-

' Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security manbers on this form as it may be made

LO

Under section 501{c), 527, or 4947{a){1) of the knternal Revenue Code {except private foursdialions)

2549225010891 g

] D . 56T

Department of the Treasury > Go to www_irs.gov/Formr990EZ for instructions and the tatest information,

A For the 2017 calendar year, ortax yearbeginning Jw iy ¢/ ,2017,andending <0 e 2o

B Check if epplicablec C Name of organization ! D Esapioyer ideniiicelins sumiber

[0 Address change oy QO'T; , T . Fe— i ST Tas

[ Name change Number and street (o(P"0. box, if mail & not defivered to street address) Room/sute | E Teliepiome mwsier

L] wmarotm F. O Gox 847 5¢/- L7F-T2R S
me:mm City or town, state or province, country, and ZIP or foreign postal code O( F Groap B=mxioe

[ Appicaton panding ROSM P7L7O é Nermber >

G Accounting Method: Cash [] Accrual® Other (specify) » H Check » ¥ S cnpri=aon is oot
| Website: > % so1(C)(3) requied to altack Schecle 8

K Form of organization: JZ\Corporahm O 1rust

] Association ] other

L Add lines 5b, 6¢c, and 7b to fine 8 to determine gross receipts. if gross receipts are $200,000 or more, or if total asseds
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> g

Revenue, Expenses, and Changes in Net Assets or Fund Balances(seemelrsh'nmﬁrPaﬂ}
CheckrftheorgamzahonmdScheduleOtorespondtoanyqu%honmthssPanl - e e . - e . . K
1 Contributions, gifts, grants, and similar amounts received . . . . e, 1 /.;*, ¢, 20
2  Program service revenue including government fees and oontracts . I )
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . o . . 3
4 Investmentincome . . e 24.00
5a Gross amountfrommleofa&selsoherﬂuanmvetﬂory S5a| /0, ¥R jR |
b Less: cost or other basis and sales expenses . . . 5b 2722 &Z . .1
&S c Gmnwﬂoss)ﬁommleofasetsoﬂterﬁmmvaﬂmy(SubtactlheSbﬁomlmeSa) e . é?é.'ﬁ’?
o 6 Gaming and fundraising events
?j a Gross income from gaming (attach Schedule G if greater than
=s| " swom ST e .
me b Gmsmoomefromfundra:smg events (not mdud‘ ing $ of contributions
Cpe from fundraising events reported on line 1) {attach Schedule G if the
3 sum of such gross income and confributions exceeds $15,000) . 6b
2 ¢ Less: direct expenses from gaming and fundraising events . . 6¢c .
e d Net income or (lom) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract |
er line6c) . . e .
g 7a Grosssalesofmven’mry Imsremmsandallowano&c - 7a
= b Less: cost of goods sold . 7b .
¢ Gross profitor (Ios)fromsal&sofmventory (Subtract |lne 7b from Ime 7a) . . . . . . . |7Tc
8 Other revenue (describe in Schedule O} . . . . e e e e e e e e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 .ncpc“u—n. » ol /3 227,29
10 Grants and similar amounts paid (list in Schedule Q) lvLIvLL | |10 I I5D. 08
11 Benefits paid to or for members . . - B4 BRET -
@112 Salaries, other compensation, andemployeebeneﬁts . . OF- {12
@143  Professional fees and other payments to independent contracted . @ - 113
AR Occupancy, rent, utilities, and maintenance - 114
df | 15  Printing, publications, postage, and shipping - .. KM KD
16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . {16 J/E£E.55
17 Total expenses. Add lines 10through 16 . . . . e e B I F 516. 75
al|18 Exwaor(deﬁat)fameyear(Subhacthneﬂﬁ'omhnaQ) .. 18 @ 7o Y
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agreewrth o
2 end-of-year figure reported on prioryearsretum) . . . . - 119 b o 72
@ | 20 Other changes in net assets or fund balances {explain in Schedule 0) S - /)
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . ®» 21| /5, 7/2. 87
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ po17)
>3 Q0




Form 980-EZ (2017)

%e2

Balance Sheets (see the instructions for Part Il)

._Check if the organization used Schedule O to respond to any question in this Part i . . - . - O
(A} Beginning of year {B3 End of year
22  Cash,savings,andinvestments . . . . . . . . . . . . . . . .. W bosL3 \2H/577/7.%7
23 Land and buildings . . . S 1 23
24  Other assets (describe in ScheduleO) e e e e e e e 1 24
25 Totalassets. . . e e e e e 1 25) 7
26 Totallhbdiua(desaibemSchedmeO) e e .- 26
27 Netamtsorﬁmmm(rneznfodwm(s)mwmmm) b. o1t 22123 75, 719.27

Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any questionin thisPart® . . [ 3

What is the organization’s primary exempt purpose? Edxeal;zval, “haciTlayle Feow sl G A

rd
Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the mamber of
persons benefited, and other relevant information for each program title.

sssT

28 Eduealipviet, — Seheolarshin
OuThound  TnTosv. ot izval,’ é:(!',houla(;

b Al =,560-5D

(Grants $ ) If this amount includes checkhere . . . . » [

283 <,300.20

29 UWerld Sevryice - Sa. Afcrcar RoTai‘G}/ &cavid /[ O55D.00

>+

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [1 (28| /,0560.00
30

(Grants $ ) If this amount includes forelg_grants check here . {1 i{30a
31 Other program services (describe in Schedute O) . e e e

(Grants $ ) i this amount includes lantscheckhem .. . . > i3ta
32 Tomlpmgramservieeexpenss(addlines%ammughma) . . > (R} 2, 2c0.5D

Checklfﬂ\eo:LMusedScheduIeOtorespondtoanyquwhonmﬂnsPartN

) Average {©) Reportable

hours per week

compensation
{a) Name and title | o pecition _|(Forms W-2/1099-MISC)

benef plans, and

. 0
an'hlns m;tgeJﬁEsﬁ:eE:mo:

{#f not paid, enter -0-) | deferred compersation

other cosspersaEion

See. Scviedude Allosbed

Form 990-EZ emin




Form 990-EZ (2017)
[ Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

-_instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatvV_ . [
Yes| No
33 . Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” provude a
detailed description of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or goveming documents? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explam the X,
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lii . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁmnt dzsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 x
37a R T o, |
b Did the organization file Form 1120-POL for this year? . 3
b |f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 Q0. ; section 4912 > &, ; section 4955 L.
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed * i
on organization managers or disqualified persons dunng the year under sections 4912, s 3 :?
4955,and4958 . . . . . » . i
d Section 501{c)3), 501(c)(4), and 501(c)(29) orgamzanons. Enter amount of mX on line {
40c reimbursed by the organization . . . A -
@ All organizations. At any time during the tax year, was the orgamzahon a party toa prohlbzted tax shelter - L
transaction? If “Yes,” complete Fom8886-T . . . . . . .o 40e >
41  List the states with which a copy of this retum is filed » RF’@@N
423 The organization's books are in care of » J mann M. ARlbeTus Telephoneno. » S 2//- LES-7oA5
Locatedat & 0. B ox 1061 (3L0 VW Cary ST Ynsoru, DE.  ZP+4 > 27¢%%
b
If “Yes,” enter the name of the foreign country: > MNone. e
See the instructions for exceptions and filing requirements for INCEN Form 114, Report of Foreign Bank and !
Financial Accounts (FBAR). ]
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L I
Yes| No
44aDidtheo:ganizaﬁonnnimninanydonoradvisedﬁmdsduringmeywr?lf“Y&s,'Fonn990mustbe N R N
completed instead of Form 990-EZ . 443 X
b Dldtheorgamzanonowateoneormorehospttalfaahb&sdmngmeyeaﬂIf'Yas. Form990mustbe 1 3
completed instead of Form930-£Z2 . . . . - . - 44b >
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .. 44c >
d [f "Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments? i 'No pmwde an | ’
explanation in Schedule O - . - . 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'? . 45a Pl
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln Ihe
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be oomplemd instead of |
Form 990-EZ (see instructions) . . e e . . 45b X

Form 880-EZ @017




Form 990-EZ (2017) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, mpolrhwlmmwgnachvﬂ:esonbetﬂfoformopmhon ’ l

to candidates for pubfic office? if “Yes,” complete Schedule C, Part! . . . . .. 46 >
Rl 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 questioninthisPart Vi . . . . . . . . . [}
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? it “Yes,” complete Schedule G, Partt . . . . . . - . . .. a7 S
48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49

50 Compilete this table for the organization'’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(b) Average {3 Reportable confributions to employee} (e} Estimated amount of
{8) Nare and title of each employee hours per week compensation !
devoted to position | (Forms W-2/1099-MISC) b""“‘w"h"“".d"‘“"’d other compensation
Nene.
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and business addvess of each independent contractor {b) Type of service (c) Compensation
None.
d Total number of other independent contractors each receiving over $100,0600 . . »
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatuons must attach a
completed Schedule A . . . . . . . »PYes [No
Under penalties of perjury, | that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true,eorrechandcompbet}/mlaarr‘;tbnofpreparer(omermanofﬁ ts based on alt information of which preparer has any knowtsdge.
) MZ%Z I ?Fl / /8
Sign :
Here ’ Dann M /‘Ubet:/?/s /e s wrer~
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date c O# PTIN
Preparer self-employed
Use Only | fm'sname _ » Fm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [JYes []No

Form 890-EZ (2017)




SCHEDULE A

Da;ntmamdtheTrmry
Intemal Reverue Service

» Attach to Form 990 or Fora S98-EZ.
» Go to www.irs.gov/Form8S0 for instructions and the biest inlsniien

Name of the organization

/Vlm\n'm,q K&T&.ﬂ*‘«/, j:flc FZ - PP oS

Reasoh for Public Charity Status (All organizations must complete this part) See ¥ 5

1

2
3
4

()]

~ D

10)21

] A church, convention of churches, or association of churches described in section 170(b}{1{A}{D)-

(] A school described in section 170(b)(1){A){i). (Attach Schedule E (Form 980 or 990-E2).)

{3 A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(i).

7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part il.)

(3 A federal, state, or local government or governmental unit described in section 170({b)($)(A)}v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part II.)

3 A community trust described in section 170{b)(1){A){vi). (Complete Part IL.)

OAn agricultural research organization described in section 170({b){1)(A)(x) 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:

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 07

An organization that normally receives: (1) more than 3372% of its support from contributions, membersiup ioes, 2nd Qross
receipts from activities related to its exempt functions —subject to certain excepbons, and (2) no more than 33°:a% of &s
businesses

support from gross investment income and unrelated business taxable income (less section 511 tax) froemn
acquired by the organization after June 30, 1975. See section 509{a}2). (Complete Part [il)

11 [ An organization organized and operated exclusively to test for public safety. See section S09a)4). .
12 [ S e ————
———————eee
N R — ]
a [0 Typel. A supporting organization operated, supervised, 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 i A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! 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 [V, Sections A, D, and E.
d [ Type lll 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 (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . e e e e e e e e e e e e e |_——|
g Provide the following information about the supported organlzanon(s)
(7)) Name of supported organization @ BN (i) Type of organization | (v} Is the organization { (v} Amount of monetary {wvi) Amount of
(described on fines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8
©)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedute A (Form 890 or 980-E2) 2017




Schedule A (Form 990 or 990-E2) 2017

T3

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

- (Compiete only if you checked the box on line 10 of Part | or if the organization failed to qﬁm?&n&
If the organization fails to qualify under the tests listed below, please complete Part {l)

Section A. Public Support

Calendaryear(orﬁsedyeabegmnmgm)bl @2013 | ®2014 | (2015 | (§2016 !tgm f TR

Mem
G.Ts, 9rarlS, Conreroares 720,859, &1,989. 74 31F. 35, 78R Fa w3y T==.@mL c
]
2 Gvoss Receipls "2 25,238, 20, 908. 4,953 %, 4. <. =z 2z =
3 5
4 Tax revenues levied for the H
organization’s benefit and either paid to &
or expended on its behalf fj
5 The value of services or facilities i
furnished by a governmental unit to the L
organization without charge . 1%, .
6 Total. Add lines 1 through 5 . .. |4, 097 BR,822. | 8l abb.| 37,6432 | /R EF [ ZEDTHY.
7a Amounts included on lines 1, 2, and 3 é
received from disqualified persons i
b h
¢ Add lines 7aand 7b ; i
8 Public support (Subtract Ime 7c from BRI
line6.) . . . v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 ) 2017 =]
9  Amounts from line 6 196, 2372 TA,8797. | TLabb. | 22563, /2 €L Zoo 7144
108 Thves 24 Gy =
L eeee—————
¢ Addlines10aand10b . . . . . ¢ 1 7.
11
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support (Add lines 9, 10c 11
and 12.) J/HE,097. | ¥2,872.| B1,2bb.| 37 9%3. | 12.SES. | Fo,%08.
14

Frstfiveyears.IfmeFonn990|sformeorgan|zahonsﬁrst.second third, fourth, orﬁﬂhtaxyearasasecﬁmwm

organization, check this box and stophere . . . . - -0

Section C. Computation of Public Support Percemage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 7557 %

16 Public support percentage from 2016 Schedule A, Part lil, line 15 . - 16 155.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 .23 %

18 Investment income percentage from 2016 Schedule A, Partlll,line17 . . . . . . . . . . |18 .25 %

19a 33 1n S"W’maﬁ_ <

b n

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedute A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or §90-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part {i, line 10; Part Il, line 17a or 17b; Part
{1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, 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 1c, 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.)

STeeK vecerved 25 a Conlvibulirm, Sold

Sales_price ¥ 19, 24 13
Fmv og SToeK CoriTvs buTed 97297 63
Gain L3 6. Y9

Schedule A (Form 090 or 990-EZ) 2017




