. 29492!9530522'8

[ 2
: Short Form | omBNo 15451150
.. 990-EZ Retum of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a){1) of the intemnal Revenue Code (except private foundations)
PDonolmt«soclalmuﬁtynumbemonthlsfonnasﬂmaybemadopubhcp/‘\\ oPentOP_Ubl'c
apinmi-pbdlo Mg »mmumMmeuammmmmmmjmgome d Inspection
A For the 2016 calendar yoar, or tax year beginning » 20186, and ending , 20
B Check o spplicatie: CNmneof D Erpioysr identificats .
[J Adoress crange Beooks TD%F/;DH&{/ 91 -1;7 2244
{J rame crange NuTher vl sireet {or P.O. bax, f mad 18 not delivered to st address) L2 Goveuts | € Telephone rumber
L e, 91 PWME ST AWl 527 - 333 7
- - - _ s rotam - | Gty or town. state or province, country. and ZIP or foreign posticode @rslym_w_ — 0
L e e | SERTILE . WA 4L(0) Nomee > B
G Accounting Method: Cash || Accrual Other (specify) » M Check » L it the organization & not
1 Website: > required to aftach Schedude B
J Tax-exempt status (chack onty one) — b1 501c)3) []501(c)( )« gnsertno) [J4947a)1)or [I527{ (Form 990, 990-E2, or 990-PF).
K Form of organization: [ ] Corporation [ ] Trust [ association  [J Other
L. Add lines 55, 6¢, and 7b to line 9 to determine gross receipts I gross receipts are $200,000 or more, or if tota! assets
(Panllcdmm(ﬁ)bdow)wemow«me file Form 990 instead of Form980-€2 . . . >
% IEZZXN Revenue, Expenses, and Changes in NetAssetsorFundBaiarwes(seeﬂmmstmchonsfor Pantl) &3
o~ CheckrfmeorgamzabonusedScheduieOtormpondtoanyqu&monlnthnsParH. e e . n
o (3] 1 Contributions, gifts, grants, and similar amounts received . . . e 1 &1‘—} 50
oy 2 Program service revenue including govemmentfeesandoontracis 2 o)
3 Ed]| 3 Membership dues and assessments . . . 3 Is)
= £3| 4 Investment income . e 4 gL
=T Sa Gross amount from sale of awets otherthanmventory L. 5a
) b Less: cost or other basis and sales expenses . . . 5b
43} ¢ Gain or (loss) from sale of assets other than inventory (Subtract hneSbfrom fineSa) . . . . | 5¢ (8]
?:: 8 Gaming and fundraising events
:’é a Gross income from gaming (attach Schedule G i greater than
@ é 5150(1)) . e . - PR Leal
w 2 b Gross incoms from fundransmg events (not mcludmg $ of contributions
‘2 from fundraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 8¢
d Net income or (loss) from gaming and fundralsxng events (a.dd lmesSa and €b and subtract
ine6c) . . . . I fa)
7a Gro&sa!esotmventory less retums and aliowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
c Gro&proﬁtor(loss)hmnsa!esofummtory(ub&aeﬂme#b—#emJnola)ﬁ; N ) [ (8)
8  Other revenue (describe in Schedule O) . - | REFEHVE‘:D .. ... [s 17
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢ = OL .. . .» |09 L3523 L
10  Grants and simitar amourits paid st in Sch v) prott ,a. gJ RS 0
11 Benefits paid to or for members . . RVIUR . é e KT )
@ 112 Salaries, other compensation, andemployeeoengﬁts- A 1 1731
2143 Professional tees and other payments to indepen & e KB ) o)
§. 14  Occupancy, rent, utifities, and maintenance defl‘; Uwﬂ"fgﬂ R Th3 i
ui | 15 Printing, publications, postage, and shipping . . . N KT FENTERS
16 Otherexpenses {describeinScheduleO) 3} . . . . . . . . . . . . . . . . . |18 g4 0 {
17__ Total expenses. Add lines 10 through 16 . . e e k2 S D
w | 18 Excemor(deﬁc:t)!ormeyear(Subtrac‘lIme17fnomlmeg) .. 18 A H5
@ |19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (musx agreewith b ¥
g end-of-year figure reported on prior year’s return) 19 45 €% O
@20 Omerchmgesmnetassemorfundbalanc&e(explalnmScheduleO) e )
Z 121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » (211 G| 14D
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 form 990-EZ poe)
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Form 990-£2 (2016) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond toany questioninthisPartt . . . . . . . . . . [
{A) Begimning of year (B) End of year
22  Cash, savings, and investments . . . . . . . o 43 8 %o 2| ol 206
23 Land and buildings . . 23
24___Other assets {describe in_ sawdma 0\ S — 24| —iok 206 i
25 Total assets gh g gr 25
26 Total liabilities (describe n Schedule O) . .. 26 -
27  Netassets or fund balances (line 27 of column (B) must agree with line 211 . . 1 95¢4e 27| jOb 206
B3 LY} Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partii . . [ _Expenses
What is the organzation's primary exempt purpose? , ErALOKE - ¢ mu’; m)

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

8 28 Books o P(aonels (&spncﬁ?é_j’o odel ,g 202 _(2quesks for books
£0m o Lrabnels. acloys 44 arz %nt fo_thow
allowied . 1o fask theon, AT 0o c_ud o the plrsencl.
El Grants§ 3000 ) I this amount includes foreign grants, checkhere . . . . » [] |28al 1 681
29
{Grants ) If this amount nciudes foreign grants, checkhere . . . . » [ ] [29a
30
(Grants $ ) it this amount includes foresgn grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) Coe .
(Grants § ) I this amount includes foresgn grants eheck here C e > D 31a
32 Total program service expenses {(add lines 28a through 31a) . . . 2 Q7 L<}
21a81"]  List of Officers, Directors, Trustees, and Key Employees {list each one aven vi not compmsated——seeme instructions for Part IV)
Check It the organization used Schedule O to respond toany question nthisPartiv. . . . . . . . . . [
o)A {c) Reportable £ | (Qﬂeum::mﬁtx. - N
E3  ta)Name and e mf& (Forms W-2/1099-MISC)]  benefit plans, and " other compensation
{1 not paid, enter -0-} | deterred compensation
Yol walkeC
Peenident ]
Aud o Chag -
........ Viee Fresdeat o] G
Muchedle Dudlean.
qeefe o 07 ’f

Form 990-EZ {2016)
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Formn 990-E2 (2016) Page 3
Other Information (Note the Schedule A and personal banefit contract staterment requirements in the
instructions for Part V) Check it the organization used Schedule O to respond 1o any question In this Pant V.. &

Yes| No
33  Did the organization engage in any significant activity not prev:ousry mponed to the IRS? It 'Yes, provm a
detailed description of each activity in Schedule O . . . 0 X
B 3a Waeanyslgwlﬁcamd\angesmadetoﬁweorganizngmgovmngdowmmtﬂtf‘Yes attnchaconformed o
copyofmeamendeddowmemsﬂmeyreﬂectad\mgetotheorganwionsname.ommse expiain the
change on Schedule O (see instructions) na [
35a Did the organization have unrelated business gross ncome of $1 OOOor more during the year from busln&s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . - 35a X
b It °Yes,” to line 35a, has the organization fled a Form 990-T for the year? If "No,” pmvldemexplamﬁmmsmedubo a5 -
T T T ¢ Was the organization a section 501(c)4), 501(cX5). or 501(c)(6) organization subject to section 6033(e) notice, 1 _
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s!gmﬂwm dlspodhm of nst assats
during the year? if “Yes,” complete applicable parts of Schedule N 38 )(
378 Emter amount of political expenditures, direct or indirect, as described in the instructions » L:naj
b Did the organization file Form 1120-POL for this year? . . 37 X
38a Did the organization borrow from, or make any loans to, anyofﬁcer dmtor trustee.orkeymtployeeorwere
any such loans mads In a prior year and still outstanding at the end of the tax year covered by this retum? 38a X B8
b If “Yes,” complate Schedule L, Part il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a (initiation fees and capital contributions included onfine9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . . 3%b
&0a Section 501(c)3) organizations. Enteramoumoftaxmposedonmeorganlzmiondxmgﬂ'teyearunda-
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)3), 501(cX4), 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 990 or 990-E27 if “Yes,” complete Schedule L, Part | 40b K
¢ Section 501(cX3), 501(cKd), and 501(cK29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . >
d Section 501{c}3), 501(c)(4) and 501(c)(29) orgamzabons Enter arncount of tax on llna
40¢ reimbursed by the organization . . »
e All organizations. At any time duringthetaxyear wasmeorgamzahonapartytoaprohibﬂedtaxshelw
transaction? if "Yes,” complete Form 8886-T . . . 40e X_
31 Lxstmestat&smthwhnchacopyofmisre‘mmrsﬁledb M
A2a The organization's books are incare of > Pt wialks ¢ Telephoneno. » XDL 245-92182
Located at » 42 E&e_ﬁ 2 WA ZP+a > 9410}
b Atanyumeduringmecalendaryear dsdmeorganzznonhaveanh\tefesthaaagr\ann'eorou\ermmmty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial accourt)? 42b X
if “Yes,” enter tha name of the foreign country: »
See the instructions for exceptions and filing reqmrementsforFmCENFotm114 RepottofForewgnBankand
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ )(
If “Yes,” enter tha name of the foreign country: »
43  Section 4947(a)(1) nonaxempt charitabis trusts filing Form 930-EZ in lieu of Form 1041 —Check here . >0
and enter the amount of tax-exempt interest received or accrued during the tax year . . . IQSL
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-£2 . 44a VY
bD'dmeorganlmhonoperatemeormorehospmlfaaﬁbesdwngmeyeaﬂu'Yes. FoanQOmustbe r
completed instead of Form 990-62 . . . . e . 44b X
¢ Dldmeorgamzauonreoeiveanypaymentsforlndoortanntngsenicesdwmgmeyear? .. 44c b
d I *Yes® to line 44c, has the organzation filed a Form 720 to report these paymmts? i *No,* provide an
explanation in Schedule O . ] . 44d Y
453 Did meorgamzanonhaveacontrolledenmymmln the meanlngofsectson512(b)(13)? . 46a X
b Dldmeorganlzaﬁonreceiveanypaymemfmmorengagamanyuansactmmmaoontrolledmutywxmmme
meaning of section 512(bN13)7 If “Yes.” Form 990 and Schedule R may need to be cornp!eted instead of
Form 990-EZ (ses instructions) . . . 45b ) &

FamQQO-EZ'&mE)
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Form séo-am\s)

Paga 4
Yes| No
48 Did the organization engage, directly ar indirectly. in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . 65 x O

Section 501(c){3) organizations only

Ali section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Checlc if the-organization-used-Schedule O torespond t6 any question In this Part Vi

Yes| No
47 Did the organization engage in lobbying activities or have a section 50101) election in effect during the tax
year? If “Yes,” complete Schedule C, Part il 47 X 1
48 lsmeo:gant:anonasdmlasdascnhedinsecﬁon170(b)(1)(A)(in?lf"Yes, completanmeduleE e e . 48 X 3
49a Did the organization make any transfers to an exempt non-charitable retated organization? . . . . . . |48a X
b if “Yes,” was the related organization a section 527 organization? . . . 48bh
€0

Compiete this table for the organization's five highest compensated empluyees (other than ofﬁeers dlrectors trustees, and kay
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

() Average {¢) Reportzble () Health Denefits, ]
{o) Name and utle of e2ch employee hongrs per vieak : contriuions to employee ) (6) Esimated amoum of
m\-a. cn!vr‘i’pzunmm Inenefit ot and defaved|  other compensation
Michele. “Dill@n
20 15237 219 —
f Total number of other employess paid over $100,000 . . . . D>

81 Complate this tabls for the crganization's five highest compensated independent contracters whe cach recelved miare than
$100.000 of compensation from the organization. if there is none, enter “None.”

{n) Name and bus!ness address of each indepsndent contractor &) Type of servico {c) Compansailon
‘ d Total number of other independent contractors each receiving over $100,000 . .o
52 Did the organization complete Schedule A? Note: All section 501 (c}(3) o:gamzahons must attach a
completed Scheduls A . . e .. . .. Pl VYes (ONo
Under penatiies of periury. | deciare that | have examined this retumn,

mwmmm mdwmabes’oim hnomedqsandbdel Ris
mmmdemhmeGMmmmdvR@mmw

A TAL O N I oA~ aﬂ_g_
Sign .
Hegre O D ;A—}(:'Z{:: 5‘1 V\/Alﬁc(" PQ rd) Dlefl’('

Type of pnnt name ang title
Paid Prim/Type preparers name Preparer's signature Daie D d PTIN
Preparer s empioyed
Use Only [Fmanome  » Firm's EIN >
Fam’'s adgress o Phens no.
May the IRS discuss this raturn with the preparer shown above? Sesinstructions . . . . . . . . . . D [JVYes L) No

Form 820-EZ eo16)
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Comptete if the organtzation s a saction S01(c}Y arganization or a section 4647(a)1) nonexemps cheritable trust. )
ol the Tre » Attach to Form 890 or Form 890-EZ. Open to Public

Intesnal Revonue Service P Go to www.irs.gov/FormS80 tor instructions and the latest information. Inspection

g(wwhﬁrp Employer identification number
s> To ﬁsane.cj /- 4172244
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t 18: {For iines 1 through 12, chack only ons box)

41 [ A church, convention of churches, or association of churches described in section 170{b)}{{{A)). ()7

2 [J A schoo! described in section 170{b){1{A)H). (Attach Schedule E (Form 990 or 930-E2).)

3 [JAhospital or a cooperative hospital service organization described in section 170{b}1)(AXH).

4- [0 A medical research organization.operated in conjunction with a hospital described in section 170(){1)}{A)iH). Enter the
hospital’s name, city, and state:

5 (] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){1H{A)(v). (Compiste Part 11.)

6 [T] Atederal, state, or local govemment or govemmental unit described in section 170(b)}{1)(A}v).

7 [¥ An organizaton that normally receives a substantial part of its support from a govemmental unit or from the general public
described m section 170} 1 {ANVI). (Complete Part I }

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

9 {0 An agncuttural research organization described in section 170{b){1){A)}{x} operated in conjunction with a land-grant college
or university or a non-fand-grant coftege of agricutture (see instructions). Enter the name, city, and state of the coliege or
university:

10 {0 An organization that normally receives: (1) more than 33 4% of s support from contributions, membership fees, and gross
receipts from activities related to rts exempt functions— subject to certain excapﬁons. and (2éno more than 3339 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 Iii.)

11 {J An organization organized and operated exclusivety to test for public safety. See saction 509{a){4).

12 [ An organization organized and operated axclusively 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 508(a){1) or section 509{a){2). See section 509{a)3).
Check the box in lines 12a through 12d that describes the type of supportng organization and compiete lines 12e, 121, and 12g.

a [ Typel A supporting organization operated, supervised, or controlied by Its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appomt or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type I A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must compiete Part {V, 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 [ Type ill non-unctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satsty a distribution requirement and an attentiveness
requirement (8ee instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ill
functionally integrated, or Type (il non-functionally integrated supporting organization.

t Enter the number of supportsd organizations . . . [::)
g Prowde the following information about the supported ovgamzahon(s)

@ Name of suppaned organuaton &) EwN @) Type of organizabon | v} is the organization | (v) Amournt of monetary tvi) Amount of
{described on fines 1-10 | Ested in your goverring supporn (see other SuUpporn (soe
above (see instructions)) aOCUMment? Instructions) instructions)

- - Yes No
)
®)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Formn 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2017




Schedule A (Form 990 or 890-E7) 2017
Support Schedule for Organizations Described in Sections 170(b){1}AXiv) and 170{D){1){A}v))

(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl, if the organization fails to qualify under the tests listed below, please complete Part lll.)

<

Page 2

Section A, Public Support

3

%

L

5

3

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contribulions, and

(a) 2013

®) 2014

{c) 201p

{d) 201p

(e} 2017

{f) Total

6

membership fees received. (Do not
include any "unusual gramts.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

The value of services or faclities
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
governmental unit or publicly
supported organization) included on
Ime 1 that exceeds 2% of the amount
shown on ime 11, column {f) .

Public support. Subtract line 5 from lne 4

25 2¢7

29549

3719

48334

LIho

ALH32

4]

O

2524

2559

21192

44339

L3456

024357

94 2L L

Hood

Section B. Total Support

o+

<

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, demds.
payments received on securities loans,
rents, royalties, and income from
similar sources . .
Nat income from unrelated busmess
activities, whether or not the business
1s regularty camed on .
Other income. Do not include gam or
loss from the sale of capnal assals
(Explam in Part VL) . .
Total support. Add lines 7 thmugh 10

(a) 2013

() 2014

(c) 2018

{d] 201§

(e} 2017

{f) Total

232 %7

25 564

31792

48534

w3450

202422

A1

74

L3

99

gl

A9

o

0

0

o

o

214
Eoe s

3%
i

1A

34

o
(

4L0

O

517

208 29¢8

Gross receipts from related activities, etc. {see instructions)

Fimﬂveyears.lfmeFoerQOisformeorgamzanonsﬁrst second th:rd tounh orﬁfthtaxyearasasectionﬁO‘l(c)(S)

organization, check this box and stop here

12 |

* R

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f))

Public support percentage from 2018 Schedule A, Part Il, line 14

IF'a% support test—2017. if the organtzation did not check the box on ine 13 and llne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation . PR
33'n% support test--2016. if the organization did not check a box on line 13 or 16a, and I}ne 15 Is 33'/:% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 184, or 16D, and line 14 is

14

45

%

16

q2a %

> 0
> O

109 or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part V1 how the organtzation meets the “facts-and-circumstances” test. The orgam.zation qualiﬂes asa publidy supported

organization .

10%-hcts-and—drummncas test—2016. If the organlzamn did not check a box on line 13, 16a, 16b, or 17a, and line

> [

15 18 10% or more, and ¥ the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Expflain in Part Vi how the organizatlon mests the “facts-and-circumstances” test. The organ‘tz.ation qualiﬁes as a publicly

supported organzation - » 0
18  Private foundation. Hmeo:ganizaﬁondsdnotd'red(aboxonhne 13 163. 16b 17a,or17b dreckthisboxandsee
instructions . » O

Schedule A (Form 990 or 990-£2) 2017



SCHEDULE O Supplemental Information to Fortn 990 or 990-E2 | omB No. 15450047
(Form 990 or 990-E2Z) Comgilete to provide information for responses to specific guestions on
Form 990 or §90-EZ or 10 provide any additonal infermation.
of the Treasury » Attach to Form 990 or 890-EZ. Open to Fubiic
nteral Revanue Senwce > Go to www.irs.gov/FormS90 for the latest irforrnation.

fnspection

e e R AN Q- 217 22

Em?z.mxy'p - Dther

- - - - bfe 5&&p es RBE o
Beolks Bcu% ht gL 39
Outteach 204

9407

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E7) 2017}




