. Short Form
Form 990-EZ Retum of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade (except private foundations)

2949232806100 8
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Open to Public

Departmend of the Treasury > Go to www.irs gov/Form990EZ for instructions and the bitest information. Inspection
A For the 2017 calendar year, onzxyeabegnmg “ ‘Z aalz » 2017, and ending
B Check it applicable: (3 of —
Qrsmome | neels. TN -5
Nama change Y Tmaiis ™ arkdress) Room/siuite | E Telephone number .
Qw4200 y 1165|823-703-236 4
L] amercod renen (Y e e o PO, coun, forcgpostaionde 1 7, | e Ermion
g (] Appication pending e 3387 &€ (() Number »
3 G Accounting Method: | Cash L] (specity) > H Check » [ if the organization is not
/ I Website:> Sehir ' WY aaY required to attach Schedule B
5\.! Tax-exempt status (check ony one) — 1 501(c ) <€ @@sertno) [14947(a)1) or  [527 (Form 990, 890-EZ, or 930-PF).
K Form of organization: Comporation [ 1Trust O Association [ Other

(Part 11, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 330-EZ

= memmmmmmmsmmw(mmmwmn

rZT'l Checklfmeorggzanonusedsmedweomrspondtoanyq@hmmﬂus%nl ...... ..
o 1 Contributions, gifts, grants, and similar amounts received . . . K 50'. ?DCi
n 2 Programservwemenue including government fees and oomracts e e e e e 2 —
m 3 Membershipduesandassessments. . . . . . . . . . e, 3 it
w 4 Investmentincome . . e e e e e e e 4 —
< 5a Gm&samomltfromsaleofasetsothermanmventuy e Sa —
'; b Less: cost or other basis and sales expenses . . 5b —
\A c Gamwﬂo&)ﬁmnweofasetsoﬂlerﬁmmvevnory(smmm%mm&) Sc -
o 6 Gaming and fundraising events
aGmsmcomefmmgammg(attathcheduleGlfgleaterman
S|  s15000. . ... ... .. S Lsal -
og b Gm&moomefmmﬂmdrasmgevents(notmdudm $ of contributions
'&-& from fundraising events reported on line 1) (attach Schedule G if the
™~ sum of such gross income and contributions exceeds $15,000) . . &b
w ¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c -
P d Netnmmeaaoss)ﬁungznmgmdﬁmmasmgevmts(addﬁn&ssaamwmdwbm .
wy fme6c) . . . . . . . . .. - . . . led
0 7a Gmssgisofmvultory las:eunlsandaﬂowarm - e e e Ta —
™o b Less:costofgoodssold . . > —
o c Gro&spmﬁtor(los)ﬁomsﬁsofmverﬁmy(&mhaaunenﬁomlmek) - 7c
r 8 Other revenue (describe in Schedule©) . . . . . . . . . . N I —
S 9 Total revenve. Add fines 1, 2, 3,4, 5¢, 6d, 76,and 8 . . . . . . e ... .» o 506 909G
<< 10 Grants and similar amounts paid (istin ScheduleO) . . . . . 10 —_—
— 11  Benefitspaidtoorformembers . . . . . . . . . . . . e L —_—
ww 212 Sahnes.oﬂlercompetmmdenuoyeebeneﬁts ...... e e e e e e 12 —
S § 13  Professional fees and other payments to independent contractars . . S B ) ——
> 8 14 Occupancy, rent, utifities, and maintenance . . . . . . . . . . . . . . . 14 r—
W45 Printing, publications, postage,andshipping . . . . . . . . . . . . . 15 ——
16 Other expenses (describeinSchedute Q) . . . . . . . . . . B I o
17 Total expenses. Add ines 10through 16 . . . . . . . . . . e e e e .. > |17 _5’2 é§g
al18 Exoasor(deﬁal)formeyear(&hhactﬁneﬂfromﬁnem ... 8| L 1,5_)97
8119 Netmelsorﬁndmalbegtmgofyear(ﬁunmeﬂ coim(A))(mstageemm _____ _
(5] < end-of-year figure reported on prioryear'sretumn) . . . . . . . . . . o . - 119 MO
Ne) § 20 Otherohangosmnet&etsorﬁmdbaianoes(emnmsmedmm ...... .. . l2 -
e 21 Net assets or fund balances at end of year. Combine ines 18 through 20 . . . . . > {21 X IJ]
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Form 900-EZ 2017) Page 2
IEZIAIl  Balance Sheets (see the instructions for Part i)

Check if the organization used Schedute O to respond to any questioninthis Partf . . . . _ . .. .. >d
(A) Begprining of year (8 End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. St C |2l A9 35
23 landandbuildings. . . . . . . . . . . . . . . . . . o . .. 7] 23
24 Otherassets (describeinScheduleO) . . . . . . . . . . . . . . 24
25 TotalasselS. . . . . - . . . . . .t o0 e e e e e e e 25
26 Total iabiliies (describeinSchedule Q) . . . . . . . . . . . . .. 26 A
21 Net assets or fund batances {line 27 of column (B) must agree with line 21) . . A6 0 211 29 jfa
Statement of Program Service Accomplishments (see the instructions for Part 1ii)
Mﬂmmmmm%m%mmmmm . . g Expenses
What is the organization's primary exempt purpose? nim esy € e st

Describe the organization’s program service accomplishments for each of its three largest program services, | onganizations; optional for
as measured by expenses. In a clear and concise manner, dmibetheservmpmwded,memnrberof Gthers)

opmeﬁtedandomarelevamﬁomnanonforeadlgam 73
0

persons:
28 (mDthnaTS&S Kesaue, nimal .
2
& e nizZed . _

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [1] |28a
29

Grants $ )_H this amoustt includes foreign grants, checkhere . . . . » [ 1 |29a
30

(Grants $ )_If this amount includes foreign grants, checkhere . . . . P[] |30a
31 Other program sesvices (describeinScheduwle Q) . . . . . . . . . . . o o o o L.

(Grants $ ) i this amount includes foreign grants,checkhere . . . . » ] i3tal . , » ¢
. 32 Yotal program service expenses (add nes 28athrough31a) . . . . . . . . . . . . . » |2 jIAil )T

I List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any questionimthisPartiv._ . . . . . . . . . 1
) Average {c} Reportable (d) Health benefits,
@ and titte hours per week compensation to employeej () Estimated amount of
devoted to position (Forms W-2/1099-MISC) baleﬁ!mw other compensation

2 R  not paid, exvter -0-) | deferred compensation
%ggﬁ saclant
esicddent, Director 10 i —_ -

NnSeverino

Y Lr or . 10 — _ _—
%ebol\ah te wara
Dinector ID R
e~
rcadurel Directoyr [O — S— —
W o / - —_ —_— —_—
ol Willey
f@_aﬁuc_&m_ag__ — —_—
i otTor . l —
Tty DDumont
{rect o l
une lililson J S
Y Y —_— —_—
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Form 990-EZ (2017) Page 3
Ofther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedute O to respond to any question in this PartV . [
: Yes| No
33 wmmmmmwmmwmmmmsvﬁwa pmvuea .
. detailed description of each activity in Schedule O . . . . 33 )(
34 Wereanysugmﬁwntduangesmadetotheomanzmgorgovenmgdmnenb’If’Yes, aﬂaduaconfomed
capy of the amended documents if they reftect a change to the organization's name. Qtherwise, explain the
. change on Schedule O (see instructions) - 3 X
35a DldmeorgamzahonhavewnelatedbmgrmmoomofﬁOOOmmoredmmgmeyearﬁombusmm .
activities (such as those reported on fines 2, 6a, and 7a, among others)? . 35a X
b If “Yes” to fine 35a, has the organization filed a Form 990-T for the year? If “No,” pmwdeanexphnaﬂonmsmedufeo 35b ~
¢ Was the organization a section 501(c){4), 501{c}{5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . 35¢| T
36 Did the organization undergo a fiquidation, dissolution, termination, ors:gmﬁcantdmosanonofnetmets .
during the year? if “Yes,” canpleteappﬁwblepansofSchetMeN . - 16 X
37a Enamwmdpoﬁmmmemammgdmﬂ)edmmemmb L:rla — [
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any foans to, anyoiﬁwcﬁmmmxstee,orkeyemployeewwere Ty
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |38b — Z
39 Section 501(c){7) organizations. Enter: sl
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . |39 -
b Gross receipts, incfuded an fine 9, for public use of club facilites . . . 39 ——
402 Sechon501(c)(3)orgamzahons.Enteramownoftaxmmosedonﬂ:emgmmondtmtheyearmder
section 4911 > —_— ; section 4912 0 _ ; section 4955 b - % :
! b Section 501(c)(3), 501{(c){4), and 501(c}{29) organizations. Did the organization engage in any section 4958 rK =
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 330 or 930-EZ? if “Yes,” complete Schedule &, Part ! X
. € Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Enter amount of tax imposed A
3 on arganization managers or disquafified persons during the year under sections 4912,
4955,and4958 . . . > -
. d Sechonsm(c)@Lsm(cXﬂ,mdsm(c)(ZS)mgmmhm’s.Eltamndmmﬁne
40c reimbursed by the organization . . . N > -—

All organizations. Atanymnedunngthetaxyear wasmeorgmmnonapmtytoapmhmﬁedtaxshelter

fransaction? if “Yes,” complete Form 8886-T . . - . . .

Lstmestatesmﬂlwhldlacopyofﬂusrenmusﬂedb F[Dr.,da__

aﬁmcialacoouMmafomgnmey(wdnsabankmmtaMwomﬁmual account)?
If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and fiting requirements for AinCEN Form 114, Report of Foreign Bank and l

Financial Accournts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: »
Seohm4947(ammmexanmdmﬂabbmstsfﬁtgme9mﬂmﬁwdan1m1—Mhm .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . l4a|

Didtheorganizationmaintahanydonoradvisedhmdsdmhgtheyear?ﬂ“Yes.‘FonnSBOmustbe
completed instead of Form 930-EZ .

Bid the organization operate one or more hosmai facmnasdumgmeyeaﬂlf'Yes, Fom\990mustbe beoch

completed instead of Form 930-£7

Didmeorgmmnmmoaveanypaymansfofmdoatammgmmnmgmeyem? ..

if "Yes" to line 44c, hsmeorgamzahoniﬂedaFonnnOtorepmtﬂnsepaynlems?If"No prowdean
explanation in Schedule O
Dxdmeorganmm:aveamnMedenhtymmmmemnngofmma(b)ﬂs)? ...
D:dtheongamzahonrecmvemlypawnemhomorengagemawuamonwrmaoonuuﬂedenmyWMunme

meaning of section 512(b){13)? i “Yes,” mmmwenmyneedtobemwetedmuof :

Form 990-EZ (see instructions) -
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) Yes| No
46 Did the organization engage, directly or indirectly, mpolmwimmpmgnachvih&sonbehaﬁoformoppo&hon . !
tomndxdatesforpubhcofﬁce"lf“Yes, compiete ScheduleC, 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 question in this Part Vi . . g
Yes| No
97 mdmeorgmzanonagagenbbbymgmm&GGMWamsmmmmeﬂwmmgmem
year? If “Yes,” complete Schedule C, Partil . . . . 47 X
48 lsﬂ\eorgamzahonaschoolasd&smbedmseohon170(b)(1)(A)(’)?lf"Yes. eompleteSdmeddeE e e e 48 ‘)S
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a *
b [f “Yes,” was the related organization a section 527 organization? . . . 4% | —T1T—
50 Cmnplﬂehsmblefmmeommmnsmeh@mmmmmdmbyees(mmmdnecto:s,mxstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. @) Average {0) Reportable wl't?hmﬁtnamloyee fe) Estimated amount of
{a) Namo and title of oach employes hnuspt;.-ed: wv!z;‘m h £t ok "d_” )| other 5
c P or (Forms 099-MI56) compensation
R ll .Y
N/
7
f Total number of other employees paid over $100000 . . . . » £

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.”

(2) Name and business address of each indeperddent contractor &) Type of service {c) Compensation
4 l) A
N/ [
d Total number of other independent contractors each receiving over $100,000 . .» ~—>—
52 DMMemgmmmldeScheQﬂeA°NmAﬂsewmsm(c)(3)agamuasmaMd|a
oompletedScheduleA . - . . . »RYes [I1No
Under penalties of perjury, | that | have ipoad this imqummmnmumdwwmw.as
true, cotrect, and " ﬂmﬁ; w%is on alt irdormation of which preperer has any knowledge. i
1) TP 75 T e-JF-7F
Sign é of Date
Here ’ er: f‘éY‘.@H"&(")—D'\
Type or print and title 14
Paid Print/Type preparer’'s name Proparer’s signature Date MDH PTIN
seli-employed
Use Only | fmsrare _ » Fm's BN >
Fwm’s address > Phone no. 2
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » NMYes [1No
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SCHEDULE A Public Charity Status and Public Support

Form9800r 990-E2) | . oae i e orgarization i  secion S01{c)) cvganization or  secion A9al) nonexenpt charitable trust
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs. gov/FormS380 for instructions and the latest information.

| omsNo. 15450007

2017

Open to Public
Inspection

NFe= 5y 5‘0753¢¢

Theugaimnnsnctapnvatemmhmhewsens.(ﬁrm1mm12 check only one box)

1 [J A church, convention of churches, or association of churches described in section 170®}INAND.

2 [] A school described in section 170N 1HA)W). (Attach Schedule E (Form 930 or 930-E2).) O/Z

3 [ A hospital or a cooperative hospital service organization described in section 170{)1)}{(A)(#i)-

4 [] A medical research organization operated in conjunction with a hospital described in section 170M)}{1HA)EH). Enter the
hospital’s name, city, and state:

5 DMuganmmopaamdfuﬂew\dﬁofamnegeammWowadeammmdmmm
section 170{)}{1{A)iv). (Compiete Part il.)

6 [] A federal, state, or local govemment or govemmental unit described in section 170(b}1)}{A)v)-

7 (J An organization that nommally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170} 1}{AXvY). (Complete Part i)

8 [ A community trust described in section 170{b}1}{AXvi). (Compiete Part 1)

9 [ ] An agricultural research organization described in section 170} 1§AN) operated in conjunction with a land-grant college
wmwumyaanwh:ﬂ—gaﬂodhgeofagrnﬂhne(seemsﬂum)&tamemcny and state of the college or

Department of the Treasury
Internal Revenue Service

10 An organization that normally receives: (1) more than 337 %dfﬂsamtﬁomcamhm\s,nmmm and gross
Nnaceubt‘mmactmih&srelaterl ﬂsexét)mﬁnms s?l:]ea mme)mmﬂm%bs%ofns
support from gross investment income and unvelated business income (less section 511 tax) from businesses

aoqtmedbyﬂteorganmhonaﬂer.lumso 1975. Seesechu\m(CompletePatm)

11 [] An organization organized and operated exclusively to test for public safety. See section S09{a)}4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a)(3).
Check the box in fines 12a tiwough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type L A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to requiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You masst complete Part IV, Sections A and B.

b [ Type iL A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{(s). You must complete Part {V, Sections A and C.

¢ [0 Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Past 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 not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ([ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type il
functionally integrated, or Type til non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganizations . . . . . . . . . . . . . . o . . .o . ... 1]
g Provide the following information about the supported organization(s).
& Name of supported organization @ BN % Type of arganization § @) is the organization | {v) Amount of monetary (v Amount of
(desaibed on fines 1-10 {&sted in your goveming support (see other support (see
Yes No
A
®
©
o)
(3]
Total )

For Paperwork ReducGon Act Nolice, soe the insirucBons for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017
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EEJ3  Support Schedule for Organizations Described in Sections 170{b)(1}{A)(v) and 170{b){1){A)(vi)

. {Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization faited to qualify under
Part lli. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Publfic Support .

Catendar year (or fiscal year beginning in) » | {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 { Total

1 Gifts, grants, contributions, and

include any “unusual grants.”) - . . 54/ (3,335 &£ 25390 909 Ioi. 40“)’
2 Tax revenues levied for the . 0
organization’s benefit and either paid
to orexpended on itsbehalf . . .
3 The value of services or facifities
fumished by a governmental unit to the :
4 Total Add lines 1 through 3. )
5 The portion of total contributions by (32
each person (other than a [=#"
govemmiental. unit .or  pubficly [iii
supported organization) included on |32is

line 1 that exceeds 2% of the amount (- "ﬁ& 1 ; _%1 54

' * shown on line 11, column () . . :d’fmm L '.fggg{% }"ﬁ;f.gﬁ

6 Pubfic support. Subtract ine 5 from fine 4 |52 % 3 R e
Section B. Total Support .

Ca!eldaryear(wfswlyearbegmmkﬂb

7: Amounts fromline4 . .

8 Grosmcomeﬁmnmterst.dmdemis, .
payments received on securities loans, | -

rents, royalties, and income from

N similar sources . . .

9+ Net income from unrdated busmm

13

(e) 2017 {f) Total
5 909 01, R0

s

\
v
N

acﬂvnh&&,whemerornmmehxm
{ is regutarly camried on

10 Omerumne.Donotmdm'!egamof
SN losﬁ’omﬂtem!eofmpﬂalm
> (ExplaininPartvi) . . . . !

7L

11, Total support. Add lires 7 tough 10 | ISR m@?*‘%l%ﬁ@ﬁ_gﬁm‘{
12:  Gross receipts from related activities, etc. (seemstrudtons) .- e . . 2 hiéz gzj%g
13 Firstﬁ\leyea:s.ﬁﬂm&m%ﬂshﬂwoganmhmsﬁrst,seooM,MMaﬁﬂhhxywmasechonSN(c )

Sechonc.CommtahonofP:mﬁc&mpoﬂPemenhge
14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, coumn(®) . . . . | 14 %
15 . Public support percentage from 2016 Schedule A, Part il ine 14 . . 15 %
16a &'n%amthﬁ—ﬂh?.ﬁmemwmdwmtd\ed(mebomeB,mullmeM533‘15%o:more check this
box and stop here. The organization qualifies as a publicly supported organization . . . N & B
b wn%wm—anﬁ.Ifmeo:gmnzahmdk!notd\eokaboxmﬁne130!1Ga.andlme15533‘fa%ornwxe.ched<
this box and stop here. The organization qualifies as a pubficly supportedorganization . . . . . . A B

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartVlemeorgmnzahonmeetsme’fads-and-cuumslancs tst.“l'heorgarmnonqwﬁﬁasmambhdy
organization . - - - - - . P03
b 10%—fads—am-amnlstanc&stnst—2o1ﬁnmeorganmnd:dnached(aboxmﬁm13 164, 16txor17a,andlme
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. .
Emmmwmmmmmmmmmmmmﬁmmmawm

supported organization . . . - . P
18 anatetmmdaumlfﬂxeorgamzahondrdnotdted(aboxonhnem 16a,16b,17a,or17b,oheckwsboxandsee
) instructions -. . . . . - <. - - .. - T

Schedule A (Form 990 or 990-E2) 2017




