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PROCESS AS ORIGINAL

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbars on this form as it may be made pub/!~

Under seotlan §01(0), 527, or 4947(a)(1) of the internal Revenue Cods (except private foundations)

» Qo to www.Irs.gov/Forr990EZ for Instructions and the latest informatic 1 906

| omBNo. 1545-1150

Open to Public
Inspection

A For the 2018 catendar year, or tax year beglnning . /.- /\/ / , 2018, and ending ./ :¢-7 ¢, 3¢ ,20

B Chack If appiicabla G Name of organization | D Emptoyer idantification namber

[} addrass ahango et i/ /'%C -c/c./ {_.c’7 g S TRE 3 22

| Name change Number and s!mol {or P O. box, if mall I8 not delivered to atreet address T JRoomVsulte | E Telephone number

O} esarians | L0 Gk 75/ §/4d - 552~ $SL/
Amoaded retum Clty or town, sta.leor prmnnco country, and ZIP or farelgn postat cods 3 .12 F Group Exemplltz_::;

(L1 Arpacatan pending Y St L Heg o STF S8 0y < T g sy 3 Number B/5 S5 - 3oE S

G Accounting Methad [¥ Cash  [_] Accrual  Other (specify) »
| Website: » Leriies. et .j’, QW

H Check » [31f the organization is not
required to attach Schedute 8

J Tax-sxempt status (check only one) — [I4'501(c)(3) []50t{c)( )« (nsertno) [ ] 4947(a)(1)or [l527] (Form 980, 890-EZ, or 990-PF).

K Form of organization; [_] Corporation O rust [Y'Assoclation [ other

L Add hnes 5b, 6c, and 7b to line B to determine gross recsipts. if gross receipts are $200,000 or more, or if lotal assets

(Part |1, column (B)) are $500,000 or more, file Form 390 Instead of Form 990-EZ

>

Revenue, Expenses, and Changes in Net Assets or Fund Balances (seo the Instructions for Part |)

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

s 557

1 Contributions, gifts, grants, and similar amounts recelved .
2 Program service revenue including government fees and contracts
3 Membership dues and assessments e
4 Investment income . .o .
S5a Gross amount from sale of assets other lhan mventory . 5a
b Less cost or other basis and sales oxpenses . Sb
¢ Galin or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .
6 Gaming and fundraising events
a Gross Income from gaming (atlach Schedule G if greater than
g $15000) . . . . .. | 6a |
2 b Grass income from fundraislng evants (not including $ of contnibutions
< from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . | &b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net incomse or (loss) from gaming and fundralstng evenls (add |lnes 6a and 6b and subtrabt-|:.:
lineBc) . . . .o . .. R .
7a Gross sales of |nvenlory less returns and ullowances . . 7a
b Less:costotgoodssold . . . . 7b
¢ Gross profit or {Joss) from sales of Inventory (Subtract Ilne 7b 1rum Ime 7a)
8  Orher reverue {descnba 1 Schadule Q) . . . .
9 Total revenue. Add lines 1, 2, 3, 4, ¢, 6d. 7¢, and8 L e L. .. >
10 Grants and similar amounts pald (st In Schedule O} [/ \p o .
11 Benefits pald to or for members . . . . ~ ST ~
12 Salaries, other compensation, and employea benefits . {57 e f: "//‘ \\
g 13  Professional fees and other payments 1o lndependent cah ;{ ctorgy 4 P .) o T o
14  Qccupa t, utilities, and maintenanca . J /LFI
5. pancy, ren anan 20!0 1
15  Printing, publications, postags, and shipping ¢ , )l,_ :r\\._ , oA
16  Other expenses (describe In Schedule O) . . . S -‘DE,’\; T S E .
17 Total expenses. Add lines 10 through 16 . . . . .. \" (4] PN
B 18  Excess or (deficit) for the year (Subtract line 17 from line 9) Vo S TTmed
@ [ 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree wlth Raha)
5 end-of-year figure reported on prior year's return) o . .o T
2 |20 Other changses In net assets or fund balances (explain in Schedule O) .. . 120
Z |21 Netassels or fund balances at end of year. Combine lines 18 through20 . A 1! §e3 /.8 i
For Paperrvov{t Reduction Act Notice, see the separate Instructions, Cat No 106421 Form 990-EZ ro1g)
ret

l_/
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Form 980-EZ (2018) Paga 2
Balance Sheets {see the Instructions for Part 11)
: Check if the organization used Schedule O to respond to any guestion in this Part i) | e e IB/
v {A) Beginning of yoar {H) End of year
22 Cash, savings, and investments 374 22| #) /5 a.

23 Land and buildings .

23

24  Other asssts (describe In Scheduie 0)

24

25 Total assets . . e e e e e e 307

28 Total liabilities (dsscnbe In Schedule O)

25| $%¢7 79 2
26 i

27 Net assets or fund balances (line 27 of column (B} mustjree with Ime 21) 2f 7 eE

A} Statement of Program Service Accomplishments {see the instructions for Part it}

Check If the organizatlon used Schedule O to respond to any question in this Part ill . 0

What Is the organization’s ptrimary exempt purpose? Ao #efe s ghe ST

Describe the organizatlon’s program service accomplishments for each of its three largest program aervices,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

27 ‘3’0, /52

Expenses
(Roquirad for section
501(c)(3) and SOt{c}{4)
organizations; optional for
cthers)

28 2. e e S, e y A/ - o PAGSE, Cf i reg g

/¢ ?‘f‘fj/f‘(//( 53 f YLl 6('/ (’z . 4“/& S Ve 48/}7’ e -—v,'-'[/r.//[

/r)l__ /- ‘75/7 ’__/__’_ /i/ Co A VPar - 7

(Grants$ [ ) If thia 5moum includes forelgn grants, checkhere . . . . » [] 128a
29 e

(Grants $ ) _If thus amount includes foreign grants, check here » (] [29a
° e B

iGrants$ ) If this amount includes forelgn grants, checkhere . . . » £7 |a0a
31 Other program services (describe in Schedule Q) .

(Grants $ ) |f this amount Includes forelgn grants check here ... . »[] |31a
32 Tatal program service expenses (add lines 28a thraugh31a) . . . . . . C. . > | 32

List of Officers, Directars, Trustess, and Kay Employees (list each one even lf not compensated —ses the Instructions for Part V)

Chack if the organization used Scheduls O to respond to any question In this Part IV

a

[} Avorage {c) Reportable , (d) Health beneflts, o I
comp b [ ibullons to employee] (6) E=limaled amount af
{a) Name and title s et WeoK  |(Farma W.2/1095-M1SC)|  benefit plans, and other compansation
po {it not pald, onter -0-) { deferred componsation
T o o A T
LAt e Ko, ’7/{2 . - . >
__/_//:.) L&t v /7-1' P77 8 r"’"e R S //_,1’2’6 T -
_’_/.{fr’ 2t rL Cf"‘ <& 7 7 e = .,
T s, e P / i d ~
V& IV ARV sreceercge e+ comeameasesesemrrens] o
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Form 990-EZ (2018




Form 990-EZ 2018} 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 t0 any question in this Part V |
Yes

33

34

35a

40a

41
42a

45a

Did the organization engage In any significant activity not prevlously reported to the IRS? If “Yes,” provlde a
detailed description of each activity In Schedule O . a3

Woere any significant changes made to the organizing or governlng documents? If “Yes . attach a ccnformed
copy of the amended documents if they reflect a change to the orgenizatlon s name Otherwise, oxplain the

change on Schedule O. See Instructions . o 34
Did the organlzatlon have unrelated business gross lncome of $1, 000 or more durnng the year fvom buslness
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 36a

It "Yas" to line 35a, has the organization filed a Form 980-T for the year? If *No,” provide an explanaﬂon in Schedule O |35b

Was tha organization a saction 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 Schedule C, Partill . . . 35¢

Did the organization undergo & liquidation, dissolution, termination, or slgnlflcant dusposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N

Enter amount of pofitical expenditures, direct or indirect, as descnbed in Lhe Instructlons > L31aj 14

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or werg
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

N NN

It “Yes,” complate Scheduls L, Part Il and enter the total amount involved . 38b

Section 501(c)(7) organizations Enter- T

Initiation fees and capital contnbutions included on line 9 .o . . 39a o
Gross receipts, included on line 9, for public use of club facities . . . 38b ] B
Saction 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:

sectlon 4911 > , section 4812 » ; sectlon 4955

excess benefit transaction dunng the year, or did it engage In an excess bensefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If "Yes," compiete Schedule L, Part |

Section 501(c)(3), 501{c)(4), and 501(c){29) organizatlons. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . R
Section 501(c)3), 501(c)(4), and 501(c)(29) organlzallons En!er amount of tax on llna “—
40c reimbursed by the organization , . . N

All organizations. At any time during the tax year, was the organlzalion a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T . .o . Lo ..

List the states with which a copy of this return is filed >

The organization’s books are Incare of & £csco o/ o £ v 2 Telephone no. & 5,7 = 5.2 - §4¢¢/

Located at B % S n 75/ S hfe Fors fen v 20 ZIP v+ 4 > WO il e

B 0 o S P S

At any time during the calendar year, dld the organlzauon’ have an interest in or & slqneture or other authority over

a financial account in a foreign country (such as a bank account, secunties account, or other {inancial account)?

If “Yes,” enter the name of the forelgn country » ~
Sae the instructions for exceptions and filing requiraments for FInRGEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization malintain an office outside the Unlited States?

If “Yes," enter the name of the foreign country »
Saction 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . N [ﬁa

Yes | No
Did the organization maintaln any donor adwised funds during the year? if “Yes,” Form 880 must be [Fuay| g
completed instead of Form §90-EZ . . L. 443 v
Did the organization operate cne or more hospulal facllmes durlng the yeat’? i "Yes," Form 990 must be T T R
completed Instead of Form 990-EZ e .o .. 44 e
Did the organization recelve any paymenis for Indoor tannlng servlcas during the year? .o 440 el
If "Yos" to line 44c, has the organlzatlon filed a Form 720 to report these payments? if "No » provlde an ool 8 v
explanation in ScheduleO . . ., . . .. . 44d _
Drd the organization have a controlied enmy withln the meanlng of section 51 2(b)(13)? L. . 45a
Did the organization recelve any payment from or engage in any transaction with a controlled entity within the w”-* i

meaning of section 512(b)(13)7 ¥ “Yes,” Form 990 and Schedule R may nesd to be completad instead of -‘:‘h‘,‘«
Form 880-EZ. Sesinstruclions . . . . e e e . e e e e 45b

Form 990-EZ (2018)




Form 890-EZ {2018) Page 4
: Yes | No
46' Did the organization engags, directly or indiractly, in political campaign actlvities on behalf of or in opposiﬁon R ke Rech
: to candidates for public office? it “Yes,” complete Schedule C, Part | . 48 y
Section 501(c}(3) Organizations Only
All saction 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines

60 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartv| . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . . .o 47 e
48 Is the organization a school as described in section 170(b)(1)(A)(Il)? If “Yes," camplete Schedule E . .. 48 .,./
49a 0Did 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? . . . 48b

850 Complets this table for the organization's five highest compensated amployees (other than oﬂlcera dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

Hoaith bonefits,
() Avarago (e} Raportable un(t‘l"l,mtl 5 to k; (e} Estimated t of
(3) Name and utlo of each eniployes hours per waak compenyation ono to empioyes | (e, mated amoun
devoled o position | (Forms W-2/1099-MISC) "““""‘czm‘: ond daferred;  other compensaion
. el ]
f Total number of other employess paid over $100,000 R Py

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organration. If there 1s none, enter "None."”

{a) Name and businoss addrass of each Independant contractor (b} Type ot service {c) Campensation
ceve
d Total number of other Independent contractors each recelving over $108,000 . .» A pals
52 Did the organization complate Schedule A? Note: All section 501(0)(3) organlzahons must attach a
completed ScheduleA . . . . .. . e Yes {{]No

Under penaltos of perjury, | daclare that | havo examined this return, inoluding accompanylng schedules and statements, and o the bas! of my knowledge and besef, It is
yue, cofrect, and complote. Daclaration of praparer {other than officer) s based on all Informalton of which preparer has any knowledge.

,\i’é&,’: s gﬁ?tf‘x;:c.c. € st

Sign Slgnzl’c‘f{s of offlcer > Dafe
Hera Dt 4 S Ao rie . Scc /4.- -y _3///'6-'/,( &

Type of print nama and title k4 7/ 4
Paid Print/Typo praparer’s namo Piaperer's signaturo Date Gheok (3 # PTIN
Preparer sall-amployed
Use Only | fim'aneme  » Flm's EIN »

Firm's address » Phone no

May tha IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes { ]No

Form 980-EZ (2018)



| oM No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 19
. (Forr\n 890 or 890-E2) Complets if tho arganization s 8 saction 601(c}{3) organization or a section 4247{2)(1) nonexempt tharitable trust, 2© / i
" Depat ‘omarmu’y P Attach to Form 930 or Form 930-EZ. Open to Public
ntemaj Ravenus Servi » Qo to www.irs.gov/Form990 for instructlons and the tatest information. Inspection
Namo of the organtzation , J ,) / Employer idantificatk b
0} G wg Mo (o0 {ealre L')f ?(y A7 2RI
IEX3N  Reasan for Public Chanty Status {All organizations must-complete this part.) See instructions.
3 The orgapi2ation is not a private foundation becauss itis (For lines 1 through 12, check only one box} 2T
( ‘N 1 church, convention of churches, or association of churches described in gsection 170{b){1)(ANI). l Y7L
2 school described in section 170(b)(1)(A)(i). {Attach Schedula € {Form 990 or $80-E2).} ;_

! [61 3 “[JJ A hospltal or a cooperative hospltal service organization described In section 170()(1)(A){ili).
’l o 4 [] A medical rescarch organization operated in conjunction with a hospital described in section 170{b)(1}(A}(ili). Enter the
hospltal's name, city, and state:
1 4 § [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}{1}(A){iv). (Complete Part II.)
[ A federal, state, or local government or governmental unit described in section 170{b}(1}(A}v).
J j [] An arganlzation that normally receives a substantial part of Its support from a governmental unit or from the general public
(d ¢ describad n sectlon 170{b}(1){(A){vi). (Complete Part il.)

8, [J A community trust described In section 170{b)(1){A){vi). (Complete Part I1.)
‘agricultural research organization described in section 170(b){1)(A){Ix) operated in conjunction with a land-grant college
W or university or a non-land-grant college of agricullure {see instructions) Entar the name, city, and state of the cofiege or

university.

10 [ An organization thaf Rormally Técelves: (1) more than I37a% of its Slipport from eontiibifions, membership fées, and gross
recelpts from activitles related to its exempt functions—subject to certain exceptions, and (2gno more than 33'4% of Its
suppoﬂ from gross investment mcome and unrelated business taxable income Slmcs saction
acquired by the organization after June 30, 1975 See section 509({a}{2). (Complete Part ii1.)

11 [] An organization organized and operated exclusively to test for public safety. See section §08{a){4).

12 [J) An organization organized and operated exclusively for the benefit of, to perform the functions of, ar 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 describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Type I. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustess of the
supporting organization. You must complete Part |V, Sections A and B.

b [ Type . A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conlrol or manage the supported
grganization(s). You must complete Part IV, Sections A and C.

¢ [0 Type il functionally iIntegrated. A supporting organization operated In connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d {J Type i non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Chock this box if the organization receivad a writtan determination from the IRS that it is a Type |, Typs I, Type Il
functlonally integrated, or Type Ill non-functionally integrated supporting organization.

11 tax) from businesses

f Enter the number of supported organizations . . . N
g Provide the following information about the supported orgamzatlon(s)

() Name of supported orgunieation () EIN {dl} Type of organtzation | (V) is tho organization | (v]) Amount of Y (vl} A tof
{dascribed on ines 1-10 | isted In your govaming support (see othar suppod {gae
shove (sea nstructions)) documant? Instructions) Instructlons)

Yes No
)]
1))
©
(D)
&
Total WU T MRS T AR T g L e[

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat No 11285F Schadute A (Form 880 or 880-€2) 2019



SCHEDULEQ Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(F°'."_‘ 980 br 980-E2) Complets to provide information for responses to specific questions on

Farm 890 or 880-EZ or to provide any additional information.

Dapartment of the Treasury » Attach to Form 980 or 990-EZ. Open tq Public
Intemat Revenus Sarvica » Go to www./rs.gov/Form930 for the latest information. Inspection

Nama of the crganization

. - - Employer kiontification nunher
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For Paperwork Reduction Act Notice, ses the Instruciions for Form 690 or 880-EZ. Cat Na 51056K Soheduls O (Form 580 oy 080-EZY 2019)




