ng 2949202613615 9
> ' Short Form | omB No. 1545-1150
| Fori 990-EZ Retum of Organization Exempt From Income Tax 2017

Under section 501{c), 527, ar 4947({1) of the Internal Revernse Code fexcept private foundations) |
' 'Open to Public:

Devariment of the Treasuy bmumjmmum“mwml%(fb Inspection
A For the 2017 calendar year, or tax year beginning \ ,2017, and ending M
B Check i appicabie € Name of arganizaion D idertificaion ryxanbes
[ Adsess chnge QL&\\% C“Q‘\‘\-QJ&\M Xae AN- I IY93¥06
[J Name change Number and strest {or P.O. box, f mail 5 notdeliv tostreetaddreas) B [ Room/eults | E Telephone number
o i AR\ LSGJV\.\‘\ Co\T-S3A 0053
Amended Ci\thvm.sﬂaorm F Group Exemption
G Accounting Method: []Acuud WM’ H Check » [ 1 e organization is not
f Wobsite: > required to attach Schedule 8
J Tax-exempt status (check anly one) — PAS01CE) L1501 () € fmertno) L14947¢a)1) or [ 527|  (Form 990, 990-EZ, or 990-PH.
K Form of organizatior D Corporation [ Trust O Association [ Other
L Add lines 5b, 6¢. and 78 to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets * &
(Part B, column (B) below) are $500,000 or more, fe Form 990 instead of Fom 990-62 . . . IS st 0%
me,Expmse&aMChangasmNatAmtstmdBahm(seememsmmmmeaﬂn.
mnmwmmommmqwhmma < . - - . 1
1  Contributions, gifts, grants, and similar amounts received . . B
2  Program service revenue including government fees and contracts 2 A 778
3 Membershipdues and assessments . . . . 3 KRG (a1
4 Ivestmentincome . . . . . . . . . e o4 e 4| « e
8a Gross amount from sale of assets other thaninventary . . . . Sa |- -
b Less cost or other basis and sales expenses . . 5b -~
c Gamor(!oss)fmmwleorfassetsomerthanmvemory(SubuactfmesbfmmrneSa) 5c¢
- 6 Gaming and fundraising events -
ammmmwmeﬂmm e
g $15,000) . . . . . ]ea)
(I mmmmmmm S of contributions
T from fundraising events reported on ine 1) (attach Schedue G if the ’“b:'VED
sum of such gross income and contributions exceeds $15,000) . . 6b Q
d Ne!moomeor(loss)fromgammgandﬁmdrmngevents(addi’mesSaand6bandsubtra¢l:r£’ 2
line 6c) . . . . N — &
7a Gross sales of inventory, fess fetums and aflowances . . . . . 7a L*_:_"“C' oT I
o) b Less:costofgoodssold . . Tb ]
= c mmammmam(&mwmmnm P I (]
o~ 8 Other revenue (describe in Schedule O) . . e e ... . 18] T
) 9 Tota!mvenue.Addunes12.3450,6d,7c,and8 . i) SHONRY
""T1ommmmmaynmq-...._.-_-...-1o ¢
@ |11 Benefits paid to or formembers . . . . e T
=ga|12 _mmmmmmﬁ ..... e R
Qcels mmmmmmmmm ....... . - 113
ii 2|14 Occupancy, rem, utiities, and maintenance . . . . . . . B T 20
%lﬁ 15 Printing, publications, postage,andshipping . . . - - . . . . . . . . . . . .1 RS -
< |16 Otherexpenses(describeinSchedwieO) B . . . . . . . . . . . . . . . . .16 (H 1 3Y.
€ |17  Totalexpenses.Addlines10thwough16 . . . . . . . . . . . . . _ . . .» |7 AL %14
W 118 Excess or (dehicit) for the yeor (Sublract e 17 fom Bne §) . . 18 579
@119 Netasetsorﬁmdbalarmatbegmnmgofyear(fmmﬁneﬂ oohnnn(A))(nmstagreewrm R
5 end-of-year figure reported on prior year's retum) . . . 19 Lf‘l&l@
2|20 mmnmmaﬁmm(MnSdmﬂeq S )
Zl21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 5
For Paperwark Reduction Act Notice, see the separate instructiona. Cat. No. 108421 Form 990-EZ (017)



Form 990-E2 (2017) Page 2
Batance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPartlt . . . . . . . . . . []
- {A) Beginning of year 0 End of yeor
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 4IO 2] &% 5349
23  Land and bulldings . . . ) 2 -
momaassets(dmbenwm........-...... 24 .
25 Totlassets. . . . . . . . . . . . . . . ... C e FI3(Q ] S1534
28 Twmmnmq .......... - . 28
Net assets or fund balances (line 27 of column (B) must agree with fine 21) .. 9 3/ é”"{ ST
> §Part 111 Statement of Program Sesvice Accomplishments (see the mstructions for Part )~/
Mﬁuwmmommmm mthiPanm . . 0 Expenses
What is the organization’s primary exempt purposa? = G \ (&waf:gﬂ&
MWWSMWMMMGBWM crganizations; opkoral fior

as measured by expenses. In a clear and concise manner, describe the services provided; the number of | ohers)
mmwwwmgmmma

2B _ ) - ) ‘}Lmuée.\ﬂ‘k@\am (e ™0 X
........ AT T 03 S0 0RMADRNAL AN SRAMMUARNG - 2. |-
N\ - LN, LY 1
Grants $ )nmmmmmm. . . b0 2| 37597
29 Coo DD G A T
‘\Q Qﬂ [Qb-&,
_______ SANNLMSUA ande s AVA 5> AN, S T -
(Grants $ ) It this amountfnciudes forelg_g(rantf checkhere . . . . w» [] |29a}l b(g‘z
30
(Grants § ) If this amount inchudes foreign grants, checkhere : . . . » [] |30a
31 Other program services (describe in Schedule O) - . e e e e e e e e
(Grants $ Lﬁﬂsmmmmm . . . . »[ |31a ‘“(%”
32 Total program service expenses (addines 28athwough31a) . . .. . . . . . . . . . > x| /4 18Y
muom;mmmum&mwm“mimw-mmmﬁmm
Check if the organization used Schedule O to respond to any question in this Part IV . . . .. .. 0
it gmwnﬂmn oLt ) Estimated amount of
m Hﬂammdﬂb . devomd't,g'posrﬂon mmnm m“:;’mm - other compensation
ALY

------ TR | 3 S
W aren Sxen\a

S e P Ngur )
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Form 990-EZ (2017)

A0 s

EEXJ Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedude O to respond to any question in this PtV . []
Yes| No
3 DldtheorgamzauonengagemanysagnrﬁmacwnymtpranwslyreponedtomeIRS?lf'Yes prowdea .
detailed description of each activity in Schedwe O . . . . . ) a3 e
B 3 memmmmhamwmmmﬁ'ﬁa aitach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 (/
35a mm«mmmmmmaQMammmmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a (/
b [ “Yes” to line 35a, has the organization fied a Form 990-T for the year? if “No,” Mmamhmnsweddeo 35b
¢ Was the organization a section 501(c)§4), mm«wm«mmms@mm@m
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . asc v
368 Did the organization undergo a liquidation, dissolution, termination, ors'gnrﬁmnt dlsposmon of net assets
during the year? It “Yes,” complete applicable parts of Schedule N . . . . .. 35 e
372 &meramndpoiﬁalemdnm&edwniuasmbednﬂnmr |37:| ____]
b Did the organization filo Form 1120-POL for thisyear? . . . 37b v
38a Ddﬁeagauﬂmbarwﬁumunﬂeawhastqawdfnaﬁeduhstee,aleymwm . N
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? 38a /ﬁ
b if “Yes,” complete Schedule L, Past Il and enterthe totalamountinvolved . . . . |38b
39 Section 501(c){7) organizations. Entes: —
a Initiation fees and capital contributions includedonfined . . . . . . . ., . . |39
b Gross receipts, included on fine 9, for public use of club facilities . . 39
40a WM(mammmamwmmammmmm
section 4911 » ; section 4912 » ; section 4955 » A
b Section S01(ck3), S01{c}4), and 501(c)29) organizations. Did the organization engage in any section 4958 | | J
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reparted on any of its prior Formns 990 or 990-EZ? If “Yes,” complete Scheduls L, Part} 40b
¢ Section 501{c)f3), 501(c)4), and 501(c){29) organizations. Enter amount of tax imposed .
on organization managers or disqualified persons during the year under sections 4912,
4955, 004958 . . . . . . . ) ... ' }
d Swnmwmsmmm).auwmammmdmmn
40c reimbursed by the organization . . . | 4 i
e Magams.l\talyulmdungthelaxyw wasiheagamlmapalytnapdi:tedtaxshelmr -
transaction? If “Yes,” complete Form 8886-T . . . 40e 7
41 Lxstn\ostateswhhwmchacopyofﬂisrenmssﬁledb
423 The organization's books are in care of >
Locatedat » QA A LERN
b At any time during the calendar year, did the organization’ ave ) No
aWMnammMsammmmemm 4% o~
If “Yes,” enter the name of the foreign country: » R
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Fiancial Accounts (FBAR). N N R
c At any time during the calendar year, did the arganization maintain an office outside the United States? 42¢c /
i “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 acorued during thetaxxyear . . . . . P |43|
Yes] No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be . ____]
b Dldﬂveagamzahonopaatemeormaehmlalmdmmgmem?lf'Yes. Form990mustbe 1
completed instead of Form 980-EZ . . . A PVT N
c Ddﬂnagammmywyuuﬂshnbwhmgmmmeym e e e e e 44¢ [
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to repoﬂ these payments? If *No," pmvrde an | | _'__j
expianation in Schedule O . . . . - . . . . . . 44d
4153 wmmmammmmm«mﬁz(bmm . 45a L
b Did the organization receive any payment from or engage in any transaction with a controlied entity wuthln the .
meaning of section 512(b){13)? if “Yes,” mwmmnmmmmwmd .
Form 990-EZ (seeimstructions) . . . . . .. 45b \




Form 990-£2 (017) Page 4
Yes

No
48 'Di&umorgamzaﬂonengag&diromworhdimcuy,hpoﬁﬁcalcarrpaignacﬁviﬁesonbehaﬂofor'mopposiﬂon _ ___“_’_j
to candidates for public office? If “Yes,” complete Schedule C,Pastd . . . . . . . . . . . . . 46 A
B 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

Yes

.0
No
47 wmmmmmmamammwmmeﬂwmmm
year? If “Yes,” complete Schedule C, Partll . . . . . 47 e
48 lsﬂ\eagalzalnlasdlodadesui)ednsednllwm!'Ya msamnee - - - - 48 \/g
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I "Yes,” was the related organization a section 527 organization? . . . 46

50 mmmummsmwwmmmmmm 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 (c) Raportable l .
(a) Name and title of each empioyee howurs per week ;)nwsaﬁnn m::‘m (dj:nﬁadmmd
devoted to position Fonns W-2/1099-M8SC) plana, - compensation
DNYONNE"
t Total mamber of other employees paidover $100,000 . . . . >

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

{a) Name and business address of each independent contractor (b} Type of service {c) Compensation

A Y

d Total mumber of other independent contractors each receiving over $100,000 . . >
52 Did the omganization complete Schedule A7 Notec Al section 501(c)3) organizations must attach a
Divu O No

completedSchedule A . . . . . . . . . . . . . e

Under penatties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beliet. it ia
trua, maﬂmwlcjm%[mﬁypkmmdmd-ﬂmm”m

Sign ) Vt,(ﬁ [ ————— I IS
Signatize Date
—
Here ) L""TLL(CI IL’loﬁ’?S ~Becier [ recowve
Type or grint name and fille
Paid Print/Type preparer’s name Paror's cignatis Date chock (3 | P
. sell-employed
Use Only [ Bmsmame  » FmysEN »
Flrm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [No

form 990-EZ 0017




SCHEDULE A Public Charity Status and Public Support | cuse. tsts o0
(Form 990 or 990-E2) Complete if the organization Is a section 501{c)(3} organization or a section 4947(a)(1) nonexempt charitabie trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

Qs Lonnaiion Tae. N3443 %o
XY 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 [J A church, convention of churches, or association of churches described in section 170(b){1){A)(). 60\

2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’'s name, city, and state:
(] 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.)
8 [J A federal, state, or local government or govemmental unit described in section 170({b)(1)(A)(v).
7 [ 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 11.)
8 [ A community trust described in'section 170(b)(1){(A){vi). (Complete Part ll.)
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 NAn organization that normally receives: (T} more than 3373% 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 33'3% 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 lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [JAn 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 descnibes the type of supporting orgamzatlon and complete lines 12e, 12f, and 12g.

a [J Type I A supporting organization operated, supervised, or controlled by lts supported organization(s), typically by giving
the supported organization(s) the powaer to regularly appoint or elect a majority of the directors or trustess of the .
supporting organization. You must complete Part IV, Sections A and B.

b [J Type ll. A supporting orgamzation supervnsed or controlled in connection with its supported organization(s), by having -
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Wl 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 réceived a written determination from the [RS that it is a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

3]

t Enter the number of supported organizations . . . . e e e e e e e e e e [:
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization iy EIN (i) Type of organization | (v} Is the organzation | (v) Amount of monetary {vl) Amount of
{described on lines 1-10 ] listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A) .
(8)
©
(D)
B
Total LR AL N I DD | I S S R s

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



Scheduie A (Form 990 or 990-E2) 2017

Page 3

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 il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calenxr year (or fiscal year beginning in) » | {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totai
1 ifts, grants, contnbutxons. and membership fees + - - -
réceived. (Do not include any “unusual grants.’) 17,335 \\lqab Q7S | (! ,g‘[ 0|8~ écl ‘b/c; 1137‘
2 Grlo receipts from admisslens, mercfhanlduse "’7 ?
sold\or services performed, or facilities , - )
fumished in any activity that is related to the 37 0@'1 37‘ 900 )L‘%CU a g>£ ac’; 79 g 105 ' =
orgamzaugnstax-exempt purpose . .
3 Gross recelpts from activities that are not an
unrelated trad%:r business under section 513
4 Tax revenues ’levied for the
organization’s baefit and either paid to
or expended on its\behaif
5 The value of services or facilities
furnished by a govemn}bntal unit to the
organization without charge . ’
6 Total Addlines 1through5\ . . . | 77239 DT | 25l { e 375 | @9 3671 05 o>
7a Amounts included on lines 1, 2, and 3 ! ° ! 7 o
received from disqualified person
b Amounts included on lines 2 and\3
received from other than disqualifi
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b . \
8 Public support. (Subtract line 7¢ from ' u - ol Ea & b e —
line 6.) . . R R N N ":_i" . :/00,163
Section B. Total Supgort
Calendar year (or fiscal year beginning in) » | (a) 2013 |\ {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9  Amounts from line 6 R 725 Cth B 2AS| RS T AIYE | QX361 [ 65, (S
10a Gross income from interest, dividends, d K 4 ' j
payments received on secunties loans, rents,
- royatties, and income from similar sources . 9 9 1Q 28
b Unrelated business taxable income (less N o
section 511 taxes) from businesses ‘
' acquired after June 30, 1975 .
¢ Add lines 10a and 10b . N Y A=Y xG
11 Net income from unrelated busuness
. activities not included in fine 10b, whether
or not the business is regularly carried on
12 ' Other income. Do not include gain or j
loss from the sale of capital assets
(Explaln in Part Vi) . .
13 Total support. (Add lines 9, 10c 11 =
and 12) . 44 3¢ 1323251256 &b 3%‘%‘1 QD77 |15t
14  First flve years. If the Form 990 is 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 T N B
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (jine 8, column (f) divided by line 13, column (f)) 15\ JOQ. %
16___ Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 [\ ]OQ %
Section D. Computation of Investment Income Percentage N
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 X Q3 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 NN %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization \>\>
b 33'13% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, d\
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » Q
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schedule A (Form 990 or 990-EZ) 2017




_ SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047
; _ (Form 990 or 990-E2) Complete to provide information for responses to specific questions an
vl Form 990 or 990-EZ or to provide any additional information. 2@1 7
» Attach to Form 990 or 990-E2Z. . Open to Public
Department of the Treasury
Intemnal Revenue Service P Go to www.irs.gov/FormS30 for the latest information. Inspection
Narne of the organization

identification number

S e T 3%
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For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 51058K Schedule QO (Form 990 or 890-E2) (2017)



