinSchedule Q) . . . . . . . . . . . . . .. 24
25 Totmlassets. . . . . . . . . . . . . o044 e e 2903.17 |25 233/ .40
26 Total abilities (describeinSchedule©) . . . . . . . . . . . . . . /| 28
27 Net assets or fund balances (line 27 of column (B) must agree with ine21) . . 2Tl 2337 40
Bl Statement of Program Service Accomplishments (see the instructions for Part ill)

. Check if the organization used Schedule O to respond to any question inthis Part il . . [1 _Expenses
What is the organization’s primary exempt purpose? Mawmdaun _[reils for (.S . Sorest gruice mfxm
Describe the organization’s program service accomplishments for each of its three largest program services, | omganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o)
persons benefited, and other relevant information for each program title.

28 Mone (/lltcug 2017

(Grants $ ) I this amount includes foreign grants, checkhere . . . > [] |28a
29

(Grants $ ) f this amount includes foreign grants, checkhere . . . > [] {29
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describeinScheduteO) . . . . . . . . . . . . . . . - -

(Grants $ ) I this amount includes forei check here . »[] |31a
32 Total program service expenses (add Imes 28a through 31a) . . . e e e e e e . A -]

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [
{2) Name and tide hm.:smu?edt gﬂpensahm “wto =) Estmazied amount of
davoted 1o passton ﬂl‘lwt;:zd."m-o-) mm d
Rovent- Edmond son) Presdeat l/_& o o P
| JE _P.
DAVID TANVER V. P 1, o - >
P
dobhun Frenetic A '/z... — — P
MAL K (/olrfl(oﬂlc S EC, //L- o ~ <
I Leathercoood  TVes . I/L- o o O

Form 990-EZ potn



Fam@-Ezm'l)

1X e

. Other Information (Note the Schedule A and personal benefit contract staternent requirements in the

instructions for Part V.) Check if the organizaticn used Schedule O to respond to any question in this Partv . [
< Yes| No
33 mmmmmnnmmmwmmymmunmmnwa pmwdea s
detailed description of each activity in ScheduleO . . . . a3
4 Waeanyslgmﬁcamdangnsmademuemganmugommgdwmﬂs?ﬁ“ves, atlad\acmfumed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the Ve
change on Schedule O (see instructions) . . . . . - a4
35a DdﬁeagmmnmmdatedmlmgmssnmmﬂmmmmmMmm /
activities {such as those reported on lines 2, 6a, and 73, amongothers)? . . . . . . 35a
b If'Yes”toIine:iSa.Insﬂnagamﬂ:onﬂedaFamM—Tfaﬂem?”‘hb,'mwxbmexphnbmdemo 35b
¢ Was the organization a section 501(c)4), S01{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 Hll . . - 35¢
36 wm«monmmgoamuumdmmwmummwmmdmm
during the year? if “Yes,” complete applicable parts of ScheduleN . . k] /
37a mmmwpdmlewmmdmamasmmbedmmemmb |3Ta|
b Did the organization file Form 1120-POL forthisyear? . . . 3
38a Did the organization borrow from, ormakeanyluansm.anyofﬁoermmstee.orlmyemplayeeum
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reum? 38a v
b K “Yes,” complete Schedule L, Part Il and enterthe tofalamountinvolved . . . . |38b
39  Section 501{c)7) organizations. Enter:
a Initiation fees and capital confributions includedonine9 . . . . . . . . . . |3%
b Gross receipts, included on line 9, for public use of club facilities . . 39
40a WW(cm)wmmmmmmemmmmMum
section 4911 ; section 4912 0 ; section 4955 0
b Section 501(c){3), 501(cK4), and 501{c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year -
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Scheduie L, Part | 40b
¢ Section 501(c)(3), 501(c)4), and 501{cX29) organizations. Enter amount of tax imposed
onagammmmanagersorcﬁsmaﬁﬁedpersorsdmngﬂleyearmdersecﬁmswm
4955,and 4958 . . . . . »
d Section 501(c)3), 501(c)(4) and501(c)e9) agamzahons. Enterammmtofiaxonhne
40c reimbursed by the organization . . - - »
] Allorgamzahors.Atanytunedumgmeiaxyear mﬂteorgmmhonapartytoapmiubmedtaxshelw
transaction? if “Yes,” complete Form 8886-T . . . .. .. . - lace —
)] Llstmestatesmmwhnhacopyofﬂusrehmsﬁledb G\aorq.a_
42a The organization's books areincare of » _J {W_ L ea+h e cs00d Telephone no. » 22_?55.3%039
Locatedat » (2> Jones RI~ Calloud G4 ZP+4» _ B3o7o!
b At any time during the calendar year, did the erganizaticn 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 /
Iif “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 (FBRAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ —
Iif “Yes,” enter the name of the foreign country: >
43 Sechon4947(a)(1)nmexemptdramablemxstsﬁlmgan990-EZmlieuomenmﬂ—Ched(heve - - O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . BSL
Yes| No
44a Dldﬂleorgamzahmmamtamanydmadmsedﬁmdsdmngiheyear?lf’Ya. Form 2390 must be
b Dldmeorgmzaumoperatememnmhosmalfauﬁhadmngmeyeaﬂﬂ'ﬁs. Formswmustbe |
completed instead of FOm 990-EZ . . . . S P 7T "
c Dldmeuganzanonmoaveanypawmtsfwmdowtammgsewmesmmgmeyeaﬂ . 44c /
d If "Yes” mhmmhasﬂleaganlzanmﬁbdaanmmmﬂlesepawmm#Wo, prowdean
explanation in Schedule O . . . - - . . 44d —
45a Dldﬂremganzaumhaveaoonhoﬂedamtymﬂunmemeamngofsechonmz(b)(w)? ... 45a -~
b Did the organization receive any payment from or engage manytransachonmthaoontrolledenhtywrthm the
meaning of section 512(b)Y13)? K “Yes,” Forn 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . : e e e . 45b e
Form990-ﬂ @oin



Form 990-EZ 2017) Page 4
Yes| No

46 Dldtheorgamzahonengage,duecﬂyormduecuy mpoﬁhmlmpalgnachwbesonbehalfoformoppoahon
+ to candidates for public office? if “Yes,” complete Schedule C, Part} . - 46 v

M 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 . . . . . . .

47 D:dtheorgamzat:onengagemlobbymgachwhaorhaveamchonsm(h)dmmeﬁectdunngmetax

year? if “Yes,” compiete Schedule G, Partll . . .

48 IsmeorganzaumasdmolasdmbedmsecthO(meA)(PIf‘Yes, completnScheduleE - e e 48

49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization?

50 mmmmmmmmsmwwmmd'aﬁm(mmmmmmmkq
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None_ "

Yes

. . 47

IR ok

§ &) Average
{a) Name and title of each employee hours per week
devoled to position

{Forms W-2/1099-3MISC)

() Reportable {d) Haatth benefits,
= contributions to employee] (e} Estimated amount of
¥ plans, and defaved]  other compensation
compensation

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

. >

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

{a) Narme and business address af each independent contractor

) Type of service

{c} Compensalion

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

52 DﬂMeagarmhmmmpbdemueA?NmMsectmsm(cXS)agmmhonsmustatIadIa

»dYes [INo

Under penalties of pespry, | deciare that | have examined this rehum,

Mwmmmmmmmdmwmw.u
mmnmmdmmWMBMmﬂMdeme

Sign
Here JGM&S M [ _egthercsasd 3-19-/8
’Typeup’hﬂmmdtnle
Paid Print/Type preparer's name Preparer’s signature Date check [ 1 5 | PN
Preparer self-employed
Use Only Fimrsname » Fr’s EIN &
Fim's address b Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [JYes [ 1No

Form 990-EZ @017



SCHEDULE A Public Charity Status and Public Support i

(Form 990 or 990-E2) | - piete ifthe rganization is a section S01{c3S) organizafion or a section AM7(SX) nonexempt chaitable inist

Department of the Treasury P Attach to Form 890 or Form 880-EZ. Open tc Public
internal Revenue Service » Go to www.irs. gov/Form880 for instructions and the latest information. Inspection

Name of the organtzation . —_ number
ONa Sa g p/&ﬁ’/c?‘ //a// MO/ZMHIZ’!’/B’ Zic 2¢-2/43805
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one bax )
[J A church, convention of churches, or association of churches described in section 170BN1HAN). 07

[J A school described in section 170(bN1NANE)- (Attach Schedule E (Form 990 or 990-£27).)

[J A hospital or a cooperative hospital service organization described in section 170} {1NA)i)-

[] A medical research organization operated in conjunction with a hospital described in section 170{b}{(1A)E). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}1HANv). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b}{1HANV-

7 [JAn organization that normally receives a substantial parnt of its support from a govemmental unit or from the general public
described in section 170} {(1}AMvi). (Complete Part Il)

8 [ A community tnsst described in section 170{b){1){A}vi). (Complete Part Ii.)

9 DmmmmdmﬁbwmmﬂWWMWMWmmammwm
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 DAnorgamzabonMnonnallym (i) more than 337s% of its amponﬁunoovmbunms,memberﬁl'n fees, and
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no mare than 33'a% of its
support from gross investment income and unrelated business taxable ncome (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Compiete Part lii.)

11 [] An organization organized and operated exclusively to test for public safely. See section 509{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509a){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 onganization and complete lines 12e, 12f, and 12g.

a DWLAWMWWWWWWBWMEMGKQ.MWQMW
the supported organizatiornys) 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 ii. 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 compiete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part [V, Sections A and D, and Part V.

e E]GmkmsmﬂﬂwugmmmammddmmmmmmnsawpelTypell Type It

functionally integrated, or Type il non-functionally integrated supporting organization.

W=

]

f Enterthenumberofsupportedorganizabions . . . . . . . . . . . . . . . . . . . S
g Provide the following information about the supported organization(s).
{)) Name of supported organization &) BN ) Type of arganization | §v is the omaniration | {v) Amourt of monesary (i) Amount of
(desubedmheﬂ—m Ested in your goveing support (586 other support (see
Yes No
A
B)
()
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2017



Scheduse A (Form 990 or 990-£7) 2017 Page 2
EZiill Support Schedule for Organizations Described in Sections 170(b)(1{ANI) and 170N 1)NANV)

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

Section A. Public Support

Calendayear(orﬁs@dyearbewngm > (@2013 () 2014 {c) 2015 {d) 2016 {e) 2017 “{f} Total

1

include any "unusualgrants.”) . . . | 500~ 250 395%| 2/155,30

The value of services or faclities
fumnished by a govemmental unit to the
Total. Addlines1through3. . . . | 502 | L95 2° /5 250 2Gq52 | 2/55-30
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Pubﬁcsupport.SubtractlmeSfmmline4 500 (9522 </5 | 250 225 | 2/56 .20

Section B. Total Support /l

Calendar year (or fiscal year beginning in) P | (a) 2013 () 2014 (c) 2015 (d) 2016 (e) 2017 M Total

7
8

10

11
12
13

Amounts from line 4 .
Grosmcomefmmmtaest,divndends.
payments received on securities loans,
rents, royalties, and income from
similar sources . .
Netmoomefromunrelatedbusmas
activities, whether or not the business
is regularly carmried on

Other income. Donotmdwegamor
loss from the sale of capital assets

14
15
16a

b

(Explain in Part V1) . -
Totalamportl\ddlmes7ﬂ1ru:gh10 fi 19% 70
Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
Fhstﬁveyears.lfﬂreFoerQOnsformeorgamzanonsﬁrst,second thud fourth orﬁﬂhtaxyearasasecbonm(c)@)
organization, check this box and stophere . . . A G E
SechonC.CompulnhonofPubl‘cSupportPereenhge
Public support percentage for 2017 (line 6, column (f) divided by line 11, colunn() . . . . 14 [O0O %
Public support percentage from 2016 Schedule A, Part i, line14 . . . 15 %
33‘n%supput|est-m17.lftheorganlzabmdidnotdvecklheboxonﬁmw,am!ﬁneulsss‘/a%orme,dmkﬂus
box and stop here. The organization qualifies as a publicly supported organization . . . - .. P &F
33‘n%supportmst—m&lftheorgamzahmdldnotclmkaboxonrme130r163.andl'm15|5331n%orma.meck
this box and stop here. The organization qualifies as a publicly supported organization . . . . . A N

17a

18

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a,or16b.andﬁne14|s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expilain in
PaltVlhowﬂleorgamzahonmeetsthe“facts—and-clrcumstanoes mTheagamzabonquaﬁﬁesasapubﬁdyammd
10%-facts-and-circumstances test—2016. lftheorgamzmndldnotdmeckaboxonlme 13, 16a, 16b, or17a,andl‘me
15 is 10% or more, and if the organization meeis the “facts-and-circumstances™ test, check this box and stop heve.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . N G|
anatefoundaﬂmlftheorgamzahondndnotd\ed(aboxonﬁmm,ma,16b,17a.or17b checkthlsboxandme
instructions . . . . . .- . R

Schedule A (Form 890 or 990-E2) 2017



