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Click on the question-mark icons to displav help windows

The information provided wull zrarle you o le o mme campl - relen g diedoce u e c“ancs'.. e |H~ e l: Tomact y ou i
Short Form | omBNo. 1545-1150
‘°ﬂ99q—Ez Return of Organization Exempt From Income Tax 20147
(' T Under section 601(c), 527, or 4847(a)(1) of the tntemal Revenue Code {except private foundations) )
NIV .
» Do not enter social security numbers on this form as it may be made publlc. Open to Public
Department of the Tr ;
Intemnal Reveno Senvoo P Go to www.lrs. gov/Form990EZ for Instructions and the latest informatio 9 (] Inspection
A For the 2017 calendar year, or tax year beginning b= o W' , 2017, and ending ) 20y
B Cheok if applicable: C Ngme of argan! DElmiowldeuﬂﬁeaﬂonn:nnbexr &
[} Asdress changs 26
=)
{3 Namo change {or P.O. box, # mafl is not delivered to strest address) ls1'anmmomarmmf?e':ﬂs‘i
Inzial
od
D od retum City or town, state or provinca, country, and ZIP or forelgn postal code c F Group Exemption
(0] Apmtcation pending AZ mq 03 Number »

G Accounting Method: Cash Accrual  Other (specify) >

| Website: » Wwiwl, S aa
J Tax-axempt status (check only one) — Dsm(c)ﬁ %c)( ) 4 (nsert o) [ 1 4947¢a)(1) or  [s27

H Check » M th:“ organization Is not
required to attach Schedule 8 [
(Form 990, 990-E2, or 980-PF).

K Form of organization: (M Corporation L] Trust [JAssociation  [J Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form 880-EZ . . LA
Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part ) B
Check if the organization used Schedule O to respond to any quest!on inthisPart!| . . . . . . . O
B! 1 Contributions, gifts, grants, and similar amounts received . . . . 1 22 523
2 Program service revenue Including govemment fees and contracts 2
B 3 Membership dues and assessments . 3
g 4 nvestmentincome e e e 4
8a Gross amount from sale of assets other than Inventory e e S5a
b Less: cost or other basis and sales expenses . . . §b
¢ Gain or (loss) from sale of assets other than inventory (Subtra.ct llne 5b from line Sa) . [
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G f greater than
g $15000) . . . . . .. |eal
§ b Gross Income from fundralalng events (not lncludlng $ 2 Z&; of contributions
& from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb| 126 943
¢ Less: direct expenses from gaming and fundraising events . . 6c 46 08 |
d Net Income or (loss) from gaming and fundralsmg events (add Iines 6a and 6b and subtract ~ )
line 6¢) .. S -7 ] X235
7a Gross sales of Inventory. !ess retums and al!owanoes e e e 7a ‘
b less:costofgoodssold . . . . r(
¢ Gross profit or (loss) from sales of lnventory (Sub1ract llne 7b fmm lme 7a) Tc
8 Other revenue (describe in Schedule O) . . e e e 8

8 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, anda

v
©
[P
9]

10 Grants and similar amounts paid (iist in Schedule O) 10 < 330
11 Beneflts pald to or for members . 11
12 Salarles, other compensation, and empioyee benefits B - REC EP‘ JED 12
g 13  Professlonal fees and other payments to independent contractora E o138 2.,2.3._;
E 14  Occupancy, rent, utilities, and maintenance ot e e e e 8 14
16 Printing, publications, postage, and shipping . 2 -MAY- 2 0. 2019 116 130
16  Other expenses (describe in Scheduié'0) B . o o] 18
17 Total expenses. Add lines 10 through 16 . .. Ll P 17 Qd 752
18  Excess or (deflch) for the year (Subtract line 17 from ned) . | . S0 DEN o U ‘ el 18 RO6l
g 18 Net assets or fund balances at beginning of year (from Ilne 2 -coﬁ""(l\)) (must agree wlth 4
end-of-year figure reported on prior year's return) 19 do§TD
b ] Other changes In net assets or fund balances (explain in Schedule 0) 20 °
_z_ Net asssts or fund balances at end of year. Combine lines 18 through 20 » {21
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 890-EZ (2017)
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261367563

Form 880-E2 (2017) Page 2
EZXX Balance Sheets (see the instructions for Part i
Check if the organization used Schedute O to respond to any question in this Part Il . . . ... 0O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . . 63528 |22 71893
23  Land and buildings . 23
24  Other assets (describe in Schedule 0) 3l S [24 3045
25 Total assets . . ST 126 74638
28 Total liabilities (describe ln Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must ag@e with !me 21) 6573 |27 74638
@ Statement of Program Service Accomplishments (see the Instructions for Part iil)
Check if the organization used Schedule O to respond to any question in this Part il . O Expenses
What is the organization’s primary exempt purposa? “Te i . A werd mgm‘)
DBescribe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. in a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title,
28 ....é&m\.--emsmn’n%.&Lﬁmk.mmmmm»ﬁg
@ Grants $ ) i this amount lncludes foreign grants, check here . . . . 28al 39 34%
.._..Lmas nt}.:i! ...Librac. -..grzz.. ki..:.m:t m%’(‘u._’.mvé\q \
........ .[¢'l..IA. ..:ommu
(Grants $ ) If this amount includes forelgn grants, check here . > [] {20a b 3R
._..IA":UK&_I.&&\..H:M-
(Grants $ ) If this amount Includes foreign grants, check here . » [] |30a 19 &94
31 Other program services (describe in Schedule O) . .o
(Grants § ) If this amount includes forelg__qranis check here . » (] |31a b3 110
32 Total program service expenses (add lines 28a through 31a) . > | 32 Q_ 33@_

List of Officers, Directors, Trustees, and Koy Employees (list each one even If not oompensated—sae the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question In this Part IV

0

{c) Reportab! {d) Haalth
W !mmﬁbuhm

benefits,

__Houly PLoQGs , PRESWMENT. 5 Hes g 2 EP
PAai BB, PRESDENT_ELECT ] = s e g ig
Ko MRS TREASURER. ] 2425 8 ®q %o

Form 880-EZ 2017
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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 ]
Yes| No
33  Did the organization engage In any significant activity not prevlousiy reported to the IRS? If "Yes, provlde a
detalled description of each activity in Schedule O . . . P v
34  Were any significant changes made to the organizing or govemlng documents? tf 'Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon 8 name. Othewvlse, explain the
change on Schedule O (see Instructions) . 24 v~
35a Did the organization have unrelated business gross lncome of $1 000 or more durlng the year frorn buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a /
b If “Yes® to line 35a, has the organization flled a Form 990-T for the year? If “No,” provide an explanatfon In Schedule O [36b
¢ 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 Schedula C, Part il . 35¢ v~
38 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposnlon of net assem
during the year? If “Yes,” complete applicable parts of Schedule N L. 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the lnsmu:t:om > [37a] *O
b Did the organization file Form 1120-POL for this year? . 3Tb v
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 retum? 38a /
b If “Yes,” complete Schadule L, Part It and enter the total amount Involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fess and capfital contributions inciudedonfined . . . . . . ., . . . [3%a
b Gross recelpts, included on line 9, for public use of club facllitiess . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzaﬂon during the year under:
section 4811 0 ; section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organlzation 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 980-EZ? if “Yes,” complete Schedule L, Part | 40b /
¢ Sectlon 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 sections 4912,
4055,and 4858 . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orga.nlzatlona Enter amount of tax on llne
40c relmbursed by the organization . . . >
e All organizations. At any time during the tax year, was the organlzahon a party to a prohlbited tax shetter
transaction? f “Yes,” compiete Form 8886-T . . 400 v~
41  List the states with which a copy of this retum Is filed > A&\ZDNA:
42a The organization's books are in carq of » R&‘\’ Telephone no. » S1o 12 &
Located at P> 175 _____ neh L .m__iz,__a:_a,s.l_ _____ ZIP+4 >
b Atanytime durlng the calendar year, did the organlzaﬁon have an Interast in or a signature or other authority over Yes| No
a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? 42b v,
If “Yes,” enter the name of the forelgn country:
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 980-EZ In lieu of Form 1041 —Check here »
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . P | 43 [
Yos| No
44a Did the organization maintain any donor advised funds durlng the year? if “Yes,” Form 990 must bs /
completed Instead of Form 990-EZ . 44a
b Did the organization operate one or more hosphal faclllties durlng the yeaﬁ 14 “Yee. Form 990 must bo
complated Instead of Form 980-EZ . : e . e WV
¢ Dld the organization receive any payments for indoor ta.nnlng servloes durlng the yeaﬂ .. d4c¢ v
d If “Yes" to fine 44c, has the organlzauon filted a Form 720 to report these payments? if "No pmvide an .
explanation In Schedule O 44d .
46a Did the organization have a controlled enﬁty wlthln the meanlng of secﬂon 512(b)(1 3)? 458 v’
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlth(n the
meaning of section 512(b)}(13)? If “Yes,” Form 880 and Schedule R may need to be completod instead of
Form 880-EZ (ges Instructions) . . 45b v/

Form990- ez




Form 890-EZ (2017) 26- 1361563 Page 4
Yes| No

48 Did the organization engage, directty or indirectly, In political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 48 v
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 . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) elaction in effect duﬂng the tax
year? If “Yes,” complete Schedule C, Partit . . . 47 v’
48 s the organization a school as described in section 170(b)(1)(A)('l)? If "Yes. complete Schedu!e E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizatlon? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors, trustees, and key
employees) who each recelved more than $100,000 of compensatlon from the organization. If there is none, enter “None."
{d) Health bensfits,
{b) Average {) Reportable | . ivuions to employes | (o) Estimated amount of
(e} Name and title of each employee dovomnd o poaton | 7 sy [penefi t plan, and defamed) - ot comparsaton
NoNE
t Total number of other employees pald over $100,0600 . . . . »

61 Complete this table for the organization’s five highest compensated independent contractors who each recsived 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 (¢) Compensation
NONE.
d Total number of other Independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzations must attach a
completed Schedule A 5 . .»[&Yes [JNo
penalties , that | ined this retum, Inctu accompany!ngsdwedutasandsmmems mdtomebastofmylmomwganndbeﬂef kis
m:omct. mddeg?;:te. lon of ﬁxav than ofﬂcer) Is :e";ged on all information of which preparer has any knowledge.
*H/VIIA X, | \5,:,,1,[‘,1
Date

O i W

Type or print name end tide

o e — R -0
-emp!
Preparer -
UsepOnIy | Fumn's name > Firm's EIN b
Fim's address » Phona no.
May the IRS discuss this retum with the preparer shown above? Seelinstructons . . . . . . . . . . » []Yes [INo

Form 980-E2Z (2017



SCHEDULE A Public Charity Status and Public Support | -ove Na. 1545 7
(Form 890 or 890-£2) Complete It the orgenization Is a saction 501(c){S) organization or a soction 4347(s)(1) nonexampt charftable trust, 2 @ 1 7

Department of the Treasury » Attach to Form 980 or Form 850-E2, Open to Public .
Intemal Revenue Service P Qo to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the grgentzation Employer Identification number
E ¢ o 5 [ C ‘lcwc. Edé 2o - 1367563

ml Re%_o‘x' for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described in section 1706(b)(1)(A)(). Oq

O A scheol described In sectien 170{b)(1)(A)(t). (Attach Schedule E (Form 880 or 990-E2).)

2

3 [JAhospital or a cooperative hospital service organization described In saction 170(b)(1)(A) ().

4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ll}). Enter the
hospital’s name, city, and state:

{7 An crganization aparated for the benafit of a coliaga ar univarsity owned or operated by a govemmental unit described In
gection 170(b){1)(A)(v). (Complate Part 1.}

] A federal, state, or local govemmant or govemmenta! unit described in section 170(b)(1)}{A}v).

[ An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.}

8 [0 A community trust described In section 170{b)(1)(A)(vi). (Compiste Part II.)

9 Oan agricultural research organization described in sectlon 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

N

~e

upiversity:

10 B‘: organizatlon that normally receives: (1) more than 3319 of its support from contributions, membershlp fees, and gross
recelpts from activities related to its exempt functions~—subject to certain exceptions, and (2) no more than 3312% of%
support from gross investment income and unrelated business taxable income (tess sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a)(2). (Complete Part lil.)

11 [ An organization organized and operated excluslvely to test for public safety. See section £§08(a}(4).
12 [J An organization organized and operated excluslvely for the beneftt of, to perform the functions of, or to carry out the purposes
»~=+ e -~ ~ of ONG or more publicly supportod organtzations described in section §08{a)(1) or sectian B08{a}(2). See section 508{a}(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supstvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) 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 Il A supporting organization supervised or controlled In connsction 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 IV, Sections A and C.

¢ [ Type Il 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 not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses Instructions). You must compiete Part IV, Sections A and D, and Part V.

o [0 Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type W, Type lli

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

Enter the numbser of supported organizations . . . . . . . . . e e e e e e e :
@ Provide the following information about the supported organization(s).

-

() Name of supported organtzation ) EIN (f) Type of organization | Gv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |fistad in your govemning support (see athar support (see
above (ses instructions)) document? instructions) . Instructions)
Yes No

A)

®)

©)

©)

) )
Total

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat. No. 11285F Schadule A (Form 990 or 990-E2) 2017
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Schedule A (Form 880 or 890-E2) 2017 26-1867563 2
IZXA  Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170(B)(1)(A)VA) =

(Complato only if you checked the box on lino 6, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll. If the organization falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support /7

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

1

Gifts, grants, contributions, and

membership fees recelved. (Do not
Include any “unusuat grants.”) . . /
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of services or facllities 4
turnished by a govermmental unit to the
organlzation without charge .
4 Total. Addlings 1 through3. . . . /
§ 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) .
6 Public support. Subtract ling § from line 4 A
Section B. Total Support /
Calendar year {or fiscal year beginning in) » | (2) 2013 (b) 2614 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlined4 . . . /
8 Gross income from Interest, dlvldends, /
payments recelved on sscuritles loans,
rents, royalties, and income from
similar sources . .
9 Net Income from unrelated buslness
activities, whether or not the business
Is regularly carried on
10 Other income. Do not include galn 0 /
loss from the sale of capital ass
(ExplaininPartVL). . . . /
11 Total support. Add lines 7 throygh 10
12  Gross raceipts from related activities, etc. (see instructions) . . . 12|
13  First five years. If the Fo?}SQO Is for the organlzaﬂon s first, second thlrd fourth or ﬂﬂh tax year as a sectlon 501(c)3)
organization, check this §ox and andstophere . . . . . ... 0
Section C. Computation of Public Support Percentage
14 Public support percghtage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 100 %
16  Public support percentage from 2016 Schedule A, Partli, line 14 . . . 16 100%
16a 33'3% support test—2017. if the organization did not check the box on Ilne 13 and llne 14 Is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. J
b 33'9% support test—20186. If the orgenization did not check a box on line 13 or 163, and llne 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . R
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 mests the “facts-and-circumstances” test, check this box and stop here, Explaln In
Part VI how the organlzatlon meets the "facts-and-circumstances” test. The organlzatlon qualrf'es asa publlcly supported
organization . .

10%-facts-and-clrcumstances tost—zo‘lc lf the organlzatlon dld not check a box on line 13, 16a. 16b, or 17a, and Ilne
15 is 10% or more, and if the organization mests the “facts-and-clrcumstances” test, check this box and stop here.
Explain In Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organizatlon qualiﬂes as a publicly

supported organization . . . N A
18 Private foundation. if the organlzatfon dld not check a box on Ilne 13 16a, 16b 1 7a, or 17b check thls box and see
Instructions . . . . . e e e e . . L |

Schedule A (Form 890 or 890-E2) 2017




Schedule A (Form 890 or 880-E2) 2017

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Ii.

26-13pL3

Page 3

If the organization fails to qualify under the tests llsted below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1
2

Ta

c
8

Gifts, grants, contributions, and membership fees
recelved. (Donot Include any “unusual grants.”)
Gross receipts from admisslons, merchandise
sold or services perfommed, or facilities
fumished In any acﬂvﬂy that Is related to the
organization's tax-exempt purposs . .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b

Public support. (Subtrac& line 7¢ from
line 6 ) .

a) 2013

{b) 2014

(¢} 2015

{d) 2016

(e) 2017

(0 Total

5650\

TS

57984

45 33\

22583

287 594

.SL; S6)

37954

14465

|45 33

2583

287,594

287594

Section B. Total Support

Calendar year (or fiscal year beginning In) »

9
10a

1

12

13

14

Amounts from ling 6

Gross Income from Interest, dlvldends ‘

payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable Income (less
section 511 taxes) from businesses
acqulred after June 30, 1975 .,

Add lines 10a and 10b .

Net income from unrelated buslness
activities not Included in line 10b, whether
or not the business is regularly carried on
Other Income. Do not include gain or
loss from the sale of capltal assets
(Explain InPart V1) . .

Tota! support. (Add lines 9, 10c. 11
and 12.)

Flrst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as d section 501 (cj(a)

{a) 2013

() 2014

(¢) 2015

(d) 2016

() 2017

{f) Total

G S\

37N

T4 6bS

4s 531

22583

7,594

56 56t

7954

™ s

2583

28759

4583\

organization, check thls box and stop here » O
Section C. Computation of Public Support Percenta Jg
15  Public support percentage for 2017 (line 8, column {f) divided by iine 13, column (f)) 16 %
18 Public support percentage from 2016 Schedule A, Part llf, line 15 16 %
Section D. Computation of Investment income PercemaL
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2016 Scheduls A, Partlil, line 17 . . . 18 %
19a 33'n% support tests~2017. If the organization did not check the box on line 14 and llne 15 ls more than 33'3%, and line
17 Is not more than 33'2%, check this box and stop here. The organization quaiifles as a publicly supported organization »* 0O
b 33'3% support tests—2016, If the organization did not check a box on line 14 or line 18a, and iine 16 Is more than 33'2%, and
line 18 ts not more than 33'a%, check this box and stop here, The organization quailfies as a publicly supported organization » [
20 Private foundation. lt the organization did not check a box on fine 14, 198, or 18b, chack this box and see instructions _» [

Schedule A (Form 090 or 690-E2) 2017



Schedulo A (Form 880 or 880-E2) 2017

26~ 1367563

Page 4

[EEXY  Supporting Organizations
(Completeonly if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name In the organization’s goveming
documents? ¥ “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c){4), (5), or (6)? ¥ “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explaln in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization®)? i
“Yes,” and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatlon? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? # “Yes,” explain in Part Vi what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amend@enf to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than () its supported organizations, (ij) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iij) other supporting organizations that also support or
benefit one or more of ths filing organization’s supported organizatlons? If “Yes,” provide detall in Part V1.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributar
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 359% controlled entity with
regard to a substantial contributor? If “Yes,” complate Part { of Schedule L (Form $90 or 990-£2).

Did the organization make a loan to a disqualifled person (as defined in section 4858) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest [n any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part V1. ]

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also hed an interest? ¥ “Yes, " provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? if “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

g

&

Ba

g

Sb

10a

10b
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(Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alonse or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? ¥ “Yes® to &, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, applled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
V1 how providing such beneflt cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organtzation.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yas

No

Section D. All Type il Supporting Organizations

1  Did tho organization provide to each of its supported organizations, by the last day of tho fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees either ()} appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If “No,” explaln in Part VI how
the organization malintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce (n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Iif “Yes,” describe in Part VI the role the organization’s

supportad organizations played in this regard.

Yeos

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (seo instructions).

a [JThe organization satisfied the Activities Test. Complete fine 2 below.
b [J7The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

8 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute actlvitias that, but for the organization’s involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? /f “Yes,” explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization's Invofvement.

3 Parent of Supported Organizations. Answer (g) and (b) below.
a DId the organization have the power to regularly appoint or elect a malority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exerclise a substantial degree of direction over the policles, programs, and activities of each

Yes

3a

Sb

of its supported organizations? if "Yes, " describe In Part VI the role playsd by the organization in this regard.

Schedule A (Form 880 or 890-EX) 2017
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2T Type Tl Non-Functionally integrated 508(a)(3) Supporting Organizations

1 [J Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (expialn In Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital galn

2 Recoverles of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

DD

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt uso. Entor 1-1/29 of lino 3 (for groater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035.

7 Recoverles of prior-year distributions

8 Minimum Assot Amount (add line 7 to line 6)

oiN|ojonis

Section C - Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, tine 8, Column A)

4 Enter greater of line 2 or line 3.

6 Income tax imposed In prior year

A&l

6 Distributable Amount. Subtract llne 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

7 L Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization {see

Instructions).

Schedule A (Form 890 or 880-E2) 2017
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Saction D - Distributions

Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organlzations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N el

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part V). See instructions.

Distributable amount for 2017 from Ssction C, iine 6

10

Line 8 amount divided by fine 9 amount

Section E - Distribution Allocations (see Instructions)

M
Excess Distributions

(1))
Underdistributions
Pre-2017

@m
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See
Instructions.

Excess distributions canyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3! from 3f.

Distributions for 2017 from
Section D, line 7: (3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See Instructions.

Remalning underdistributions for 2017, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See Instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o iRi0 oD

Excess from 2017 .

Schedule A (Form 890 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part !, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, s, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section

' B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Schoduto A (Form 980 or 990-EZ) 2017
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Comptete if tho organization answered “Yes" on Form 999, Part1V, lino 17, 18, or 18, or if the
(Form 880 or 990-E2) argantzation entared more than $16,000 on Form $86-EZ, tine 6.5 &
Department of the Treasury » Attach to Form 950 or Form 880-E2. re) 1o Publi
Inoma) Revenus Sevice | > Go to www.irs. gov/Farm390 for the Iotost nstructions. Iapection
| Nams of the organization Employer !dentification number

XN Fundraising Activities. Complete T the organization answered “Yes® on Form 990, Part IV, fine 17,
| Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [J Malil solicitations e [ Solicttatlon of non-govemment grants
b [ Intemet and email solicitations t [J Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundralsing events
d O 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 880, Part Vi) or entity in connection with professional fundraising services? [ Yes [J No

b If "Yes,” list the |0 highest pald Individuals or entitiss (fundralsers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organizatlon.

Amount pald to
) Name and address of individual @) Did fundraiser have | n.) Gross recelpts or retalned by) Amount pald to

or enttty (fundralser) {ih Activity custody or contro) of from ectivity fundraiser g)a«ea In °;,g’°moﬂy)

Yes No

10

Total . . . . . . . . ... e
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sas the Instructions for Form 890 or 990-E2. Cat. No. 50083H Schadulo Q (Form 980 or 890-E2) 2017
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Fundralsing Events. Complete If the organizatlon answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross Income on Form 990-E2Z, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event a1 (b) Event #2 {c) Other events
Chhi G\ OF %f G 4 L S
. (ovent type) (overt type) totel numben) ccl. (o))
3
g 1 Gross recslpts . 39 392 Sl’qg3 35568 126943
< i T
2 Less: Contributions . 247 2135 2382
3 Gross Income (line 1 minus T *
line 2) . 39 45 49 g8 35 .53 J 2, 56\
4  Cash prizes . S { S0
6 Noncash prizes | S\ S\
é 8 Rent/facllity costs . 213 XUD
S‘ 7 Food and beverages .
g 8 Entertainment .
9  Other direct expenses 3' 301 q 152 28(9"H 4 TOF
10 Direct expense summary. Add lines 4 through 9 In column (d) . . > ____;‘3_1!;4;%2‘
11 Net Income summary. Subtract line 10 from line 3, column(d) . . . > 70 48

;

Gaming. Complete If the organization answered “Yes® on Form

than $15,000 on Form 980-EZ, line 6a.

990, Part IV, fine 19, or

reported more

(b} Pul tabs/instant d) Total gaming (add
E (e} Bingo bingo/progressive bingo (c) Other gaming o {e) through by )
2>
D
! 4 Grossrevenue .
2 Cashprizes .
3 Noncash prizes
Bl 4 Renvacility costs .
o
8§ Other direct expenses
OYes %[O Yes %[0 Yes %
6 Volunteer labor . J No 0 No [J No
7 Direct expense summary. Add tines 2 through 5 in column (d) . >
8  Net gaming income summary. Subtract Iine 7 from line 1, column (d) . . >
9 Enter the state(s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities In each of these states? . [ Yes [] No
b [f °No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 1] Yes [J No

b If“Yes,” explain:

Schadule G (Form 880 or 980-EZ) 2017



Schaduls G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . [0 Yes[J No
12 iIs the organization a grantor, bensficlary or trustee of a trust, or a member of a pannershlp or other entity
formed to adminlster charitable gaming? . . . . e e e e e -+« « +« .+ OvYes [l No
13 Indicate the percentage of gaming activity conducted In
a Theorganization'sfacllity . . . . . . . . . . . . . .. . . ... .. ... |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organizatlon s gamlng/special events books and
records:
Name b
Address P
15a Does the organlzation have a contract with a third paﬂy from whom the organlzatlon receives gaming
revenue? . . . . . . -+« OvYes O No
b If“Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ______________ - and the

amount of gaming revenus retained by the third party > $

¢ I “Yes,” enter name and address of the third party:

16

17

Name >

Address »

Gaming manager information:

Name b

Gaming manager compensation»

Description of services provided
ODirector/officer [JEmployee Oindependent contractor

x
Mandatory distributions:

a s the organization required under state law to make charitabte distributions from the gamlng proceeds to

retain the state gaming license? . . . . .+« . [OvYes ONo

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzations or

spent In the organization's own exempt activities during the taxyear » $

XYM supplemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and (v); and

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

Schadule G (Form 890 or 890-£2) 2017
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(Form 990 or 890-E2) Complete to pravide Information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information. 2@ 1 7
Open to Public

Department of the Treasury » Attach to Form 990 or 890-EZ.
Intemat Revenue Service » Go to www.irs.gov/Formg90 for the latest Information. Inspection
Employer Identification number

"‘"“"uﬂ"jzem“’”“z oo Clde of Sesdona Clordbe Foud 26- |37 563

Grants and similar amounts paid

Peace Conference Magazine $108
Local Family Adopted at Christmas Time to brighten their holidays $503
Bountiful Kitchen Sedona to purchase kitchen equipment to help food insecure $4000
Other community projects $640
Chromebook purchase for local elementary school $22500
Grant to no Rotary Club of Sedona Village Chantable Fund EIN: 83-1099558 316410
"""" -GSt 1o Varde Valley s giation Tibrary EINT8T-537 1369 $T6383
——-Rotary Foumdtation-forBoca DetRiv-Mexrico-School tibrary program-{Rotary Globat Grant $2625
1746778) EIN: 36-3245072
Mexico / US Friendship Exchange program commitments $2900
Other international service projects $3319
Rotary Foundation for Zacatlan Mexico water treatment project (Rotary Foundation Global $3150
~—Gram) EiN:34-3245072
-—-—Fhe-Rotary Foundation-Anmual Fund-Dormations- EiN: 363245072 ~sr-rrmmmomms s eeoeeeen 56766~
-——--Fhe-Rotary-Foundation-for-the-benefitof Rolio Plus--EIN:-36-3245072 $1860
-——--Honor Student Scholarships.{Disbursed directly to the colleges) $4000.
-—-—-Rotary Exchange Student grants $2100
...... Grant for Kindness Assemblies at Red Rocks High School in Sedona $1200
Missoula Childrens Theatre Scholarships $2100
Other Miscellaneous Grants $2698
Total Expenses $92336

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 690-E2Z. Cat. No, 51056K Scheduls O (Form 980 or §90-EZ) (2017)



