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Short Form
Return of Organization Exempt From Income Tax

» Do not onter social socunty numbers on this form as it may be made public.

or the 2017 calondar ycar, or tax year beginning

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except pnvate foundations)

| OMB No, 1545-1150

Open to Public
Inspection

B Chocu ¢ apptsble C Nane of oryamzation D Employe? dentification number @)
[ agaross crango !212% overu Elemedary PTD - O
[ wome changs Umber and streal {or PPO. box, i mallis nol dehv@al to street sddress) Roomy/sultle [ € Telephone number .
sl ratum ) _ _
Do s | 14020 Grzice, Briglae, Dr - 571- 52-3370 ,
[ amendes rstum City or town, state or provinca, counlry, and ZtRr foreign postat cods £ Group Exemption ]
[ avpicanion pending h Lr A\ L VA 90[ L—{ /? o% Number »
G Accounting Metnod® P& Cash [ Accrual  Other (specrly) » H Check » [&if the organization is not

| Wobsite: »
J Tax-cxempt status {check only one) —

&sm@)(s) [Jsovie){ )4 (nsertno} (] 4947t} or 527

required to attach Schedule B
(Form 990, 890-EZ, or 990-PF).

K Form of oraamzalion

Cmporahon D Trus! [3 Assncintion [ other

L Add lings Sb. 6¢, and 7b'to ine 9 o deternune gross receipts if gross receipts are $200,000 or morae, or if total assets
(Part 1, column (B} belaw) are $500 000 or mare. file Foim 930 instead of Form 990-EZ

m Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part I)

» s G5 008

Check if the organization used Schedule O to respond to any question i this Part | .

1 Contnbutions, gifts, grants. and similar amounts received . 1 \ %
2 Program service revenue including governmeni fees and contracts 2 (& f(]ﬁ
3 Membership dues and assessments . 3 2,05
4 Invesiment income . . .o 4 S
5a Gross amount from sale of assets other 1han mvemory 5a
b Less' cost or other basis and sales expenses 5b -
¢ Gain or (loss) from sale ot assets other than inventory (Subtract Ime Sh from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (a ach RE@&IHE te§ than
2 $15.000) . _— 3'78 Lea |
¢ b Gross income from lundralsmg evhe (mm Rlu.g g9 m Q of contributions
& from fundraising events reported nnaaaﬁatﬂ's_ﬁ dul i the
sum of such gross income and co lnbu&eﬁmceeds* ‘ 6b
¢ Less. direct expenses from gaming Abgthil = 6c 7 aq%
d Net income or (loss) from gaming and fundralsmg evenls {add lines 6a and 6b and sublract
tine 6¢) o . 6d 2 O
7a Gross sales of inventory. less returns and allowances 7a )
b Less cost of goods sold 7b —
¢ Gross profit or (loss) from sales of Inventory (Subtract Imp 7b from Ime 7a) . 7c
8  Other revenue (describe 1n Schedule O) . . . . 8
9  Total revenue. Add nes 3. 2. 3, 4. 5c. 6d. 7¢. and 8 MECEIVED £y) .» 1o <1200
10 Grants and similar amounts paid (ist n Schedufe 0) 1o - =81 10 [EYE]
11 Benelits paid to or for members E PEC1 1 ZUT T |- 11 '
2112  Salanes, other compensation, and employee benehts ] 12
2113  Professional fees and other payments 10 independent Contrggtors * .~ 1 Lr 13
§ 14 Occupancy, rent, utilities, and maintenance ; . 14
W 115  Printing, publications, postage. and shipping 15
16  Other expenses (descnbe in Schedule O) .. e .. 1e {(7.{2%
17 Total expenses. Add lines 10 through 16 . . U I 1 17,50
q | 18 Excess ar (deficit) far the year (Subtract hine 17 from lme 9) . ] 18 10.269
@119  Net assets or fund batances at begmnmg ot year {Irom line 27. column (A)) (must agree wnh —_—
& end-of-year figure reported on priar year's return) . 19 3q7 [q
;6 20  Other changes in net asscts or fund balances (explain 1n Schedule O) e 20
21 Net assets or fund balances at ¢nd of year. Combine ines 18 through 20 . . R E g . a1’

For Paperwork Raduclton Act Notice, see the separate instructions.

Cal. Ny, 10642)

Form 990-EZ (2010
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Form 980-EZ (2017)

Page 2
Balance Sheets (see the instructions for Part ) ‘
Check if the organization used Schedule O to respond to any question in this Part I . T N
[A) Beginning of year (B) End of year
22 Cash, savings. and mvestments 247114 2] g 94071
23 Land and buildings . ) 23
24  Other assets (descnbe In Schedule O) 24
25 Tota! assets . . A T4 251 dq g77
26 Total liabilities (descnbe n Schedule 0) 26 )
Net assets or fund balances (Iine 27 of column (BLrnus agr wnh e 2) AT 27 449 917
Statement of Program Service Accomplishments {see the instructions for Part )il T
Check if the organization used Schedule O to respond to any question in this Part il ﬁ Expenses
What is the organization’s pnmary exempt purpose?  Efli/aN sl Dupp ort £ liassw {Raquired lor sectian
2 501(c)(3) and 501 (c){4}

Describe the organization’'s program service accomphshments for each of its three largest program services.
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
parsons benefited, and olher relavant information for each program title

organizations, oplional far
others )

28 Taadw’ e QA

Do éin """ - le.

(Grants $ . P ) it thls amount includes fareign grants, check here 28a 2 \LQ-BS

ST&? ......... L @bﬁwl( 125 5'?\) Futra \5 5

(Grantss N ) If this amount inclddes foreign grants, check here 29%a \ (

30 §Lh0bl...wnmm}2 B \%ﬂ/&
Jru Az Hes .........................................................................

(Grams $ ) 1f this amount mcludes foreign grants, check here . » [ [30a 7@98
31 Other program services (descnbe in Schedule O) . .

(Grants $ ) M this amount includes forelgn grants, check here » O |31a gq’ q001
32 Total program gervice expenses (add lines 28a through 31a} . . » | 32 (9%(7']

Chack if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (Iist each one even |f not compensaled see the nstructions for Part iV}

O

{¢) Reporable (d) Healh benefits.,
compensohion
(Forms W-2/1009-MISC)
{1 not paid, enter -0-)

(b).Average
hours per vieek
devoted to pesiuon

(a) Nams and ulle benofu plans, and

defersed comipensation

jconinbutions 10 employce]

fc) Estimaied amount of
olhar compensation

JJ@

25

“’”{%‘ 25

105
50’" ......................................................
[SWISWM‘/ A
\ 1
X Q%Vo 8 477 o )

..........................................................................

Form 990-EZ (2019
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Fonn'S)BO-EZ (2017) R O

Pago 3
. EIXF  Other information (Note the Schedule A and personal benefil contract statement requirements in the
instructions for Part V.} Check if the organization used Schedule O to respond g any question in this Part V O
Yes! No
33 Od the organization engage in any significant achvity not previously reported to lhe IRS? If “Yes." provide a
detalled description of each activity in Schedule O . . .. .o . a3 7(
34 Wers any significant changes made 1o the organizing or goverming documents? It "Yes " attach a confarmed
copy of the amended documents if they reflect a change to the organ-zahon s name. Otherwise, explain the >(
change an Schedule O (see instructions) 34
35a 0Oud the orgamization have unrelated business gross income of $1 000 or more dunng tha year from busmess X
activiigs {such as those reported on lines 2, 6a, and 7a. among others)? . 35a
b M “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explananon n Schedule 0 |35b X
c Was the organization a section 501(c)(4). 501(c)(5). or SO1(c)(6) organization subject to section 6033(e) notice,
reporling, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part It . 35¢ X
36 Did the orgamization undergo a liguidation. dissolution, termination, or signiﬁcant dispos-lion of net assets
dunng the year? If “Yes,” complets applicable parts of Schedule N . 36 )<
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions P [37a| Erale sfaeqd
b Did the crganization te Form 1120-POL for this year? arb K
38a Did the organization borrow from, or make any loans to, any officer, durector truslee or key employee orwere |*= e [ |
any such loans made in a pnor year and stili outstanding at the end of the tax year covered by this return? asa X
b If “Yes,” complete Schedule L. Part Il and enter the total amount involved . . . 38b PEIA %
33  Section 501(c)(7} organizations Enter. 68 Zafmezl
a Inhation fees and capital contnbutions includedonine9 . . . . . . . . . 39a x -
b Gross recepts, inciuded on ling 9, for public use of club facilities . . . 33b . R P -ﬂ
40a Section 501(c)}(3) organizations. Enter amount of tax imposed on the orgamza\lon dunng the year under: n *‘h ¥
section 4914 » ; section 4912 > : saclion 4955 i g'f'- :
b Section 501(c)(3). 501(c){4), and 5D1{c)(29) organizations Did the organization engage in any section 4958 |2~ _ﬁ
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
thatl has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part| 40b
c Saction 501{c)(3). 501(c})(4). and 501(c)(29) organizatlons Enter amount of tax imposed _:A?., -
on organization managers or disqualified persons dunng the year under sections 4912, t_‘(y {é,* :
4955 and 4958 . . . . N 1..--"-' i
d Section S01(c)(3). 501(c}(4). and 501(c)(29) organlzatuons Emer amount of tax on line ah g ,&'i v )
40c reimbursed by the organizaton . . A & Nl
e All organizations. At any time during the tax year, was the orgamzallon a party to a prohibited tax shelter ‘:_;_"_hﬁ_:
iransaction? If “Yes " complete Form 8886-T . . e e 40e
41 List the states with which a copy of this return Is filed »
42a The organzalion's books are.in carg pf I S?[K,‘D _________________________________ Telephone no. ”)03’79’5;;"{“7
cocana > UBG500 N e PL NG VI3 “Zesan  A8(G]
b Al any time during the calendar year, did organizahon have an interest in Or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other linancial account)? {4a2b )(
it “Yas,” enter ihe name of the foreign country. & 5’3 Lt :”'ﬁ
See the instructions for exceptions and filing requirements for FinCEN Form 114, Repont of Foreign Bank and P '
Financial Accounts (FBAR). Y {
¢ At any time dunng the calendar year, did tha organization maintain an office outside the United States? 42c 7(
If “Yas,” anter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in iieu of Form 1041 ~Check here . > [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » | 43|
Yes| No
44a Did the organization maintain any danor advised funds dunng the year? If “Yes,” Form 990 must be {31, 1Y% | "
completed instead of Form 990-EZ . 44a P
b Did the organization operate one or more hospital iacmlles dunng lhe yeaﬂ> It "Yes“ Form 990 must be -3 eay .’:'-ﬁhi
completed instead of Form 990-EZ e e . e 44b )‘
¢ Did the organizabon receive any payments tor indoor tanning senices dunng the year? 44¢ X
d If "Yes” to line 44¢. has the organization filed a Form 720 to repori these paymenls" it *No," prowde an [ ula b |sm
explanation in Schedule O . . . 44d X
455 Did the organization have a contralled entrty within the meaning of section 512(b)(1 3)? . 453 X
b Did the arganization recelve any payment from or engage in any transaction with a controfled entity W|thm the o ,.:5 e
meaning of section S12(b}{13)? If "Yes,” Form 990 and Schedule R may nead to be completed instead of L =) g
Form 990-EZ (see instructions) . e e 45bh

Fom 990-EZ 2017
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Form 980-EZ (2017) Page 4
: _ . Yes| No
46 Did the organization engage, directly or indirectly. in political campaign activities on behall of or in opposition [ B
to candidates for public office? If “Yes,” complete Schedule C, Part) . . . e e . 46

W Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi . . g
Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C. Part Il . . R Y Y
48 s the organization a school as descnbed in section 170(b)(1)(A)( N7 it "Yes,” complele Schedule E . .o 48 ~
49a Dud the organization make any translers to an exempt non-charitable related orgamization? . . . . 49a 5(
b If “Yes," was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (olher than oﬂlcers dlrectors trustees, and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

Health benefits,
(b) Avarage {¢) Roponatle (‘.) .

- i fo- . ; contritiions to cmplayee] {¢) Estimated amount of
la) Nare unc! tilte of each esnployee fiawrs per weeh vompensation benefil plans, and dolersed]  other componsation

dovoted 10 positien (Forms W-2/1039-MISC) cornpensallon

f Total number of other employees paid over $100,000 . . . . »
51 Complete 1his table for the organization's five highest cormpensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

{o) Name ang business address of each independent conlractor () Type of service (c) Compensation
B 22—
d Tolal number of other Independent contractors each receving over $100,000 . . »
$2 Did the organization complele Schedule A7 Note: All section 501{c)(3) organizations must attach a
completed Schedule A . . . C e .. ﬂg‘lYes [ No
Under penalties of 9er1ury sclare that exarminey thig retuin, including accompanying schedules and statements. and lo Uhe best of my knondudgu and befiel. 13
o cofrect and comp!a\ taratiod ol prep! {ot! r\han olhceonsbasedonaﬂ infermation of which proparer hae any knowiedge

Hore w”""“ﬁ)\%&éf Treasvve " 2iz) 18

Type or print nains und fille

Paid PrinV/Type preperer's nume Prepaser’s signature Oute cheex (J PTIN
Preparer seli-amnploynd
Use on'y Finn'y ngue _ » Firnn'y EIN »
Finn'y gddress » Phone no,
May the IRS discuss this retum with the preparer shown abova? See Instructions . . .. . . P [JYes [JNo

Form 990-EZ (2017
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

or 990-

{Form 530 50-£2) Complete if the orga 13 @ section 501(c)(3) organizatron or 8 section 4847{a)(1) nonexempt charitable trust. 2© 1 7
Depastment of Iha Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intemat Rovenue Service » Go to www.lrs.gov/Ferm$90 for instructions and the latest information Inspection

N Emp|oyer identfication pumber

Disovery Bementiny, PTO Yo B 5840 :

Reason for Public Charity Status (Al organizations must complete this par.) See instructions.

The organization Is not a private foundation because 1t 1s: (For ines 1 through 12, check only one box ) |
1 [J A church, convention of churches, or association of churches described in section 170{b)}{(1)(A)(). . \
2 (3 A schoo! describad in section 170(b){1)(A}1). (Attach Schedule E (Form 990 or 990-EZ)) q/
3 [0 Ahospitat or a cooperative hospital service organization descnbed in section 170(b)(1}(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){ili). Enter the

hospral's name, city, and state.

Name of the organization
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section 170(b)(1}{A)(iv). (Complete Part Il )

(T A federal, state, or local government or governmental unit described in section 1700} 1AMV
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! pubhc
descnbed in section 170({b)(1)(A)(vi}. (Complete Part Ii.)

8 [ A community trust described in section 170{b){1)(A}{v1). (Complete Part Il )

9 Can agncultural research organization described in section 170(b){1){A)(1x) operated in conjunction with a land-grant collegs
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the collegs or
university

10 [ An organization that nomally raceives: (1) more than 3374% of fts sUpport from coninbufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Z%no more than 33'a3% of its
support from gross investmant income and unrelated business taxable income (less section 511 tax) from bustnesses |
acquired by the orgamzation after June 30, 1975. See section 508{a){2). (Complete Part i) |
11 JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 OAn 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 124 that descnbes the typs of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type ). Asupporting arganization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organizatlon(s) the power to regularly appoint or elect a majonty of the directars 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 connection with its supported argamzation(s), by having

contral or managernent of the supporting orgamization vested In the same persons that contro! or manage the supported

orgamization{s) You must complete Part IV, Sections A and C. !
¢ [J Type il funchionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported orgamzation(s) (see instructions} You must complete Part IV, Sections A, D, and E.
d (I Type lli non-functionally integrated. A supparting organization operated in connection with its supported organization(s)

that is not functionally mtegrated. The orgamization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

~ o

= [ Check tus ocx if the organization receved & written determinat:on from the IRS that it s a 1ype |, Type (I, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization

-

Enter the number of supported organizations .o .
Provide the following information about the supported organization(s)

9
() Neme of supported organzation {IN EIN {0} Typo ot organizatron | (i) Is the organization | {v) Amount of monstary {vl) Amount ot
(descrbed on lines 1-10 |hsted in your goveming suppont (sae athar support (seq
above (see nstructions)) gocument? instructions) instructions)
Yes No

(A)

(8}

()

(D)

&

Total

For Paperwork Reduction Act Notice, see the instructions for Ferm 990 or 930-EZ. Cat No 11285F Scheodule A {Form 890 or 990-EZ) 2017




*Schedute A {Form 990 or 990-E2) 2017

Support Schedule for Organizations Descnbed in Sections 170(b){1)(A)(iv) and 170{b)}{1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organizatian fails to qualify under the tests histed below, please complete Part I11)

Section A. Public Support

Cslendar year (or fiscal year beginning in} » | (s) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total
1  Gifts, grants, contnbutions, and

membership fees received (Do not (m(g/lo 9\23'44(0 &‘629_ 9\\(%3\7 “’,%( u07,q7(p

include any "unusual grants ") .

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

3  The value of services or faciities
fumished by a governmental unit to the
organization without charge .

Total. Addines 1through 3. . . [ 104 2 To 233 A ] 40522 | 21,3271 | 1V, B | Tto?]}qju
5 The.portion of tota! contributions by 4 g N I ‘ r ER

each person (other than al’

governmental  unit or  publicly

supported organization} Included on

hne 1 that exceeds 2% of the amount

shown on line 11, column (f)

6 Pubtic support. Subtract Ine 5 from hne 4 O™ Yy
Section B. Yotal Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 . Uaqo [ 2A5UA Y] 522 | 212477 | [l | do797/w

8 Gross income from interest, duvrdends

payments recetved on securities loans,
rents, royalties, and income from
similar smrrces 5 ’L{' ) 7

9 Nat income from uncelated business
| activittes, whether or not the business
is regularly carried on

10  Other incame Do not include galn or
loss from the sale of capital assets
(Explainin Part Vi) .

Page 2

11 Total support. Add lines 7 through 10 i Ho7U4%
12  Gross receipts from related activities, etc. (see instructions) .. 12 L
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3) .

orgamzation, check this box and stop here . . . . . o .»

Section C. Computation of Public Support Percentage N

44 Pubdic suppcTt percsniage o 2017 (ing 6, conn {f) dviued by ane 11, coiumin )y 1 14 i oD % °
15  Public support percentage from 2016 Schedule A, Part I, line 14 . .o f 15 %
16a 3I3'1% support test—2017. If the arganization did not check the box on Ime 13 and Iine 14 1s 33'a% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .o A & %

b 33's% support test—2016. |f the arganization did not check a box on line 13 or 16a, and line 15 Is 33‘ % or more, check
this box and stop here, The arganization quahfies as a publicly supported organization . . » (]

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on kine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pant VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
arganization .- . . T

b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, 16b, or 173, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Pant VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization .o . > 0
18  Private foundation. if the orgamzanon did not check a box on Ilne 13, 16a, 16b 17a, or 17b check thIs box and see
nstructions . - .o . . . . . .. » O

Schetlule A (Form 930 or 990-E2) 2017



1. y
* "SCHEDULEO Supplemental Information to Form 990 or 990-EZ | om8 wo. 1545-0047
{Form 930 or 930-E2) Complete to provide information for responses 1o specific questions on 2@ 1 7
Form 990 or 980-EZ or to provide any additional Informatlon.
: » Attach to Form 890 or 990-EZ. Open to Public
Department of tha T
Intemal Rev;ueus,emml:w » Go to www.«rs.gav/Form390 for the latest information. Inspection

Name of tho organization ‘D\gLO\/W'l/) QW ?TD Em:{lo&ridaﬁiat%\%mqb%

o I WG ...

—_———— —

For Paperwork Reduction Act Notice, see the (nstructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ} (2017}




