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2017

% en o, P!ublicg
Inspection

A For the 2017 calendar year, or tax year beginning \Tu.l H [ . , 2017, and ending ju ~Ne 30 , 20[8
B Check f applicable C Name of organizalion Lq k ¢ L. [ IJ R Q 4 ;.u ;u\-. (‘ /L. 6 J.o,n N O Employer identification no
D Address change Doing business as - 5?'-2 2 83 0.2 9/
D Name change Number and street (or PO box if maitis not dejivered to street gddress) Room/suile E Telephope number
D Imitial return ?IOS L. Qr((& Grljc ¢ -?OQQ 7 70 -2?7 OOU
D Final retum/lerminated Cily or town, state or province, country, and ZIP or foreign postal code . G Gross receipls
D Amended retum (}(‘o RS U ¢ ” 50 50(‘ s [9 5) (S5S
D Application pending F Name and address of principal officer H(a} 1s thus a group retum for subordinales? D Yes E No
y H(b) Are all subordinates included? D Yes D No
| Tax-exempi status E 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 ﬂ’? If "No," altach a hist (see instructions)
Website P ) N VV H{c) Group exemption number »
K  Form of organization @ Corporalion D Trust D Associalion D Other P ‘ I L Yearof formation  # q C) 3 |M State of legal domicile G H
[Partl| Summary \ R
1 Briefly describe the organization's mlssnon or most s|gn|ﬁca?t activities PYO rno ; iy e <] PO1’1L 0‘(‘ }’wa M9
2 | for \/t)u“\ and adulfs af $he 9ife of Thd 19906 O’qmmc
s Roeui rin Mersi: ¢
c ‘
Q
3 2 Check this box » D if the organization discontinued its operations or disposed pf more, [ ssets
g 3 Number of voting members of the governing body (Part VI, line 1a) . F s ﬁﬁé@ww 183} 3 ]\P
9 4| Number of independent voting members of the governing body (Part VI, line 1b) Tho ot 8 .| 4 | ¢
:‘; 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 8 3 MAY 1 7 2019 S [ 5 &
5 Total number of volunteers (esttmate if necessary) - « - « « + + o v e o o b ol o v .o o b - . . - cp| 6 5 0
< 7a Total unrelated business revenue from Part Vm~sql{mn (C), line 12 - 7GGDEN UT .-k 7a »Q—
b Net unrelated business taxable income from Form m 7b -0 —
Prior Year Current Year
8 Contributions and grants (Part VIli, ine 1hy  « + el « + « N enag - 1@ - - - - - 2,206 159 0381
% | 9 Program service revenue (Part VIII, Iine 2g) - « «leod + AT 3 RGOy L L L 2.257 20, 936
§ 10 Investment income (Part VIII, column (A), ines 3, 4{ang 7d)# « ssmseemr—riss V0 ¢ 0 - . . i, Gby ( %239
e |1 . Other revenue (Part VIII, column (A), Iines 5, 6d, 8c{9c, 1 @DEN UT\ ----- 5.957 349
12" Total revenue - add lines 8 through 11 (must equal —golumn (A), ing 12) -« « . % o ({82, ol 195,655
13 Grants and similar amounts paid (Part IX, columnA), INeS 1-3) = = « + « « « v v v v o v u s T A -Q -~
14 Benefits paid to or for members (Part IX, colymn (A),Ilned) - -« + « v v e 0 it - ~0-
» |15 Salaries, other compensation, employee Benefits (Part IX, column (A), Ines 5-10) - - - - - - 55. 962 25 s
§ 16a Professional fundraising fees (Part IX, column (A), ine 11@)  « = =+« v v o v o o v v o ot 4 il
@ b Total fundraising expenses (Part IX, column (D), ine 25) » / . 1 '{ﬁ%}}l{s%{}l I L e
3 |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e RANE 137 1% 7 /19,800
18 Total expenses Add lines 13-17 (must equal Part IX, colurhn (A)R -—#4\0 .- [G3 772 19¢ b7/
19 Revenue less expenses Subtract line 18 from line 12 ‘8 . ( & . 73¢) 9 3¢
5§ l @ Begmning of Current Year End of Year
é’é 20 Totalassets (PartX,ine 16) « + « « + « « o o o v o o - - 319, 5t G 374,203
42121 Total habilities (Part X, n@ 26)  « = « « = =+« = oo+ ok o I 4 ds 29,028
35|22 Netassets or fund balances Subtract line 21 from line 20 Y7, 071 35,475
[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and lo the best of my knowledge and belef, it is
true, correct, and complele Declaralion of preparer {other than officer) 1s based on all information of which preparer has any knowledge
,
. ﬂ /x L..a.t % f;\) -3 -
S'gn Signalure of officer 5_ / 2-1 ? Date
Here TIs e[ Wise, Treasurer
Type or pnint name and tille
Prni/Type preparer's name Preparer's signature Date Check D if { PTIN

Paid self-employed

Preparer |fmmsname ™ Firm's EIN_»
Use Only | rrmws address » Phone no

770-287-0077

May the IRS discuss this return with the preparer shown above? {see instructions)

DYes D No

For
EEA

Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) ,AGJCC Leensier n‘“’"-”’““( 58-222302¢

[iPart llix]~ - Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line inthis Part Il « « - - - - - o o v v v v v i v e m v e e e e D
1 Bnefly descnbe the orgamization’s mission

3

P rovne \Nbl Hhe am&{‘eur S'Dmrq‘ o € rowi o é.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOorm 990 0r 990-EZ? - + « o+ ¢ 4 ot e h e et i e e s e e e e e s e s e e e s e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = » = = & =+ o = = o 1 & o o o o s 4 s 4 4 e s e e e e e s e e e e e e e e s s e s e e e e e e D Yes m No
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

4a (Code- ) (Expenses $ including grants of § ) (Revenue $ )
/A aur At Lhe s part nf rowise aﬂ/.)mv:m,afe,lu /&G a_a/u/f'<
omd '50 Lu_;u“«su !

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses §$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W
EEA -« Form 990 (2017)
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"Form 990 (2017) . Lake Lossier Rowing clut, Fae, 59-222307¥ Page 3
[Part IV ]* Checklist of Required Schedules
NS e Yes No
1+ s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
: bomp[e(e Schedule A « = ¢« ¢ ¢ ¢« o &« o e i b s 4 et e n e e e e e e e e s G e e e e S e e e s e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « + v & v« o v v v 0 0 ot 2 |
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] « « « « « v v v v o o v v i v b it v i i i s e . -1 3 X
4  Section 501(c)(3) orgamizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il « « « « « « ¢ o o v v v v v o v vt v v o v v o -1 4 X
§ s 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 98-19? If "Yes," complete Schedule C,
=7 Y 2 G | 1 ‘. 5 X
6 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? /f
“Yes,"complete Schedule D, Part| « « + « « « « v o s o v vt i i e i e e e e e e e e s e e e e s e e e e PP 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll  « « « « « « v v o « & o 4 s B X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," |
complete Schedule D, Part il + + « « « v o 4 ot v o 0 s o v s s ot v s e e e e e s e m e s s s e me e s e e s 8
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« -« -« « o v v c i b i i nhh s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.~ - « « « « + ¢« v o . 10 3(
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI « - -« « « v v v o o i o i i i i i i e e e e e e s s s e e s e e e s e e e . |1ta X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part VIl « « « « « « « v v v e v 0 i o v 0 v v « <« |11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill e e e e e 11¢ \(
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes," complete Schedule D, Part IX  « « « « =« ¢ e v v i i e e i i i v i o o e e e e e 11d X
e Did the orgamization report an amount for other liabihties in Part X, line 257 If "Yes," complete Schedule D, PartX - « « « . . . 11e )(
f 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, PartX .+ . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XIl  « « « o ¢« o o i v v i e i e e b e e e e e e e e e e e e e e e e e e < |12a Y
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XIl1s optional - « « « « . +[12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E e I & X
14a Did the organization maintain an office, employees, or agents outstde of the United States? IR R R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV~ « « « « « v v o v v v 0 v 0 vt 14b X
15  Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ .« « « « v o o« o o bt v v v i v i i bt s e e 15 X.
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ - « « « « ¢« « « « o o o e e e s e 16 ){
17  Dud 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) ~ « « « +» « + « « « . & CEERE TR 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a”? If “Yes," complete Schedule G, Partll « « « « « + « v e e e e e e s N I IR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? .
If "Yes," complete Schedule G,Partlll « « « o « v o i i s e e e e e s e e e e e e s e e e e e e e s e 19 X)
EEA Form 990 (2017)

3/43



Vi

Form 990 (2017)*
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Fage 4
[Part IV  Checklist of Required Schedules (continued)
N Yes No
20a* Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ~ « « « <« « v v v v e v v v v v o 20a x
b If "Yes" to ine 20a, did the organization attach a copy of its audited financiat statements to this return? -« « <« - 0. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesttc organization or
domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts land Il + « -« « « « o v v v v v v 0t 21 %
22 Did 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 land lll ~ « =« « < v e o v v ot o s oo v i m e wn e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 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 Schedule d + « -« « e v e e e e e e e e e e e s e e e s s a s e s e s e e e e e s e 23 x
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than -~
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002 If "Yes," answer nes 24b
through 24d and complete Schedule K If "No,"go tofine 25a  » « + + « « s v o o v v o i v v ittt s it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« + ¢ @ v o0 o0 el 24b o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS?  « & ¢ @ o « « 1 o o o = » o & o s o s = o« + o 2 s s 4w s o4 4= oax e 4 s a e s e .oy o. 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ » - « = - « = o+ o o - 24d X
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! ~ « « « « + « + + » & “ + . ... o) 252 \L
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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - - - « « « « « o« e« o v v vttt e s s s e e e e e e 25b X
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
disqualified persons? If "Yes," complete Schedule L, Partll - « « « « « o o v et v v s i i s e e e e 26 X
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 commuttee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil - - -« « « « « o v v v o0 v e e v v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applhcable filing thresholds, conditions, and exceptions) ,, ; S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV t s e e s e s e e ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIR L, PArtIV « « « « « e e e e e e e e e e e N B X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « « + ¢« v o« v o o 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M = « = « - ce .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « < « < - ¢ . i e st s sl e s s e e s e e e 30 K
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « =« & = o o o v o w4 s s e 4 a e e e wma s x e s e et s h e w e e e e e ana e e e e e s ae e e ey e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il « « « « « =« v e v v e v vt vttt s i i e s e s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part!  « « « « « « v v v v v v v v v o v 0000 00 v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, 1,
oriV,and Part V,lIne T « « « « v o o o v e v vt it o o o m i st s e e e e e e e h e e e e s s e e e e 34 X
35a Did the organization have a controlied entity within the mearing of section 512(b)(13)? = « « =« o v v v 0w v v o0 v 0 v 0 ot 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ne 2.+ « « « « o o = o = . 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, Part V, lne 2« + « « « + v o v e vt v i e e e s e e e e s s e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI « o o v e e e e e e e e e e e e e e e e e e e e e e e e 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19”2 Note. All Form 990 filers are required to complete Schedule O - 38 X
EEA Form 990 (2017)
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) Page 5
Part V] *Statements Regarding Other IRS Filings and Tax Compliance
- Check If Schedule O contains a response ornote to any line nthisPartV. < < o v o v v it v i v vt i it e e e e aa ,
N Yes | No
1a ‘Enter the number reported n Box 3 of Form 1096 Enter -O- if not apphcable - « - « « « « « = = . .. 1a —d - P j:a‘i TN
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable - - - - . . . . . . . 1b — ) - Z*’,.:?‘;‘ - ) ‘v‘;"ﬁ;
Did the organization comply with backup withholding rules for reportable payments to vendors and :LL gjj ! 4.’6‘»‘
reportable gaming (gambling) winnings to prize WINNErs? - « v« o v v v v v b b v e e w e e e s R R R R 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e R [
Statements, filed for the calendar year ending with or within the year covered by this return =« + =+ . . 2a SL L’_:_‘}: ?_fj r£ )~
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? — « + « « « + o o = .+ . . 2b ‘/s.
Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructtons) ~ + + + « « = « o o o . ﬁ;;h__ f{:_';r“‘ [N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . « . . . . .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to hine 3b, provide an explanation in Schedule O  « « - « « « o « v o .. 3b
4a Atany time dunng 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)’) .......................................................... 4a X
b If "Yes," enter the name of the foreign country ~ » o :‘“ VI:“f B‘fs
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;:;f'" 2‘{:% ‘fg
(FBAR) i |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? e e e e «o..] Bb Y
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  + « ¢« v+« v s 0 s v b b o v b e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .o oL 0L L. 6a \)(
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . - . . . . o L L oL L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c) KES BT A
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ¢f§' :1_{3;* 1&3
and services provided to the payor') ............................................. 7a
b” If "Yes," did the organization notify the donor of the value of the goods or services provided? ~ « + « « . v e w e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828227 « + « « v v e v i i i e e et e e e e e e e e e e e e e e e Te
d If"Yes," indicate the number of Forms 8282 filed during the year « « « . . . . I I | 7d I 2{@; 1"!_{:‘_ f_’:};ﬂ :
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B 7f
g Ifthe organization received a contribution of qualfied intellectual property. did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arrplanes, 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 s ﬁiiﬁ
sponsoring organization have excess business holdings at any time during the year? . « . .« .« o o v o b oo oL L 8
9 Sponsoring organizations maintaining donor advised funds. .‘.J.".*_*'.- _!,j F,"\ ‘]
a Did the sponsoring organization make any taxable distributions under section 49662 . - . . . . .. o oLl e s e e e L 9a |.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « .+ ¢ . v e o e e s 4w 1 9%
10  Section 501(c)(7) organizations. Enter 5":}‘
a Imtiation fees and capital contributions included on Part VIIL, ine 12« « « « « o v v o v v 0 o o o o 10a .‘13“ .
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities  « « « + « « « . 10b E;:ié' !
1 Section 501(c)(12) organizations. Enter ;:311
a  Gross mncome from members or shareholders -+ - - .« + - . S IR I 11a ;Pg NS
b Gross income from other sources (Do not net amounts due or paid to other sources ""fi R, f»ju:;
against amounts due or received fromthem ) « . . . . .. oo oo a e el 11b x| ;3‘.
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . - . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year — « « « « » « « - - | 120 vy }3;’5 F13
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. ,.;:;\%., : -*ﬁ }*}’E
a Is the orgamzation licensed to 1ssue qualified heaith plans in more than one state? -« « « ¢« . v v v v o b v i i hw . 13a
Note. See the instructions for additional information the organization must report on Schedule O. f’;f{« "3"1?;. ".«rl:
b Enter the amount of reserves the organization Is required to maintain by the states in which tjf’_‘ "":v": :,‘;tm.
the organization 1s hcensed to issue qualffied health plans - - -« « « . . . e e e 13b :%’* -’x;; ,i,\{;;{‘
¢ Enterthe amountofreservesonhand  « « - ¢« ¢ v 0 oo oo s s el cea e o |13c Yot Sl
14a Did the organization receve any payments for indoor tanning services during the tax year? ~ + « « « o ¢ v v v v 0 b 0 b .. 14a \(
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O~ « « « « « « v v o o . 14b
EEA Form 990 (2017)

5/23



Form 990 (2017) ° ,LOJ<£ Lanier Rw—u?t\/c‘

ol
[N [

Club $8-222302¢

"N ¢. . Page 6
I Part VI f ‘Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
..~ ‘response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions .
b Check if Schedule O contains aresponse ornote to any lineinthisPart VI .« . . - . . . o o o oo oo i i, E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ + - « « « .« « . . . 1a | 4 . )
If there are material differences in voting nghts among members of the governing body, or e .
if the governing body delegated broad authonty 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 ndependent ~ + « « - . -« . . .. 1b {ﬂé .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer. director, trustee, or key employee') ..................................... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « + « « « « « « . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - . . . . 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « + « « « « o+« & 5 X
6 Did the orgamzahon have rp_?ml-)gr_s Or StoCKNOIAErs? ¢ v @ 6 i i e e it e r e ke e e s s e s e r e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - « « ¢ ¢ v vt ot i i L d d e s e e e s e e e e e s v e e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = « « + =« v v oo v b i s i s e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during -
the year by the following -
a Thegoverningbody? - - - = . 4 o v o L o L L e e e e e e s e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? ~ « « « - =« o v v b ol oL oL e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - « « « « .« o v v 0 v v 00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affilates? - « « + o v o v v 0 o 0 v s I I R N 10a ¥
b If"Yes," did the organization have written policies and procedures governing the activiies of such chapters, i

affilates, and branches to ensure their operations are consistent with the organization's exempt pljrposes’7 ---------- 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Tla | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 , ____]
12a Did the organization have a wnitten conflict of interest policy? If "No,"go to ine 13+« « « v o v o o o v it v i it e e s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monmitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dOne  « + « « « ¢« o & @ v 4w & & & & o 4 4 s v o o s & 2 o 2 s o o o o s o o o o o s o 12¢ X
13 Did the organization have a written whistleblower policy? ~ « « « « o o v v o L i e s e e e e s 13 X
14 Did the organization have a written document retention and destruction policy? ~ + = « ¢ -« o o vt et i e e e e e 14 | X
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 managementofficial =~ + « « « v« v c 0 v v o v v o h b e e e 15a | X
b Other officers or key employees of the organtzation ~ « + « « ¢ v v o v v v v i v s e e e e L I ECIE R 15b )(,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ~ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . :“__‘
with a taxable entity duringthe year?  « « - - -« o o ot o e e et e e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its B I .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i Lﬁ... v
organization’s exempt status with respect to such arrangements? . .« . . . . oL Lo L s h s e s e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > (I\ e ero, 1A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, ant 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
l:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe 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 duning the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Iot? k)lSe\ PO Ry 61! , ”ou , GA 30937
EEA Form 990 (2017)
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Page 7

Part Vil:| - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

N Check if Schedule O contains a response or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® Listall 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 an;l See instructions for defimtion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 orgamization'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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

(€}
Position
A ® (do not check more than one © ® )
Name and Title Average box, unless person is bolh an Reportable Reportable Estimated
hours per officer and a director/irustee) compensation compensation from amount of
week (list any from related other
hours for the orgamzations | . compensation
related LI Ql &1 3& & orgamization (W-2/1099-MISC) from the
organizations % § E a s -‘g 3 ?D {W-2/1099-MISC) organization
velowdoted | 25| 5| | 3 $ £ = and refaled
line) = g 3 2 § organizalions
gl g 3 3
ol @ e
o & @
@ 1)
&
(<%
h )
m__Sheron Heard _____ N
President A% o -0~ —O-
]
@ _ Terry Sylvester ________|_ 10__
Vide Dresident X | X —0- -0~ -0~
@ _Cedily Kennopell _______ L
Seeyetere, X X - Q- -4~ -Q0-
@ _ Toel Waee ' _____________|__ [L__
Lreqsurer o L X X ~Q- 0 - ~0 -
6)_ Qthers _Upow Reouwest |
Y % - - (Y- —f -
® oo __
M o |o__
@ b
O o bo____
o._____ Tttt
o ____l____._
M b __
o |lo-o__
o lo___._
EEA Form 990 (2017)
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Form 990 (2017Y Page 8
| Part VI, |- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o0 ., ©
N (A) (8) Posilion {D) {E) ()
.. {do nol check more than one I
Name and ltle Average box, unless person is bolh an Reportable Reportable Estimaled
hours per officer and a director/irustee) compensation compensation from amount of
week (Iist any from related oiher
hours for a al 21 8l &1 §&| & the organizations compensation
related SE S 8 el 23 ?D organization (W-2/1099-MISC) from the
organizations | 55| 8 3 H =l *| (w-211009-miSC) organization
belowdolted | S| 2 2 3 and related
Iine) & g ® ® organizalions
el & @
o B
a8
O o _le—oo__
Q) o ____.___ L.
@7 o _ _
e e e e e e e e wm = = = = o = = e e e e e - — — r_ ——— -
a8 o ____l_____
O e Zl_o____
@0 b __
@y __l--__._
@__ - _lo____
@) o ______l____._
@8 b
@8 o le____
1b Sub-total « « « + & ¢ ¢ i i i e e e e e e e e “ . e s e e me e e e .-O- ‘o’ o () -
¢ Total from continuation sheets to Part Vil, SectionA - . . .« . . .. ... ... » e N o YA ™ oY o
d Total{(addlimes1bandi1c) . . . . . . . . . o v ittt il i e e e [ oo (N o s ) e
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™
Yes | No

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 indvidual

4  For any individual isted on Iine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

NOVIAUA! = - - « « ¢ & o e @ e s e s s e e e s e e s e e e h e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual

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
(A) (8) ©)
Name and business address Description of services Compensation
NOne >0~

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensatton from the organizaton  »

.

=

EEA

Form 990 (2017) y/z
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s Check|fScheduIeOconta|nsaresponseornotetoanylmemthlsPartVIII T i

R S T S AR A e %"—‘1**5 () L, B © ()
e i yeNCo e LRIy . r
,"y“"”é“‘”%égj}ﬁ)“ ‘%:SQ G z% *p""5‘5‘;“{""‘~&‘t‘r‘{:"1’fg1;g§3 Mot Toial revenue Related or Unrelated Revenue
N %”f"%‘ g'}f,‘ ] o U i AEL exempt business excluded from lax
; SR T SR G REA v‘.gfr* g‘f PRI ERS function - revenue under sections
qu.‘iz *"*:L‘s‘.’f“g—“ﬁ‘—&(s:.s‘é‘t@‘m_f&ﬁ‘_'é ﬁﬁtﬁ'i‘%’i‘*iv\“" AR Do revenue . 512-514 ,
. RS TR Ma«"«' = o 'm»*
{é', 1a  Federated campalgng : ia - .’M %’ ,W o %ﬁ ZM& ‘:.\1
' 5 i P b » "%‘ i "" 3 :
g 3 | . b Membership dues ( sy ﬂ\,} b, j:_“;ﬁ_{k? G549 §§i%7@337 4 ',& i i ,&[MW ! ; @%‘f‘i@fl;&{
s ¢ Fundraising events S 1c L13 397 “L’nggﬁ ﬁ“" ‘,ffi,?“‘w pe ?};‘:’ ! J"i{’ %fi "
& —_ ;:’v,*"" e & Y "i-(]"l": 1 o] g P £
‘BB d Related organizations - - . - - . . . 1d ;ﬁ,’_‘)gﬁ’(w }ﬂ"" z ‘ﬁ‘*, r”'ﬁ? ,}@%%‘ﬁ’w@f it wn ?5}: i ,vﬁ,@iﬂ,f
- _ . - | Bgpdongii fgljh i R ] fif hnm LA T
o E e Government grante {contributiong)  -. - le | . —. {[‘;ilfgfi{;!’: iy 2‘{@‘;‘ ,q.ﬁ "@%XW}MQ}" o J%»}i ﬁ,;;\ il "”l"’" g@;»;.- Q‘i\.féf g‘“’,‘:,l,,,,m,w,“,}ﬁﬁql
oy o - . - 5 Tl i A
S5 | f. Alother contributions, gifts, qrants, _Hd..rm«; m N fo e e m..w.m“ﬁ‘m nnm.lf’u"‘ﬁﬁ f}*“‘ i iﬂ? V}g& :
ax and similar amounts' not includéd above 1f ‘/f, {25 ﬂ!".ﬂﬁ }’":‘ i "3?{-5"% Ry Y|, m.g r,t /}Q” ;"3\’" ;‘“
= . : i Tl i r il f’ R B
£Q g Moncach conirbutions included n lines 1a-1f § . — fyuv'mhm : i, G, y’fvi}?:ﬁy;&w i\%t‘ o i ;\;:yf jff% Mﬁ”h' ’}?‘M%gmv@m\,gj
Qo - N - = i 3 o It o P8 e ¢ m
h Total. Add lines 1a-If P | 5 ‘-& . 0 ‘g } 3 ”xé&g“‘(“ W ;.r\,ue,;}kty‘{ut;,zgi'},\rd"g{fow T AR
Business Lode ‘{f'@!,;r@‘ 1',')‘¢J l ;g_m éj&k"‘"’?“&{’,w' ﬁf"‘ﬂé &-ﬁﬁ%ﬁ.‘ o (&3}*7 % ?’%}" ‘Wm
R ) , R Ko T
2 | 2a Baak Storaqe Fees 93 I, 413 L &75 -
vy -~ -
i | b Launweh Bodr Rewfa! Q% -0 - >0~ _
™
3 c doorm To Row Foeos Q3 ~Q- Y
< A P -—
5 | 9 Shell Rewtol R f,720] LTR0
§ e JTraininNg Rey, 03 17 3| 17, 16§
g f All other program service revenue - « « » » « « - - .
b | g Total. AdDHNES 2a-2f « v v i i ey 210.Q 3 & LR e e ot e
3 Investment income (including dividends, interest, -~
and other similar amounts) « « « <« ¢ 4 . oo . . . > Q.49 q N3G
4 Income from investment of tax-exempt bond proceeds B - —
5 Royaltes -« « -« « -« cv « c v i o i s i B ;
“ . \ ek u;r,.,c'; ‘i“uz‘yw ¥ .;L aL(m X
o {1} Real . (1) Persanal . %ﬁfﬁ .g}?uﬁh“ “{J,}ji@ m‘}ﬁ\%&l%v‘? z;iil‘ﬁé S
| 6a Grussrents - - - oo Qfggfﬁ‘"’u- Iuﬁ%‘j Wm; ' q 11"“%" “"Wwﬂv“ﬁ* o
3 v ”‘N"" B ," LOEN —-" (‘ I thy T :‘
b Less rental expenses - - - - «;, ,}{S&‘u»"’*ﬁmfvm@ [ R el _:ag:};{;,?é’ ,.?;f:dﬁu FLiont -}
X g ‘ i (S i u’i Sl ey q%g‘?&ﬁ}e»\'gﬂwﬁ B ¥
¢ Rental income or (loss) - - - ) *o"-g,‘}“ 1(5*" 353“‘,__ fensni e T S L) “J%‘Qn"—'( N
d Netrentalincomeor(loss) -« - - - -« ... ... .....W - —
. T R A | R w—»x;,(;»j.z ax'fy«_,mwﬁw?,gw{;.
7a GCross amount from salcs of (1) Securihes (u) Olher éﬁfg]i;‘%zl_‘:? ;f!‘{;_‘ § e Z o *'ﬁ?ﬁza;{ﬁ. PR
. . . N T B \..u.... ..; Al R . .
assets other than inventary (/)‘6‘50 ; E@iyv%ﬁrﬁgﬁ&r‘, i E i ;v"\;}f&é;\" # Ju
\ - il iy .
b Less costor other basis L f‘w X ﬁfn. ] m,aﬁ?f ﬁ-‘@ﬁdﬂﬁ% N
LA 3OS it 1 5. ey % H AT N
and sales expenses - . -+ . ;ﬁ‘ .{r«ﬁﬁ}ﬁaf&}‘g ‘32'3‘ i %gg;f‘% # S ;;ﬁ;ﬁﬁ?& :
; SR nei WAt i 2 SR 3| T B ¥ ,
. ¢ Ganor(loss) =« . eee - Q%SO "‘”"““Lﬁifmrﬂifé s:.‘*;‘u( t@&s&?«‘ﬂ £l R B &EL ‘“"‘%\"‘ bt -
d Netgamnor(loss) « - « + « 7 v v v ot v i i i i i i c s P (D 5 . ' .
o e R ] e e RN RN T T *»; AR
3 8a Grose income from fundraising RS 52(}3; Mwﬁ.@:f &%ﬁ? T"i%é%%‘{?“ I ’4"%’;?‘65\‘%&?3
gt IS e M S TR ) A
4 evenls (not ncluding $ {2 <§;é';‘ M“{ i l?“‘)ﬂ'ﬁ&ﬁ ;‘@,@gy‘ g 'iﬁlé% aﬂ}wﬁ ,lrf&sﬁ )
pitad i Dt b i @ﬁ AR
o of conttibutions reported on line 1c) : G ,g,{'f;i:ﬁ%g‘,.f ﬂ..ui“ é‘}?{nﬁa : jgj@v“
- s ) - F5E AL EAE o A *&(v g ﬂm‘v"t(p Rl G kO
& SeeParllV, =18 « < o o vy : s ¢+ =+ .a . %”‘2 ‘?’g fj\'& }""’@ ';?U{f&‘\? ﬁ?uﬂ.}ﬁﬁcﬁﬁ ,wﬁ\ zﬁi&%"ﬁﬁ( X
- . % ,,-‘, 2 525,
o b | ess directexpenses - - - - . . ..+ Db . :ﬁ’“i‘ﬁ@kpfuﬁﬁ‘m ‘153%&%6"‘32%:% o w’;’ﬁ@ﬁfz’%
Net income or (loss) from fundraising events - - - - . - - . > é&,‘ﬁ.ﬁ,g‘sﬁ ek .%;ﬁ’;‘
N - » o T e g o R
9a Gross income from gaming aclivilies 1'*?:” 5@?’%& £t 2 ;? ggﬂy“x »‘f”»
R l, RO i 'J,
SeePartlV,lne19 . ... ... ..... a “%l“atf i “*f% {Y& t,%%
- ¢ H [ 1 e i 7I g0y
b Less directexpenses - - - - -+ ---. D "'"U’Cf'n Hﬁ"‘ !‘“‘W"TM'““( ft‘ éu‘h;; r@dx‘f& )g,ﬁl }ﬁMﬁﬂi‘a
¢ Netincome or (loss) from gaming activittes  « - « « « -« . P —
R -~r,\5?‘.,_ 2y, ST .'J? EgT 5%& R FAS "‘;Ay 2.2
10a Gross sales of inventory, less . R ﬁéﬁ“ﬁ* ALY ;2}* ‘a;,h.';‘ ,.1 .A.q{*ﬂ \“g\ﬁ’ﬁw.m}u.. 5 “‘?ﬁ’hﬁ“‘{é ;
e ances, 2,357 [t ade e ”‘mﬁ%‘
retuns and allowances -« - - - - - o . .ooa | 4,331 y:\"';}l('ﬂ%"';'?:ﬂ;"%1 & _:;'ﬂ f’ﬂ* 205 NQ ‘Wvl -z.”‘“% w3 @%};}g‘},& i
-~ v, P r % _: i3
b less enstotgoodssold  « - -« - oo b | % WY ﬁﬁu Ea .359,'@,& 1 Eax,é,q?éﬁﬂwlﬂﬂfmf
¢ Netincome or (loss) from sales of nventory . . . . . ... . » g ,
83 Ly T T Windyam PARIS Jrgs b 21y, Y- 7 w(_g»:v T T A
Ce ; Miscellaneous Revenue Busmess Code ﬁ%@m@%ﬁ:ﬁ b‘ﬁ"‘?]—:ﬁ‘.:,‘::‘}?'ﬁ-}m; W “%ﬁﬁi'
a Lredit Covd Fee Nevenus 03 g 3
b_mise, Reves,ue a3 ((240)] (200]
~ ' :
¢ _Tas. Reimb 03 <70 79
d Allotherrevenue - - » « « ¢ & + &« = + + o & — — "
TR, A o | A T T A S Sl LT YR
e Total. Addhnes 11a-11d =+« + =+ v v v v v v ... b 1, 0 33 |5 R s S S e T
t
12 Total revenue. See nstructions - - - . - . . . .. ... | ] G S‘,(oSS l
EEA ' Form 990 (2017)
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[Part

X~ Statement

of Functlonal Expenses

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

\

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

Do not include amounts reported on lines 6b, 7b, (A) (B) : (c) (D)
Total expenses  « Program service Management and Fundraising -
8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations - 3 :,: X & A Qlji{
and domestic governments See Part IV, line 21 - — %&fﬁ’ﬁ* A ,;ﬁ,ﬁ
2 Grants and other assistance to domestic ) %ﬁ@,ﬁ“& fpr it fl‘Tg"f'%‘fl %R ]
individuals See PartIV,ine22 . « « .. ... .. - - - e %'«’?5’3” 5 Jm
3 Grants and other assistance to foreign ég%g ﬁaiﬁﬁ’ﬁ
organizations, foreign governments, and foreign o . Jua ? "
individuals See Part IV, lines 15and 16 - - - « . . . — - w"”"*‘ (‘:‘Jﬂﬁj"‘ i
4  Benefits pad to or for members - - - - . . . PP - — aﬁmgéﬁkﬂ
5 -Compensation of current officers, directors,
trustees, and key employees -+« - . o ... — -
6  Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
' persons described In sectlon 4938(c)3)B) v + - - - - - ’—'
7 Other salanes and wages Z NE .\ ----- b q . 933 63,933
" 8  Pension plan accruals and contributions (Include . )
. section 401(k) and 403(b) employer conlnbunons) , - — -
9  Other employee benefits . . « . . ¢« . . .. ORI - v N
10" Payrolltaxes « « = « « & ¢ v h e v e u e e e e e L\’l 2 3 8 S , D_ 39
1" Fees for services (non-employees) .
a Management - « « « + o o e et e e e e - -
b Legal ......................... Land -
c ..Accountlng ...................... - — .
d ,Lobby[ng ..................... - —_ —
e .Professional fundraising services See Part IV, line 17 - mmmf??m“”*u:“:‘f‘ E;‘;.:L"} e ST E&\-;_,({g_‘zﬂ -
f Investment managementfees - - - - - . . . N P —
g Other (Ifline 11g amougt exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) - -
12 Advertising and promotion = -+« .+ ¢ s e e e e e | 2 £9. .24 9% .
13 Officeexpenses =« « « « « « o s o« & [P e ,q q q g/ )
14 information teChnology « = « + = « « =« s v 00 4o [ 20% 1,203
15 Royalties - - « « - « « & Lt e e e e e hnd — .
16 OCCUPANCY « + + « = v o+ ¢ o s @ v m o x o n v o a s C’\_@ Q O ? . 000
17 Travel - ¢ ¢« v« v v v o v v o v . e e e - —_ -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + - . . . . . - -t —
19  Conferences, conventions, and meetings  « - « « - « ~ —
20 Interest - - e I I M e e — —
21 Paymentstoaffilates « « « « « ¢ ¢ 4 00 a 0. —_ — "
22  Depreciation, depletion, and amortization  + <+ < 2. . 20, S206. 2, 526
23 IASUFANCE =« = = + + o v e are e e e e e q 712 g vy Z l
24 Other expenses ltemize evpenses not covered ' V’L%L"?‘?”"T,Eﬁg’% b l:?t “‘a"*’j’? r* 'é@" ;v;m,:‘-i" & W éé‘\’.‘% ] m“*?‘?q
- above (List miscellaneous expenses in line 24e it _4.»3" (lim;‘v ,4,9fxu ': T '“D)*‘"m ?’2&? “wm”'ir i 'ﬁ”“"ai i f’»g“.«'}g'{a
‘ el i el ”5“ e o L *w@ N
e 24e amount exceeds 10% of lne 25, coluinn %?xﬂ ) Iy A % Jﬁ'\ f&\ e ﬁgﬁ?’ﬁ@ T4 fﬁ;’f@mﬁi& il ; w} "A‘“’\‘mn 7
(A) amount, list ine 24e expenses an Schedule Q) SN e S _,..-‘%’é ﬁh“; %&\% ;?»,ﬁf?’;‘;, “_“,'{:fg T ‘T%W,,, %"ﬁ o 1 vﬁi{i =~'fr*g,&;,»§¥§,d
a Fuw Ra‘n\uq Cvwpensesy 7.7 56 7.756 :
b " Pay Vel ¢ &r. ed. Fees gp. G923 983 . )
c ’Pruc,rum Ewlenses 3,916 3.946
d _Auwerds ¥ Recae, NP eanses 530 " 930
e Alotherexpenses € &v. D) 57,6219 57, L19 - .
25  Total functional expenses. Add lines 1 through 24e 1 Gy L0 {94, L1/
26  Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here P if - _ )
- following SOP 98-2 (ASC 958-720)  + « = = = « « + « » - :
EEA Form 990 (2017)
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. T T ™ 77" Page 11
i [:BartX] " "Balance Sheet
*~ Check If Schedule O contains a response or note to any line in this Part X D [:]
| A ' L) (8)
i o . _, ;s . \ . Beginning of year End of year
| 1 Cash - non-interest-bearing . .(L’ ‘:"7'/2/,7' L’ DA q l , q <Oq 1 3 'z | S-L./
2 Savings and temporary cash INVESIMENES  « « + « + = v o v v v v o v v e FENCEYA 2 ;03 539
3 Pledges and grants recewvable,net - - . . . . ... P e " 3 ’
4 Accounts recetvable, net -+ - . b e a h e e h e e e e e e e e . 4 "‘-"7 ’7 C' “1 0
5 Loans and other recewvables from current and former officers, directors, k\§ %é{éﬁ" f&é R “}J ~‘"n P T
trustees, key employees, and highest compensated employees - mﬁg B & E%_‘g&
Complete Partllof Schedule L - « - - « « v v v o v i i bt vt o e e
6 Loans and other receivables from other disqualified persons (as defined under section *;qu & ’;%}@'?%QEWT
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :"!’“ ’,Zi o e 1@%
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary ﬁz’ﬁ» ‘\g %:'ﬁj
organizations (see instructions) Complete Part Il of Schedule L+ « - <« = - v vue v o0t
2 7  Notes and loans receivable, net - « « <+ ¢« .o oo o s d e s e L
2 8 Inventories forsaleoruse - -+« o .0 i oo e e 4,(,, 349 g d
2 9 Prepaid expenses and deferred charges  + « « « « « ¢« v o o v oo d e e
10a Land, bulldings, and equipment cost or ’ %‘;3‘3“ k{uﬁ@’}u‘* g g;«:‘ﬁ{fr :
other basis Complete Part Vi of ScheduleD - . - - |[10a| § 24 . 987 "»@‘ ;ﬁﬁ:&,ﬁﬁ% v
b Less' accumulated depreciation « « - - . . . . .. .| 10b] QY " {76 {258, ©
1" Investments - publicly traded securites -« - - . .o oo oo oo o e e e oL
12 Investments - other securities See PartIV,line 11« . . . . o o v v v v v v s o )
13  Investments - program-related See PartiV,lne11 . . . . % . o . oL
14 Intangible assets « « ¢ ¢ o i e e e et e o g e e e e e s e e e e e / '?
15  Other assets See Part IV, ine 11 . L«LNJ 2.(r0>1 .T.e.‘;. Fun Q)S . Y
16 Total assets. Add lines 1 through 15(must equalline34) - - - . . ... ... o LS 20 3 '
17 Accounts payable and accrued expenses - « - - s oo a ool e { g2 Q
18 Grants payable - - - -« - . o oo oo oo ool SIS !
19 Deferred revenue = = + » o o o o o & o o o s s = & s o x s o s o« 2 4 s o & s o s
20 Tax-exemptbond habilities « « <« o 0 v 0 a o e e e e s
21 Escrow or custodial account hability Complete Part IV of Schedule D e 21 R
9 | 22 Loans and other payables to current and former officers, directors, 2 '“:” 5 I;i: 31%’:’5;"*"7' o0 1:"{:211"‘;?
.’.E trustees, key employees, highest compensated employees, and "’;3 @@3 w%ﬁ»w rkf:* 43?%
E disqualified persons Complete Part Il of Schedule L~ « « « « « ¢ ¢« o 0 o o 0 o o 22
- 23 Secured mortgages and notes payable to unrelated third parttes - -« + « . . .. 23
24  Unsecured notes and loans payable to unrelated third parties - - - -« . . o ... 24 ’
25 .Other labilities (including federal Income tax, payables to related third *
parties, and other habilities not included on lines 17-24) Cofnplete Part X , t
of Schedule D -« « « ¢ &« ¢ o i it v e et e e et e e e e e e e e e e e e e
26  Total habilities. Add lines 17 through 25« « v« v« o v v v i i i i . NYLS
. Organizations that follow SFAS 117 (ASC 958), check here  » [X] and R ‘;2:;:,{@% o
g complete lines 27 through 29, and lines 33 and 34. YA g
E 27 Unrestricted net assets e e e e e e e e e e e e e e e e e e e et e e
£ 28 Temporanly restricted netassets « « « <« o 0o oo o i s i e e e .
2 29  Permanently restricted netassets -« « + o . s v s e s e e i e e e e s
& Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
6 complete lines 30 through 34. ﬁ
% 30 Capital stock or trust principal, or current funds” - - « .+ . e e e e e e IR
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund ~ « « « . . . . ...
° 32 Retained earnings, endowment, accumulated income, or other funds .« - « . . . .
Z | 33 Total net assets or fund balances. - - D IR L3¥5. 115
- 34  Total labihties and net assets/fund balances - - -« . oo oo oL 374,203
EEA - . Form 990 (2017)
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“Page12” ~
Part Xl - Reconciliation of Net Assets
-~ Check if Schedule O contains a response or note to any ine inthisPart XI . . <« « . . v o o 0 00 L. R [:]
T+ Total revenue (must equal Part VIH, column (A), INe 12)  « =« ¢ v« v v e v i i it e e e e et e e e e e 1
2 * Total expenses (must equal Part IX, column (A), ine 25) - « . . . . . . I LR T PP 2
3 Revenue less expenses Subtractine 2fromINE T« « « o« o v o v b v e v o it e e e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))  « «+ - - -« « « « . - . .. 4
5 Netunrealized gains (losses) oninvestments =« « « o o v o h o st h e e s e s s e e e e 5
6 Donated services and use of fACHILIES  « ¢« & ¢ ¢ o vt i i i e bt t e h e e e h s e e e e e e e e e e e e e 6
7 Investment EXPENSES  + « « « 4 4 s e b e s e e e e h e s s e e e e e e e s e s e e e e e e e e e e e 7
8 Prior pernod adjustments < - < ¢« ot e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 -
9 Other changes i net assets or fund balances (explainin Schedule O)  « « « + =« v o v v v v o vt vt v 0w 9
0 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, kne
33, column (B)) . -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10
F!artnXII:[ Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ine inthisPart X1l « = o v v v ot v i v v i b it e v v e v o a s o a s E]
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 3
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in i
Schedule O
2a 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 ;;:;f FG:E’:; i; ?
reviewed on a separate basis, consohdated basis, or both “{}3* Z};’Q" EE?:‘E
D Separate basis D Consolidated basis D Both consolidated and separate basis Iy é‘}? ,‘ %‘{,
b Were the organization's financial statements audited by an independent accountant? . <« .« o L ool e o e L. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’J}.{i ';‘zrj} g"_.*z-‘-ﬂi
separate basis, consoldated basis, or both e ;}”’gs‘ 1;:4’;;’:«
[0 separate basis [ consoldated basis [ Both consoldated and separate basis ij',l w:"‘;"f:‘; gﬁf;
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ﬁm ”Vﬁi
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ‘:%:.’: : i’;,%,: {:}, 4
Schedule O . 2:’2. y :}‘;i *‘:;;‘z
3a 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-133?  + + + v« 0 . R I R e e e .| 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits =~ « + « « « ¢ o o o .. 3b
EEA Form 990 (2017)
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SCHEDULEA [ Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organization s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust
Deparimeit of the Treasury » Attach to Form 990 or Form 990-EZ.

Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Opqn to Public
.Inspection

Name of the organization

Lolie Lonier Rowineg Cluk, Toc.

Employer identification number

59-222302¢

[Part1]

Reason 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 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). ! '
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0 i’
3 E] A hospttal or a cooperative hospital service organization described in section 170(b){1){A)(in). . . ’;
4 D A medical research organization operated 1in conjunction with a hospital described in section 170(b){1)(A)(ni) Enter the N
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(1v). (Complete Part |1 )
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)}(A){(v).
7 [:I An organization that normally receves a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A){(v1). (Complete Part Il )
8 E] A community trust described in section 170(b){(1)(A)(vi) (Complete Partil)
9 E] An agricultural research organization described in section 170(b)(1)(A)(1x) 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
university
10 m An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B. ’
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.
c D Type lll functionally integrated. A supoorting 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 D Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type |l
functionally integrated, or Type |l non-functionally integrated supporting organization
f  Enterthe number of supported organizations  « « = « « + « + « e 0 e e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN (ni) Type of organization (v} Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 hsted in your goveming support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total . ' . . o

Eg\' Paperwork Reduction Act Notice, see the Instiuctions for Form 990 or 990-EZ.

Schedule A (Form 990 or 980-EZ) 2017
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Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii

If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

.endar year (or fiscal year beginning in)

1 Gilts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished 1n any activity that 1s related to the
organizalion’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on Hs behalf

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add iines 1 through 5

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons

b 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 ine 13 for the year

C Add hnes 7a and 7b

8  Public support (Subtract ine 7c from
ine 6)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(f) Total

YR

Q8] . %09

/48.0%3

/62,266

(e) 2017

/58.08/

791,099

155

]

.

At

L03%

25,080

8. 251

20,930

78 365

132 469

106,342

174,119

170,517

172,017

P69, Lo¥

369 LL¢

Section B. Total Support

lendar year (or fiscal year beginning in)
. Amounts from line 8

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royaities and income from similar sources

b Unrelaled business taxable income (tess
section 511 taxes) from businesses
acquired after June 30, 1975

C Add lines 10a and 10b

11 Netincome fiom unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part Vi )

13 Total support (Add lines 9, 10c, 11,

and12) - - o v v o s n e e

14 Furst five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

132 46Y

A1 54¥2

izl 116

170,567

173.6/7

Y03 Lo

A%

( 93b)

351

P96

/6,289

17833

4233

{ ©36)

35/

b Re¥

27,833

16,239

/32, 63¢

2/5,406k

/71470

/182 45/

¥27,297

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2016 Schedule A, Part ilf, line 15

15

96.90 %

16

98 62 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by hne 13, column (f))
18 Invesiment income percentage from 2016 Schedule A, Part I, ne 17

‘ag

17

3./10 %

18

T

33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 151s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016 If the orgamzéhon did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

20 Private foundation i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A {(Form 990 or 990-E2) 2017
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SCHEDULE O Supplemental Information to Form 990 or 9S0-EZ | omBNo 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on > 9
\ 2848, 2017

Form 980 or 990-EZ or to provide any additional information.

Department of the Traasury > Attach to Form 990 or 990-EZ. ' —Open to Public-
Internal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. IR 1Yet (Tl
Name of the orggnization —~— Employer identification number
’ ' £ 7 %
L <8 lf-e‘) Apter cl-ff\un Nc': él ek £ esdd 2 22230 Z‘lﬂ
_____ ﬁ DV?{‘\QQ#{) h‘)&’lt VT Liwmes i ;’)“
E] ! ‘
..... 77\!; L&wm pa/ FA Yo QQQ 15 D'ré_wAJT{‘rf 4 d
a‘
,/'Ql".‘.l ‘}AL{'iz-: K& Lﬂ'ud(lj/fgf{, jﬂ"l'\ﬂl;’j ]f‘ FQ)GQ!'Q/ WB. _7‘ ?
e i
Form 490, Part Seations (., Line 19
v M990, Fars .00 Oy Ne
The detwrme N‘t’s h_i_._“!‘e.a/ in Liwe 19 are aval [ b la
‘-u\{)—ﬂ M. WY 'l++ét\{ y’a,% “ ﬂ,j‘* :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 980 or 990-E2) (2016)
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