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v Short Form \QOE | OMB No. 15451150
Form 990-EZ Retum of Organization Exempt From income Tax

Under section 501(c), 527, or 4047{a)(1) of the internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.
Department of the, Treasury P Go to www.irs.gov/FormS90EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning __ /¢ ()= / , 2018, andending NAy 7
B Gheck f applicable: C Name of organization D Ehployer identification number [
D Name change {or P.O. box, if mail is not del to street addiress) Room/suite E Telephone number

L e |20 B0X 440722 QI0-9%.- §T7% I

Inspection

retuem Clty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
l:|| | Applcation pending ER&ND JUZMC'..Z (DN, @ 1504 N[22 06 Number »
G Accounting Method: [H Cash [ ] Accrual Other (spacify) » H Check > P{if the organization is not
| Website:> AL ARG . 1OM required to attach Schedule B
J Tax-exempt status (check only one) — B4 501(c)3) [1501(c)( ) « (msertno) (1 4947¢a)t)or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: DCorporatlon [ Trust DAssoclatnon .Other F IZA TERLAA L

. ——

- (PMII‘dolumn(B))amssmomormore ﬁleFonnSQOmstaadofFonnsso-E e . .. > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part )&

Check if the organization used Schedule O to respond to any quoshon in this Part| . .. P
1 Contributions, gifts, grants, and similar amounts received . . e e e 1 QL/ 30 . DO ‘:2
2 Program service revenue including govemment fees and conhacts 2 O
3 Membership dues and assessments . 3 | %73 . no
4  Investment income .. . e 2L0 00
5a Grossamoumfromsaleofassetsoﬁ\erthanmventory e e . 5a o
b Less: cost or other basis and sales expenses . . . 5b l=)
/ c Gamor(loss)fromsaleofassetsoﬂ:erﬂ\anmventory(SubtractlmeSbfmmlmeSa) . - . |5¢c &
OD 6 Gaming and fundraising events:
a Gross income from gaming (attnch Schedule G if greater than
g $15,000 . . . . . |ea] =%
s b Gross income from fundra:smg events (not mcludlng $ Q ‘/ 30 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . 6b 31153 - |
§ ¢ Less: direct expenses from gaming and fundraising events . . 6c Zhftfp —
P d Net income or (loss) from gaming and fundralsmg events (add Ims 6a and 6b and subtract )
- line6c) . . . . e ™ 3445
= 7a Gross sales of mventory, Ieas retums and allowancs e e e 7a =
g b Less:costofgoodssold . . . b >
¢ Gross profit or (loss) from sales of mventory (Subtmct Ilne 7b fmm Ime 7 . . . . . . . |7Tc -
Q 8 Otherrevenue (descnbe in Sc Schedule O) . . - ot e e s e e 8 - €~ -
Lt 9 Total revenue, Add lines T, 2, 3, 4, 5¢, 6d 7c,and8 . . . . . . .. .. ...0 |9 53 )706,00
% 10 Grants and similar amounts paid (ist in Schedule O) e e e e e e e e e e e 10 ' —
& 11 Benefits paid to or for members . . e . /28800
% ®w |12 Salaries, other compensation, and employee b 12 i035.n0
@ § 13 Professional fees and other payments to mdependent contractors BE&E'VEB IN. GORBEE‘? =
§ 14  Occupancy, rent, utilities, and maintenance . . . &0l .00
w (15 Printing, publications, postage, and shlppmg C e e e e 15 /1G] .50
16  Other expenses (describe in Schedule O) [l . . . . . NOV.1 82019 . [ne| 37 201 .00
17  Total expenses. Add lines 10through16 . . . . . \ > 117 ]| g2 295 57D
18  Excess or (deficit) for the year (Subtract line 17 from fine 9) .. 9%% 18| /O FP0.4D
19 Net assets or fund balances at beginning of year (from line 27, colu -
3 end-of-year figure reported on prior year's retum) . . . 19 é DI29 ﬂ'g
® |20 Other changes in net assets or fund balances (explain in Schedule O) c - - .. - 12
%21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 7171 9,76
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842l Form 980-EZ (201¢)
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Form 980-EZ,42018) Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . O
<Y {A) Beginning of year {B) End of year
22 Cash,Savings,andinvestments . . . . . . . . . . . . . . . . . b §29. 2 |22 777 7/ 4. ’[b
23 landandbuildings. . . . . . . . . . 4 . e e e e e e e ] o |23
24 Other assets (describeinSchedule Q) . . . . . . . . . . . . . . . O |24
25 Totalassets. . . . . . . . . . . . . . ... 40 4L0.929 Zb 25 ,1/ 1/9. '7(,
26 Total liabilitles (describeinSchedule©) . . . . . . . . . . . . . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . P19 zL, 27 1[ 7)q. '7L
& EE] Statement of Program Service Accomplishments (see the instructions for Part il
Check if the organization used Schedule O to respond to any question in this Part lll . . [d] ] Elpm
What is the organization’s primary exempt purpose? CHAR lTV m)gd&' ;‘1’:':)("4)

Describe the organization’s program service acoompllshments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.

B = (HILDPENS SNOPPINE SPEEE
TBRIHE- 742~ L0 [NADNE FHPRIELEZS CATLDEERL I RROPINE: — -

- & (Grants ) If this amount includes foralg_grants checkhere . . . . » (] |28a| §/0b.0Z

29 THE. z.wﬂ.s’& ~MIME £0R_DISPLACEH TE)
2036 \ouNd PLOPLE ALKEJ{E&IE._MHILL_JZEE)(.éﬁMéGZ‘
THE AIELP THEY Neep,

(Grants $ ") If this amount includes Mumb checkhere . . . . » L) |20al £/L/8), j77
% é'ﬂlé!.bﬁ-ﬁﬂ&l_/ﬂ_/ﬂbﬂ FOR VETRA EJR_KMS. .......
STPANS. Msemquﬂagaﬂ NCTior), o,
Grants $ ) i this amount includes foreign grants, check here . . . . » L1 |30a| 297].0f
31 Other program services (describeinScheduleOQ) . . . . . . . . . . . . . . . . . .
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |31a 2//3 2.50
32 Total program service expenses (add lines2B8athrough31a) . . . . . . . . . . . . . > 182|3726].00
List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part v ... ... ... |
- (b) Average gnmm mtomnploynl(o)&ﬂmutodamountof
(a) Name and titie hoursg:p\::km memmi? huume:unm,un other compensation
- Pliaddet H O ()
™ g : l"‘ i }
2o | O | | - -
i /105 "
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H 0
4 /2]
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4 0O
4 D
4 D \[
¥ O &




Form 980-EZ,(2018) m

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ||
Yes| No
33 Didthé orgamzatron engage in any significant activity not pravnously raported to the IRS? If "Yes,” provlde a
detailed description of each activity in Schedule O . . 33 b4 _
@ 34 Were any significant changes made to the organizing or goveming documents? i "Ys. attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Othenmse, axplam the
change on Schedule O. See instructions . 34 V
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmass
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 174
b [f "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” prwrdeanexplanatronlnSdtedulaO 35b &
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes," complete Schedule C, Part il . . 35¢ L
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e . 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstruchons b | 37a | K
b Did the organization file Form 1120-POL for this year? . 37b [
389 Did the organization borrow from, or make any loans to, any. ofﬁoer dwactor._trustee or. key_employee or were- |-.—slim——at - - - -
anysuchIoansmada|napmryearandstllloulstandmgatthaandofmataxyearcoveredbythrsreturn? 38a [
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [3%a e
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 0 ; section 4955 b n
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958 ¥
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b L
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . |
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzations Enter amount of tax on Ima
40c reimbursed by the organization . . . . 4 ")
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax shelter )
transaction? If “Yes,” complete Form 8886-T . . . . .. .+« .« .« |40e P
41  List the states with which a copy of this retum is filed » (y)wﬂg—bo
42a The organization’s books are in care of P L_,U_ﬁ ND O GHIGLIAND . Telephone no. » 9710-48b-#7%
Located at B /o T4 _HIGH uIAY.5D, G RAND HSNETION zZP+4 > _F(502
b Atanytlmedunngthemlondaywd org‘hzzbonhavaanrrrterestmorasignahrraorotheraumomyover Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes," enter the name of the foreign country b e .
See tha iiistructions for exceptions and ﬁlmg raqmrements for FnCEN Form 1 14, Report of Forergn Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c
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 . . . . . P | 43i
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be E]
completed instead of Form980-EZ . . . 44a e
b Did the organization operate one or more hosprtal facllmes dunng the year‘l i 'Yes. Form 990 must ba |
completed instead of Foom 990-EZ . . . e e 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ . 44¢ v
d If “Yes” to line 44¢, has the orgamzatlon filed a Form 720 to raport these payments? i 'No, provnde an . E|
explanation in Schedule O . . 4a4ad L
45a Did the organization have a controlled entny wrlhm the meaning of section 51 2(b)(1 3)? . 45a e
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the ; j
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . e . . . . 45b P




Form 8980-EZ (2018) Page 4
Yes | No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon ) J
to candidates for public office? If “Yes,” complete Schedule C, Part| . . 46 I
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 questioninthisPartVI . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax l/
year? If “Yes,” complete Schedule C, Part Il . 47
48 s the organization a school as described in section 170(b)(1)(A)(' i)? If 'Yes. complete Schedule E e . 48 Vv
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49 v

50 Complete this table for the organization’s five highest compensated employees (ather than ofﬁoers 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,
(®) Average (c) Reportable contributions to employee | {e) Estimated amount of
®N d title of each hours per week i "
\ ame an employee m;:r . w&mm b:noljtplnmmdd"m' othercompmsatton
N
",
&
N\
N\
N
N
N
f Total number of other employees paid over $100,000 i

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.”

{s) Name and business address of each independent contractor

() Type of service

e} Compensation

—— -~

d Total number of other independent contractors each recsiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A

»>[]Yes []No

Under penalties of perjury, | deciare that | have examined this retum,

mmmmmm.mmmmmmhmmwm Ris
true, correct, and complete. Dnlnhmofmpuw}g’mﬂmoﬂbennhmedmlﬂhmmdmehmhnmm

l// I/-(5/F

’_m’%*@lg%p&w

Sign
Here » LUAMDA K. 4#[44 1RND 27 KOLARY MAY

> Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check 1 PTIN
Preparer self-empioyed
Use Only | im'ename > Firm's EIN >

Firm's address > Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions - P> [JYes [1No

Form 980-EZ (2018)



~SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 880 or 980-E2) Complete to provide information for responses to spacific questions on 2@19
Form 960 or 990-EZ or to provide any additional information.
kil > Go o im0 o th et frmaton e bt
Name of the organization Employer Kentification number
EO EARLE S @nuﬁﬁv 23759785
LHARITIES -~ PART L AM/E /A #37 20/.00

LHILD RENS Mo PINGE SAREE, fdz_z_g__ggzg_g,gm{égﬂl LASA, VETERANS
S0110.DE PREYENTIN, THE MP4SLE, FALLES MEMOANL FUBD, Museur AR
DysiRopHY, Rspen KiDde ALZHEIMERS UNIT, 1105 W Tl LUKEMIA,

a— . ——— - . s o -~ -

—_ ——— e = - —— —— — P

For Paperwork Reduction Act Notice, see the instructions for Form 960 or 900-EZ. Cat. No. 51056K Schedule O (Form 000 or 000-EZ) (2010)



