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Department of the Treasury
intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 890-EZ and its instructions Is at www.irs gov/form890.

OMB No. 1545-1150

2018

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 1 7)) » 2016, and ending _ 21

B Check if appliceble: Name 0 o wmm

] name change Number and {or P.O. box, Hf mall s not delivered to siret address) Foom/elte | E Telephone number

D:m P.0.80x 11496 A0t ~A42 - Ao
retum/terminstod City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption

L—_lnamm:nuu Hderas . v 5‘467—4— Number b

@ Accounting Method: Accrual  Other (specify) » H Check » [1if the organization is not

1| Website:> WA . MONTARMAER My WA . O R6— required to attach Schedule B .

J Tex-exampt status (check only one) — [ 501(cIE) L1501(0) () < fnsertno) [ 14847(@aX1) or L Js27| (Form 990, 990-E2, or 890-PF).

K Form of organization: Corporation [ ] Trust (J Association  [JOther

L Add lines 5b, 8¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total asssts

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> $ 56 32/5

m_ﬁevenue,Expenses,andchangeslnNotAseetsorFmdBalanoes(seememshuchonsforPartl)
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Less: cost

> MAR 31 2810
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$15,000) .
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b
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8C

line 6c)

Less: cost

Check if the organization used Schedule O to respond to any queshon in this Part| .
Contributions, gifts, grants, and similar amounts received . . . .
2 Programservncerevenuemcludmggovemmmthesandoomracis

3 Membership dues and assessments . c v e ..
Investment income .
Gmsamomtfmmsa)eofaseelsouwmanhvemory

Gain or (loss) fromn sale of assets other than Inventory(SubtractlineSbfrom line 5a) .
Gaming and fundraising events

Gross income from gammg (attach Schedule G if greater than

Grossmoomefromhmdralslngevems(notmdudlng $

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) .
Less: direct expenses from gaming and fundraising events . .
Net income or (Ioss) from gaming and fundraismg events (add Imes 6a and 6b and subtract [;

Grossalesofmentory,lessmmmsandallowanoes .

Gmsspmﬁtor(los)fromsa!esofinverﬂory(Subtractﬁne?bﬁomllne?a) .
Other revenue (describe in Schedule O) . .. e e e e .
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

525

PID|N]==],

[
&b

or other basis and sales expenses .

{ea |
of contributions

3¢ 30
521

6b
6c

30

Ta
7>

of goods sold

7¢c

53,325

Grants and similar amounts paid (fist in Schedule O)

Benefits paid to or for members . . .

Salaries, other compensation, andemployeebeneﬂts . e . .
meesionalhesandomerpaymemstolndependanoontmcws
Printing, publlcations, postage, and shipping .

Other expenses (describe in Schedule O) .

Total expenses. Add lines 10 through 16 .

10

11

12

13

14

15

16

28263

. > 117

:
i
:

Net assets

Exoessor(deﬁut)fortheyear(Subtmctl‘me17fromlme9) ..
Net assets or fund balances at beginning of year (from line 27, eolumn (A)) (must agmewlth
end-of-year figure reported on prior year's retumn) .
0ttmcl~nngesmndassetsorfundbalanoes(axplamm$chedule0)

18

L4119

or fund balances at end of year. Combinelineswmmggilzo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421
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Form 890-EZ (2015)

~Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . . . O
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . L_B% 060 |22 &2 521
23 landandbulldings. . . - -« + -« . . e e e e e e e e e 23
24 Otherasssts (describeinSchedule©) . . . . . . . . . . . . . 24] 10,000
25 Totalassels. . . . . . . . . . . . . i e e e e e e e 25
26  Total liabflities (describeinSchedule©) . . . . . . . . . . . . . . [ 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 55,000 271 Q7.,52)
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any questioninthisPartill . . [] Expenses
What is the organization’s primary exempt purpose? TLY_ 1S bkt 40w Os0 Vel Ueks v ekplisfesyso
Describe the organization’s program service accomplishments 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 title.
28 _ TPXUN Distolo U  Fiy Hisenins—, :[&g&% o 1O
M TUsS € T PN~ 1 ELLETH oF 200 X W 2oV S
Grans $ } i this amount inchudes forelgn grants, check here -~ . . . B[] |28a| 25,862
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ )_If this amount inctudes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describeinScheduleO) . . . . . . . . . . . . . . . . ..
(Grants $ ) if this amount includes foreign grants, check here » [1 |31a
32 Total program service expenses (add llneszsathroughsw) ............. » 32|26, 863

W List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . 0
and tito ) Average gﬂmmﬂm oYl {e) Estimated amount of
lé»%y D
___,g__reé_tpuk 4
W Lol 2
TYDAVN EY
Covo M Tenans
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Bd o ébe
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Bl - !
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Form 990-EZ (2015) 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 O

37a

U‘§ Qo

DldﬂﬁorganmmgagemmwslgmﬁcammwmwwmﬂanS?HWes, provcdea

Yes

detailed description of each activity in ScheduleO . . . 33

Were any significant changes made to the organizing or govemlng downmts?lf‘Yes. attaehaconformed
copyofﬂmeamendeddooumntsﬁﬁwymﬂectad\angetomeorganizahonsname Otherwise, explain the
change on Schedule O (see instructions) . . .
Didtheorgamzaﬂonhavaunmlatedbush&ssgrosslnoomeofm 0000rmomdunngtheyaarﬁ'ombuslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provldemexplanaﬂondemuleo
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 Schedute C, Part lli .

Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . .
mmmmmwmmmm«imasdmmmmimomb |37a[
Didmeorganhaﬁonﬁlel'-'onnﬁQ-POLformisyeaﬂ . .

Did the organization borrow from, or make any loans to, anyomcer dnactor tmstee,orkm/anployeeorwem :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?

w<| X p< ¥

if “Yes,” complete Schedule L, Part ll and enter the totalamountinvolved . . . . |[38b

Section 501(c)7) organizations. Enter: b
Initiation fees and capital contributions includedonline® . . . . . . . . . . |3%a

Gross receipts, included on line 9, for public use of club facilites . . . 3%b

Section 501(c)}(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 > ; section 4912 > ; section 4955

Section 501(c}{3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
eaxcess benefit transaction during the year, or did it engage in an excess bensfit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part|
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,and 4958 . . . >
Section 501(cX3), 501(c)(4) and 501(c)(29) orgamzatlons. Enter amount of tax on lme
40c reimbursed by the organization . . >

All organizations. Atanytlmedunngthetaxyear wastheorganizanonapartytoaprohibnedtaxsheiter ,
transaction? if “Yes,” complete Fom 8886-T . . . . .. .
Ustmestateswmawhlchacopyofmlsratwnisﬂledb

The organization's books are in care of » Telephone no. »
Located at » 2P +4 >
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: b :
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR). H
At any time during the calendar year, did the organization maintain an office outside the U.S.? .

if “Yes,” enter the name of the foreign country: »

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 duringthetaxyear . . . . . » |43 |

DndthemganMonmaintamanydon«advisedfun&duﬁngheyaaﬂﬂ'Yes, Form 990 must be [t
completed instead of Form 980-EZ . .
Dndmeorganizanonopaatemeormmhospnalfacdmesdurhgmeyeaﬂﬁ'Yes, Fonn990mustbo
completed instead of Form 890-EZ . . .
DﬂﬂneorgaMonmoeweanypaymemsformdoortannhgsaMcasdunngmeyeaﬂ .
if "Yes" to fine 44c, hmtheorganizatnonﬁledaFonnHOtoraporttfnsepayments?ff'No pmvldean
explanation in ScheduleO . . . . .
Didmoaganuanonrnveawmolbdenmywmmmemeanmofsecum&zmma)? 45a |
Dﬂﬁnomanhaﬂonmmypaymﬂhmwamagohmyhamcﬂmw%amﬂedmmme ; N
meaning of section 512(b){13)? if “Yes,” Form 990 and Schedule R may need to be complemd instead of JRCEITEENIE
Form 990-EZ (see instructions) . - . :




Form 990-£Z (2015) Page 4

Yes | No
48 Dldtheorganlzatlon engage, directly or indirectly, in political mmpalgnacﬂvitteson behalf of or in opposltion
. to candidatss for public office? If “Yes,” compiete ScheduleC,Partl . . . . - .. 48
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 . . . . . . . . . [J
Yes | No
47 Didﬂ\eorgannatwnengageinlobbyingacﬁwtiesorhaveasmn501(h)elecﬁonmeﬁectduringmatex
year? If “Yes,” compiste Schedule C, Partil . . . . . 47 )(
48 lstheorganizabonasmoolsdesmbedinsecﬁon170(bx1m(m7ﬁ“Yes, completeSchedeeE e e . 48 b
48a 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 X
50 Completse this table for the organization's five highest compensated employees (otherthanofﬁoers, dlmctors,tmsteesandkey
employees) who each received moreman$1000000feompensatnonfmmtheorganlnﬂon if there is none, enter “None.”
(d) Health benefits,
A
{a) Name and title of each empioyee m‘:)apv:?eek m mm::'m (e) Estimated amount of
devoted to position | (Forms W-2/1099-MISC) plans, and deferred)  other compensation
f Total number of other employees paid over $100,000 . . . . p
51 mmemrﬁwmgmmsﬁvehlghestmpasamdnwepmdmwmmmhmmmm
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each Independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each recetving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(0)(3) organizabons must attach a

complsted Schedule A . . .. »[Xves [INo

Under penalties of perjiry, |mm1mmmmmmmmmmmwmammmw ftis
MmﬁdemjoMmeﬂMdeMwm

I WVW™W L
Si Data
H:: 3 i LoNb~ (REASURER 3./0. /6
’Typeorprkﬂmteandtlﬂe
Paid Print/Type preparer's name Preparer's signature Date check [J o | PN
self-employed
Use Only | Fm'sname & Firm's EIN >
___ | Fum's address » - Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes LINo

Form 990-EZ 2015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form or 990-E2)

990 Compiete i the organization is a section 501(c){3) organization or a section
: 4947 (a)(1) nonoxempt charitable trust.

Department of the Treasury » Atach to Form 990 or Form 990-E2Z. Open io Public

internal Revenue Service » information about Schedule A (Form 990 or 980-E2Z) and its instructions is at www.irs.gov/form$50. lnspoction

o T INC PRATEL HesAtMy AN AR 4S - 3506 231

Rmmmwwm(ﬂlorgmmommustmpletemspam)&emmm

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[3J A church, convention of churches, or association of churches described in section 170(b){(1)}(A){)).

] A school described in section 170(b){(1{A)(H). (Attach Schedule E (Form 990 or 890-E2).)

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1}{AXil}). 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)v). (Complete Part I1.)

6 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 govemmental unit or from the general public
described in section 170{b)(1{AXv]). (Complete Part Il.)

8 [J A community trust described in saction 170{b){1){A)(vi). (Complete Part 11.)

9 DAnofganlzatlonthatnonnallymoeives:(1)morethan33‘Is%ofiissupponﬁomconmbuﬂons.mmbershiphes,andgross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':96 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.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of

one or more publicly supported organizations described in section 608{a){1) or section 508{a)(2). See section §08{a)3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Type I. A supporting organization operated, supervised, or controfied 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 compilete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management af 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 [ Type i functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Uil 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 compiete 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 I, Type lii
functionally integrated, or Type lll non-functionally integrated supporting organization.

o WN =

t Enter the number of supported organizations . . . I:]
g vaudethefoﬂowlngmfomuahonaboutmewpponedomanlzaﬂon(s)

) Name of supported organization @) EN @) Type of organization | (v) s the arganization | {v) Amount of monetary {vi) Amount of
(described on {ines 1-@ | sted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
)
®)
©
®)
®
For Paperwork Reduction Act Notice, soe the instructions for Cat. No. 11285F Schedule A (Form 860 or 990-E2) 2015

Form 890 or 990-EZ,




Schadule A (Form 890 or 290-E2) 2015 . .

.Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Compilete 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 organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .
Tax revenues Ilevied for the
organization’s beneﬁtandemwerpaid
to or expended on its behalf

The value of services or m&tﬂes
furnished by a govemmental unit to the
organization without charge .
Total Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subtractlmsmrmts

(a) 2011

{b) 2012

{(c) 2013

{d) 2014

(e} 2015

(A Total

N

N

3,030

21,236

53,327

a\,553

Section B. Total Support

A

A

31.23

3.29.

5),42%
3

Calendar year (or fiscal year beginning in) »

| 10

11
12
‘1 13

Amounts from line 4

Gmsmeomefrommterast,dmdends
payments received on securities loans,
rents, royalties and income from similar
Net income from unrelated business
activitles.wheﬁmerornotthebusiness
is regularly carried on

Other income. Donotincludegamor
Iossfromthesaleofmputalassets
(Explain in Part V1.) . . .
Totalsupporl.Addlinos?hmughm

Gross receipts from related activities, etc(seemstmchons) - .
Hrstﬂveyems.lftheFonnssmsformeorganizahonsﬂrst,sacond thlrd fourth, orﬁﬂhtaxywasasecbonSO1(c)(3)

{a) 2011

{b) 2012

{c) 2013

~(d) 2014

{e) 2015

__{) Total

3030

3) 136

53 145

ail, 563

230

organlzaﬁon dmeckthisboxandstophem

>

Section C. Computation of Public Support

14 Public support percentage for 2015 (fline 6, column (f) divided by line 11, column(®) . . . . 14

15 Public support percentage from 2014 Schedule A, Partll, line 14 . . 15

16a 33'3% support test—2018. {f the organization did notchecktheboxonline 13 andline 141333‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >

b wn%wppu'tust—m&rfﬂnorgmizaﬁondidnotcheokaboxonline130r16a,andllne15l333‘fa%ormom
check this box and stop here. The organization qualifies as a publicly supported organization . . N &

17a

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a.or16b.andline14is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi howtheorgamzaﬁon meets the "facts-and-circumstances® test. The ougamzaﬂon quanﬁesasapublidy supported
organization . . . . . >

O%-Mcm—dummm—mmﬁﬂnomnmndHMdmkaboxmlhem 16a, 16b, or17a,andllne
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization . .- - » O
18 Ptival:afumthﬁon.lfheorganlzaﬂondldnotcheckaboxonﬁne13 16a, 16b 17a,or17b clmkmisboxandsee
instructions . . .« . > 0O

Schedule A (Form 990 or 860-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Compilets to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. 2@15
Open to Public

N » Attach to Form 090 or 990-EZ.
Department of the Treesury
internal Revenue Service » information about Schedule O (Form 890 or 890-E2) and its instructions Is at www.irs.gov/form900. BERTEISEYITON

Name of the organization identification
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2016)




