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[ Part I1l]

Statement of Program Service Accomplishments
Check if Schedule O contamns a response or note to any line in this Part Ill

1 Briefly describe the organization’s mission.

Sl PARE L o N A

2 Dud the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . .

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.

[OYes [XNo

[JYes [JNo

4a (Code: ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code. )(Expenses$ including grants of $ )(Revenue$ )
4c (Code. )(Expenses$ including grants of $ ) (Revenue$ )

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

4e Total program service expenses »

Form 990 (2017)
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Form 990 (2017) X 3- 75 4 2 30/
Z14d\1  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .
Is the organization required to complete Schedu/e B, Schedule of Contnibutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf 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 actrvutles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e .o

Did the organization receive or hold a conservation easement including easements to preserve open space,
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? /f “Yes,”
complete Schedule D, Part ilf .. e e e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the orgamzation, directly .or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable.

Did the organization report an amount for land, burldings, and equipment in Part X, hne 10?7 J/f “Yes,
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments other securltres in Part X, lme 12 that 1S 5% or more
of its total assets reported in Part X, line 16?2 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 ¥, line 167 /f “Yes,” complete Schedule D, Part VI .

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, Part IX . .o

Did the organization report an amount for other iabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described In section 170(b)}{1)(A)(ii)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,00G or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

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 lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the orgamzatron report more than $15,000 of gross income from gaming activities on Part Vi, llne 9a'7

If “Yes,” complete Schedule G, Part Il

11a

11b

11d

11e

PR XXXlx

11f

>

12a

12b

X

13

14a

14b

15

16

17

XX X &I

18

19 DA

Form 990 (2017)
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Form 990 (2017) R % 754230
Z11d1'  Checklist of Required Schedules (continued)

Yes | No
20 5 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 If “Yes,” complete Schedule I, Parts land Il . . . . 29 )L
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ’
Part IX, column (A), ine 2? If “Yes, ” complete Schedule I, Parts tand itt . . . . . . . . . . . . 22 )(

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotolne25a . . . . . . e e . 24a

Pl

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? - . e e e e e . Coe 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d

25a 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! . . . . . 25a
b 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 organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Scheaule L, Part! . . . . . . . . . . e e e e 25b
26 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
disqualfied persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26
27 Did the organization provide a grant or other assistance 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 Ill .
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV .o . . e e e e e e
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

e

28b

conservation contributions? /f “Yes,” complete ScheduleM . . . . . . 30
31 Did the organization hquxdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedu/e N,
Part | 31

32 Did the orgamzatron sell, exchange drspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il . .

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A l/I

32

)O(x'x><><P(‘x

orlV, and Part V, line 1 e .. 34
35a Did the organization have a controlled entrty within the meaning o section 51 2(b)(1 3)’? 35a
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, Iine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, Ime 2 . . . . . . . . . . . . . . 36
37 Did the organtzation conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 x
38 Did the organlzatlon complete Schedule O and provrde explanatlons n Schedu!e O for Part v, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 )S
Form 990 (2017)




Form 990 (2017) 23 7 64 230 |
| Part V |

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V } i
- 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 | = O
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and l
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return -0 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 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? X
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 At any time durning 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 X
b If “Yes,” enter the name of the foreign country. » i
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . )(
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? T
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . X
. 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? . 6a )(
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons 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? . e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which |t was
required to file Form 82827 . C e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I i]i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ‘
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g lIf the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g_
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
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
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . e e 11b ‘ S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
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 Is 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 O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue quaiified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a y
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2017)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any hneinthisPartVl . . . . . . . . . . . . . ]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a / 4
If there are material differences in voting rnghts among members of the governing body, or '
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 )(
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 >
5 Did the organization become aware during the year of a signrficant diversion of the organization’s assets? . 5 x
6 Did the organization have members or stockholders? . 6 .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

7a

one or more members of the governing body? .o
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . Coe e coe .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following-

a The governing body? . .
b Each committee with authority to act on behalf of the governlng body’?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 )(

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a pd

SO < X

8b

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | .
12a X

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower pohcy” . 13
14

14  Did the orgamization have a wntten document retention and destructron pohcy”
15 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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e e e 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Sectlon C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed » /V‘ oN &
18  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 ali that apply.
[] Own website [J Another's website (X Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Davie! T, O'Rourke-73525 RiveR Road Covmifo»v LA ToY3.5{955-594 - 7350930
Form (2017)

15a
15b

—
g e




Page 7

Form 990 (2017) A3-154230
i} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check If Schedule O contains a response or note to any ineinthisPartvll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Isted. 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), (E), 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who recetved 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.
individual trustees or directors, institutional trustees; officers; key employees; highest

List persons in the following order
compensated employees; and former such persons.
[} Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) ®) {do not ch:&s:':g?e than on;a © ®) L2
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
. hours per | afficer and a director/trustee) | compensation jcompensation from amount of
- \week (st any| —T = from related other
hours for 2‘_3 ?3. g 5 g% ;2" the organizations compensation
related cs5|lg(81l= gg 3| orgamizaton | (W-2/1099-MISC) from the
organizations| 2 & 5" -g S a | 7 |(W-2/1099-MISC) organization
below dotted| S 5 | 2 k) ° S and related
ling) ﬁ g 3 g organizations
). Kewtvy G Eberts 15 o _
v 737 I e B R
2 Je c¢ho — o
Deputy GRAxd Ryight | 2 | v °” | ~o- i
B wayne! GARINvER 1 e _
CAswceEllor 1 v v o -0 - o
) NEv L & TheAr 10
_DFuv,qzv‘mAT Sé.aRE'Kﬁ'R.y ; i e ~e- =267
8. VBl T. O'RouRKE. _ _ -
AS iuz.e. &8 . raidi4 -0 -o o
6. _hichael . Bag:1SKie b P -
Ecor d £ 5 4 ® ~° © -
A Keae. B Rzss - -
, LA p\hel P ¥ -0 —© e
8 _Joseph F.TAME / o - O -
O _Kiekaed Fel 7 S /
. —-0) — -— - -
Advo o A :I;F - am'd -0 o
M0 Dale HraTICh I / _
G E}« A ?V K & ] v~ Y -0 - — -
11)_Kaelh M9 / _ _ _
:BG, A g ﬁ L : ve v -0 -O (o]
(12) ha EN S0 - ey — - —
TRa 51“& £ e du\d © © o
13)_ [Mupghy ChAtE Lo | —O- - -
(19) RIApM Hoo Q@Sow - Va4 o Rt O~ -0 —
usTee '
Form 990 (2017)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
() ) Position ) (€) ®
(do not check mcre than one
Name and title Average [ box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
lweek (Iist any| —T from related other
hours for ié_i 2 (_:2 5 ;_?,D%: én the organizations compensation
related 51218 ag 3| organization | (W-2/1099-MISC) from the
organizations| 2§ 3 3 §;,’ ~ |(w-2/1099-MISC) organization
below dotted| = 5 | & g S and related
Iine) Sl = 2 3 organizations
3| & 3
o 8
o @
Q
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23) -
(24)
(25)
1ib Sub-total . . . | & -8 — - - 2467
c Total from contlnuatlon sheets to Part VII SectlonA A —_ — -y —- - -
d_Total (add lines 1b and 1c) . P OO — |~ b7
L4

2 Total number of individuals (including but not Ilmlted to those listed above) who recetved more than $100,000 of
reportable compensation from the organization »

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

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual

" complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

8)

Description of services

(C)
Compensation

N KE E."

2 Total number of independent contractors (ncluding but not hmited to those listed above) who

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

"Aore'

{FW ‘}b
"“*@LM"'-* ek

Form 990 (2017)
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Statement of Revenue

- Check if Schedule O contains a response or note to any hine in this Part VIl .
Y ’B’J FoTm T T T LT E A (B) (€) )
v g ﬁ P o qﬁ @ . -2 e Total revenue Related or Unrelated Rever)'nue
N e a ° atg e ac 0%, exempt business excluded from tax
/ BRI ] LAV & ] |- I w7 g 4 function revenue under sections
e _‘_Ll g D oo el =9 w”‘iw,z:’,n oo , revenue 512-514 7
£ 2| 1a Federated campaigns . . . | 1a L AN P A S ":.' e
o B ° i « ’
g 3 b Membershipdues . . . . | 1b sva,/.é it IR N S, ‘} e i
,,,-E ¢ Fundraisingevents . . . . {1c| &} 7 - ’ " a ) .
. P o
g‘:a d Related organizations . . . | 1d | . L, S L
= L - : ] - i
) £ e Government grants (contributions) | 1e ° ° A : 0.~ "o . \
2 b f All other contributions, gifts, grants, tIE N .: . e T & ° M«
32 and similar amounts not included above | 1f J-f I £ ° - 1o b .. ¢ , 1" .
o) v 7 b ' a2 !
£5| g Noncash contributions included in ines 1a-1f. § ‘ : f ot ’
S S ’ ' !
08| h Total.Addlinesta-1f. . . . . . . . .» | eodXq2 V¢ .- |- - 1 ]
qg_, Business Code “T_:;\,Ahr: N ‘ i o :_‘ Y ‘9_“ o .. \: .
% 2a
o b
3
R c
$| d
(72
E e
‘gn f All other prcgram service revenue .
2|, LRSS L R AR e S A
& | g Total.Addlines2a=2f . . . ... . . . . P DRSSO YRR
3 Investment income (including dnwdends Interest,
and other similar amounts) . . . . . . . P 2 R4 A9y
4 Irncome from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . . . . bW
) Real (1) Personal ’ Y A ’ NERES S
6a Gross rents e f '
b Less: rental expenses ¢ . |
a9 4
¢ Rentalincome or {loss) i i .
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of () Securities (i) Other T e . N '
assets other than inventory °
b Less cost or other basis :
and sales expenses
¢ Ganor(loss) .
d Netgainor(loss) . . . . . . . . . . P
o It
3 8a Gross income from fundrarsing 3
0 events (not including $ .
R of contributions reported on line 1c). | : R
5 SeePartiV,line18 . . . . . g t ';; o0 -
= J€ = ol o
b3 b Less:directexpenses . . . . b 4 i > C
¢ Net income or (loss) from fundraisingevents . » o s ealn
N . . [ < I A - - T | R - - R T =
9a Gross income from gaming actwvities. < S N A e T o .
SeePartiV,lne19 . . . . . g3 R & ‘\ 'i W Tee L
3 o & . e Y ) o~ < [ a 2
b Less:directexpenses . . . . bl £3204H9 | - ‘ 1 e e I, -
. L M
¢ Net income or {loss) from gaming activities . . » 11923 21933
10a Gross sales of Inventory, less TR R AT 1%
. AP N 1 \ N N <
returns and allowances . . . g F X B g oo F a
L FECENCY o . - RN L , %1
b Less:costofgoodssold . . . b s R L I .
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue BusmessCode [ -7 7" " .7 7 TFW . TN T B
11a
b
c
d All other revenue e
e TolalAddlmes1ta-11d. . . . . . . . & Y S R
12 Totalrevenue. Seeinstructions . . . . . P& A2 H LS /2 aJ 8
< Form 990 (2017)




Form 990 (2017} Page 10

Pé.ft_ P@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lneinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Tot Ie(i\‘))enses Prografg)semce Ma (C)  and . ch)
ai ex nagement an undraisin
8b, 9b, and 10b of Part Vili. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations -T“"* ke 7 f’»‘t, s ,i?'* S
and domestic governments. See Part IV, ine 21 . . N9 &f{ , o
7

2 Grants and other assistance to domestic g“;r:\!:l‘"f"‘i"r"""‘
individuals. See Part IV, lne 22 . . . . . ~HBoL g A
AR 4

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

‘ Benefits paid to or for members

| Compensation of current officers, dlrectors
\ trustees, and key employees .

‘ 6  Compensation not included above, to dlsquahfled

persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

i 7 Other salaries and wages .
‘ 8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)

£

[$)]

a Management
b Legal . . . . .
¢ Accouriting
d Lobbying . . . .
e Professional fundraising services. See Part IV Ime 17 =yl R I
f Investment management fees
g  Other. {If ine 11g amount exceeds 10% of line 25, columr
{A) amount, list line 11g expenses on Schedule 0) . . 3é7
12  Advertising and promotion Co
| 13 Officeexpenses . . . . . . . . . /;133 ’
| 14 Information technology . ., .
| 15 Royalties . . . . . ..
‘r‘ 16  Occupancy
17  Travel .

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials _

| 19  Conferences, conventions, and meetings . i I7

20 Interest . .

21 Payments to afflhates .

22  Depreciation, depletion, and amort|zat|on

23 Insurance . e e e e e

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 hine 24e expenses on Schedule O.)

Pea Capsta
MaSSES.
wwet 1oNS
tlonthly MEEfiva Mesls
Alf other e&penses m €
25  Total functional expenses. Add ines 1 through 24e

26 Joint costs. Complete this Iine only if the
organization reported n column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here » ] if
following SOP 98-2 (ASC 958-720) .o

A% Rl Lt

g T 2
E’.?J ‘5{“ ¥ ~{r ég‘fmﬂ

E zs%-rf LAy

[ =T e I « g ]

Form 990 (2017)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ) &5557 1| 209285
2  Savings and temporary cash investments K. a lf o '] 2 Sa459
3 Pledges and grants receivable, net 3 ’ "
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other recewables from other disqualified persons (as defined under section [iS3 Sy s Gy - I F zg L i ",“:‘
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers and - Byjy -4 (i AT
sponsoring organizations of section 501(c)}9) voluntary employees' beneficiary S
° organizations (see instructions). Complete Part Il of Schedule L . ..
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, ine 11 , 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) " 17.804 16| 1B HMY
17  Accounts payable and accrued expenses . .. . ) 17 . M
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
.8 22 Loans and other payables to. current and former officers, directors, ;é‘%;%‘j w" tg e ’.'f‘-g:%};’
= trustees, key employees, highest compensated employees, and . 3 O Nt ST
E disqualified persons. Complete Part Il of Schedule L 22
=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 liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26  Total liabilities. Add lines 17 through 25
w Organizations that follow SFAS 117 (ASC 958), check here > E] and mﬁﬁ’jﬁ“’ :
9 complete lines 27 through 29, and lines 33 and 34. 3 ) A
& (27  Unrestricted net assets .
128 Temporarlly restricted net assets . 69 W %
T |29 Permanently restricted net assets . .
T Organizations that do not foliow SFAS 117 (ASC 958), check here P E] and ‘-:Eé “3 35y
5 complete lines 30 through 34. qm%h B
.3 30 Capital stock or trust principal, or current funds .
@ 31 Paid-in or capital surplus, or land, building, or equipment fund
ff 32 Retained earnings, endowment, accumulated income, or other funds .
2|33  Total net assets or fund balances . . 11 ,g o¥ (33| 3HY4
34  Total liabilities and net assets/fund balances U, © . 34 73 oo
Form 990 (2017)




Reconciliation of Net Assets

Form 990 (2017) & 3 = 75‘]&3 o/
-Part X1 I

Check If Schedule O contains a response or note to any line in this Part XI T
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1| 2 4 A 5
2 Total expenses (must equal Part X, column (A), line 25) 2 28 935
3 Revenue less expenses. Subtract line 2 from line 1 . 3| CAHBé
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 i ‘7 RoH
5 Net unrealized gains (losses) on investments 5 ’ ’
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 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 Part X ||ne
33, column (B)) . 10

LEEE{N Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: & Cash [JAccrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
[ Separate basts [ Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audxted on a

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a )(.

3b

Form 990 (2017)




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
Complete if the organization answeied "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest instructions.

+:.Open'to,Public . * ..
. ;Inspection- - .. -

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

< wighTs o( Co,'u.m, LM-% 304/ C:@\/,”q'l'o:v Cowreil 23-754R30]
" Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, 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 ail that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ 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? [ Yes [] No

b If "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.

() Name and adress of nddua rctwy | (L0 jundmseriate | ) orossrecopts | orreraneaby | (9 Amountpadio
or entity (fundraiser) contributions? from activity fundratl:so(?rllil)sted in organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total »

solicit contributions or has been notified 1t is exempt from

3 List all states in which the organization Is registered or licensed to
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 0r 990-E2) 2017 2 2 - 7 474 A 3o/
m Fundraising 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
{add col (a) through
(event type) {event type) {total number) col {c))

g
C
% 1  Grossrecepts .
o

2 |Less: Contrnibutions

3  Gross income (line 1 minus

line 2) .

4 Cash pnzes .

5 Noncash prizes
[%2]
3| 6 Rent/facility costs .
o
Q
&1 7 Food and beverages .
°
[ .
5 8  Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

»

>

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the ofganization answered “Yes” on Form 990 Part IV lme 19, or

reported more

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c}}
3
T | 1  Grossrevenue . 184 990 350,00& 524 QF
2| 2 Cashpnzes . 183349 266,039 4H9,2 8%
[2]
C
()]
2| 3 Noncash prizes
n
3| 4 Rent/facility costs . 2A6 BoO 2 aLé S0
=
5  Other direct expenses /O FAS ! 7L§56
M Yes /oo %|X Yes /oo %
6  Volunteer labor . ] No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 53 3 OH G
8 Net gaming Income summary. Subtract fine 7 from Iine 1, column (d) > ) 1,933
9  Enter the state(s) in which the organization conducts gaming activities: L S lStRARNMA .
a Is the organization licensed to conduct gaming actwities in each of these states? X Yes [J No
b If “No,” explain: i
10a Were any of the organization’s gan—{l-r;g licenses revoked, suspended, or terminated during the tax year? O Yes [XI No
b [f“Yes, " explain:

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-£2)2017 )3 ~7S5H 230 / Page 3

11

12

13

a
b

14

15a

16

17

a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . 0O Yes JZ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer chartable gaming? . . . . . . . . . . . . . . L o o oo O Yes No
Indicate the percentage of gaming activity conducted n:

The organization’s facility 13a %
An outside facility 13b /OO0 %

Enter the name and address of the person who prepareo the organlzatlon S gammg/specnal events books and
records.

Name® Do A . JEN KON S o
Address®> 73! R ] Aw+LE]‘Q_EN+ ])R. - QOV'/”?*ON . LA To4 234

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 oo o v o oo oo o [ Yes X No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party »  $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name » ﬂda;nu /i/oc,?SaA{‘

Gaming manager compensation b $ 0O -

Description of services provided » ' G ENMERA } S wWPERVIS/oN

RQDirector/officer [CJEmployee (Jindependent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . coe e JZ] Yes [] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year » $ / 3 oy 55

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v); and

Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 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 information. 2 @ 1 7
Department of the Treasury 4 A_ttach to Form 990 or 990-EZ.. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the orgamzauon Employer identification number

K 01}’\ S cP Columbuws 306) Cov.vilow Couwncil 23-75% &3/

‘ fmd‘ Yl = 5£c_'/‘za~ A linve
OP\?AMIZAf}oN Pms AF?Rox:MATcI;,' s vo‘f‘mg msmbens

Pmd Y| - 960“‘/01( A- Live Tas
Ench _memben extitled to vote mwmn/]y w Electiom
OE ’QEMLE-J‘-} ,Cok ?ovs_kﬂmg GJ

Prat vi - Section A - Liws Tb:
All. decisions of 9o ¥ ERH LN body subject o tpprova)
of- qewe.eﬂl Me-‘mbﬁw)wp ﬁ+ m@v'l‘kly M53+/~'qs

P&@')’ Vi-Section B-Liwe !]b:
Pn,ase:w‘f’e.c) by Grand Karrght e QoY ERN/ 49 b@g/x
(:oA REV/EW me J:scusszaw pro’ ‘)’o F;/wm

Pﬁa‘f‘ YI- Sec’('m,v C-Live 19
Tk& oquw:zﬁ‘hwv c[e% A/’o‘/’ mﬂrkE_ /+s qovVv ERN/”9

CJchME.Nts , DOIICI£5 ANJ/OR p/»/,q”o/A S‘}'Af'smayﬁ
Avm’&b} fo fLr— wa)'C— j‘waVER the
o&clmw/zéf’lewﬁ C-J'\AR/'}"AB E QR)'?//VO REGOR-A:,S

ARE A/w»ys Awmlﬁblg (:e& REv, BEw A/vcl Aud) 'f‘
by The Lowisiswa CAnmi"ﬁ;L/a G‘nm/v? Cemm.issioa

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




