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lmportant information about your December 31,2C17 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

\tVe apDroved the Form 8868 fcr your What yOU need tO dO
December 31,2017 Form 990.

ycurne',vriuedareisr.Jovemberr5.20rg FileyourDecember3l'2017Form?90bvfovembe1 15'2a18'vveencouiage'/outo

uSe eie(Ir0r lC TrLr'0-tl-10'aSte5t an0 ?a5le5I Way I0 Trle.

\ rStt ,."..,"J",.,rs.E0' c rar t,es tc lea'n about approved e File p'orroers, rvl-al t"res ii
fe:urns can be f led electronically, aid'r,,,hether you are reqrrred to frle electrcnrialiy

Additional informatioll . Vistt r'.;ww,irs.qovicp211a
r For tax forms, instructions, and pLrblriations, visit ,,vww, rrs.gov or cali

I 800 TAX FCil\l(1-800-329 3(j76).
. KeeQ this notice {oi' your records.

lf you need assistance, please don't hesttate to c0ntact us.



Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1 545-1 1 50

.",,'990-EZ 2017

Department of the Treasury
Inlernal Revenue Service

A For the 20'17 calendar , or tax
g Cn""n [ 

"por..bb
!l Aoo,".. 

"nungu
fl ruu." 

"i 
ung"

!] tn,tiat return

I Flna return/termnated

I Amended return

Appl catlon

) Do not enter social security numbers on this form as it may be made public.

) Go to www.irs.gov/FormggOEZ tor instructions and the latest information.

,2017, and ,20
D Employer identification number

36-405 1 736
E Telephone number

173-256-6232
F Group Exemption

Number )
H Check > E lt the organization is not

required to attach Schedule B

(l orm 990, 990-[2, or 990-Ptj).

G Accounting Method: llJ Cash Accrual Other (specify) >
I Website:> !!lp1$!]l!:qlglolq,9tg,
J Tax-exemptstatusfchcckonlyone) - l-l 5Ot1qr3, i:5Ot(c, 6 l<,rse.1 ro./: agqp1111s, t lSJ Tax-exemptstatus(checkonlyone) - llSOr(c)(:) [1t 501(c) ( 6 )< (nsedno./i 1a9a7(a)(1)or | ]SZt

1

K Form o{ orqanization: f-lOorporatior- ' ] frust 7 Assocratior L- Otn"t
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200.000 or more, or if total assets
(Par1l|.co|umn(B)be|ow)are$500,0O0ormore,fi|eForm990inSteadofForm990.EZ'>
EEiil Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Pan I

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than

$1s,ooo)

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceeds $1 5 000) .

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines

7a Gross sales of inventorv. less returns and allowances
b Less: cost of ooods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O)

9 Total revenue. Add lines 1, 2,3, 4,5c, 6d, 7c, and 8
10 Grants and similar amounts paid (list in Schedule O)

11 Benefits oaid to or for members
12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17__ Total e1pg19_qs, {dd lines 10 through 16 . j _j j

18 Excess or (deficit) for the year (Subtract itne 17 from line 9)

1

2

3
4

5a
b
c

6
a

1 24,500

1 1 4,050

22,250

43,489

1 0,550

o

0)

x
uJ

19 Net assets or fund balances at beginning of year (from line 27,

end-of-year figure reported on prior year's rcturn)

)20 Other changes in net assets or fund balances (explain in Schedule O)

1 21 Net assets or fund balances at end of vear. Combine lines lB throuql-

eqclEIY o,F L4qQ8 Eqqlqry!9ls
Number and street (or P.O. box. f mail is not del vered to street address) I Hoom/surt

1155 East 6oth Street i trtORC
City or town, state or province. country. and ZIP or iore gn postal code

For Paperwork Reduction Act Notice, see the separate instructions' rorm 990-EZ (zorz)



Form 990-EZ (2017) Page 2

EtrIL Balance Sheets (see the instructions for Part ll)

_Q 
rspr il_llg elgglgglg! !se! Qqlg{qle- 9 tq pspplQ_lg {y qugslq! 111h1s_lafl|:,._:

(A) Beginning o{ year
L_l

22 Cash, savings, and investments
23 Land and buildings .

24 Other assets (describe in Schedule O)

25 Total assets .

26 Total liabilities (describe in Schedule O)

27 Net assets orfund balances (line27 of column (B) must agree with line 21) 
I

f,fiIU Statement ot pro$am Service Accomplishments=-rsee inelnstrrctions for eart litl
Check if the orqanization used Schedule O to respond to any question in this Part lll

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each
as measured bv exoenses. In a clear and concise manner, describe

of its three
the services

largest program services.
orovided. the number of

Expenses

iRequired for section
501 (c)(3) and s01 (c)(4)

organizat onsi optional tor

olners.j

28

persons benefited, and other relevant information for each program title

(GrantsS _ ) [!hi93!,9!]Ul]nc!q9q9l9tg!srsltts:elqc_Llqg

tCrants S ) lf this amount includes foreign grants. check here

rcranii $-

31 Other program services (describe in Schedule O)

cQ ants, check here

otal program service expenses (add lines 2Ba through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Pad lV1

(e) Estimated amount of
other compensalron

,lolgph Atlgrli
President-Elect

Seqer! Uefiq
Vice President

Chester Bowie

Chief Financial Officer -,q

0Secretary-Treasurer

rorm 990-EZ (zorz)



Form 990-EZ {20 1 7)

Eru Other Information (Note the Schedule A and personal benefit contract statement requirements in the
for Part V.) Check if the orqanization used Schedu

41 List the states with which a copV of this return is filed )
42a The organrzation's books are in care of ) _ -_ ___ Telephone no.

i; ;t; ;,sn;tn," 
", 

o,i5 i*oni,v a;;lb At any time cluring iiie ;le;;ri i;;i, oio thJ oig-anizatlon have an interest

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: >
See the rnstructions for exceptions and filing requrrements icr FmCENf Fotm t t+. n"port of Forergn Bank and

Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?

lf "Yes," enter the name of the foreign country: >
Sectron 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaXyear>

Page 3

n

43 > t"l
L13I-

Instructrons if the orqanization used Schedule O to respond to any question in this Part

Yes No
33

34

35a

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach 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 instructionsl
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2.6a. and 7a. among othcrs)?

lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provrde an explanation in Schedule O

Was the organization a section 501(c)(a), 501(cX5), or 501(c)(6) organization sub1ect to section 6033(e) notice,
repoding, and proxy tax requirements during the year? lf "Yes,'complete Schedule C, Part lll .

Did the organization undergo a liquidation. dissolution. termination, or significant disposition of net assets
durrng the year? lt "Yes," complete applicable parls of Schedule N

Enter amount of political expenditures, direct or indirect. as described in the instructions ) lSla
Did the organization file Form 1 120-POL for this year?
Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b

c

36

37a
b

38a

33

34

35a
35b

35c

36

37b

38a
b lf "Yes." comolete Schedule L. Part ll and enter the total amount involved 38b

a

b

Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

39

39a

39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during t

section 4911 > . section 4912> ; section 4955 >

Section SOr(c)(Sl, SOf (c)(4). and 501(c)(29) organi.ations. Did the otgunizatton engage I

excess benefit transaction during the year. or did it engage in an excess benefit transa
that has not been reported on any of its prior Forms 990 or990-EZ? lf "Yes," complete Sc

b

re yei

n any
Itron
)neou

rr under:

-

secilon 4v5d
In a pflor year
le L. Pad I 40b

40e

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 urtder scctions 4912,
4955, and 4958

d Section 501(cX3), 501(cX ), and 501(c)(29) organizations. Enter amount of tax
40c reimbursed by the organization

on line

All organizations. At any time during the tax year. was the organization a party to a prohibil
transaction? lf "Yes," complete Form 8886-T

ed tax shelter

Yes No

44a Did the organization maintain any donor advised funds during

comoleted instead of Form 990-EZ
the vear? lf "Yes," Form 990 must be

b Did the organization operate one or more hospital facilities during the year? tt lYu.,i Form 990 must be

completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organrzation filed a Form 720 to repofi these payments? lf "No," provide an

explanation in Schedule O

4Sa Didtheorganizationhaveacontrolledentitywithinthemeaningofsection5l2(b)(1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(1 3)? lf "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

44a

!ry-
44c

,{-

44d
45a

45b

rorm 990-EZ tzolzl



Form 990-EZ (201 7)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C. Part I

Section 501 (cX3) 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 anv ouestion in this Part Vl

No

47 Did the organization engage in lobbying
year? lt 'Yes. complete Schedule C. Parl

of officer

activities or have a section 501(h) election in effect during the tax

48 ls the organization a school as described in section 170(bX1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 521 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100.000 of compensation from the organization. lf there is none, enter "None."

(a) Nare a1d title of each enployee benefit plans. and
compensatron

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

(b) Average
hours per week

devoted to posit on

(c) Fepodable
compensation

(Forms W-2l.l099-MISC)

(d) Health benefits,
contributions to employee (e) Estimated amount of

other compensatron

$100,000of compensationfromtheorganization. lf thereisnone,enter"None."

(a) Name and business address of each ndependent contractor (b) Type of seruice (c) Compensation

dTota|numberofotherindependentcontractorSeachreceiVingover$]00'000'>
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

)[l Yes I NocompletedScheduleA P|iYes LlNl
Under penalties of perjury, I declare that I have examined this return. ncludrng accompanying schedules and statements. and to the best of my knowledge and belief, it ls

true. correct, and complete. D/claratiqrl 01 than officer) rs based or all informat on of which preparer has any knowledge

,'7 | 7-,"/(;t
DateSign

Here E. Bowie, Chief Financial Officer)#**
Paid
Preparer

Type or print name and title

Print/fype preparer's narne

Firm's address > ) []Yes [NoMav the IRS discuss this return with the preparer shown above? See instructions

rorm 990-EZ (zol z)



SCHEDULE O
(Form 990 or

Department of the Treasury
Internal Revenue Service

Name of the organization

OTHER EXPENSES

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
) Go to www.irs.gov/Form99o lor the latest information.

O[,48 No. 1545-0447

2@17

Employer identification number

36-405 1 736

l_l_o!9!i $9q.lz0

Audio-Visual: $11,229

q9qg,e!. PI-o-n9tj Crr-q L !!e'!9._ $?p 7 {

Poster Boards: $1.005.00

O! lilte 899! _stla_lLql. $ 9, I I ?,_s_Q

Pf gSIa I qgSl'_ 
$_1,q_0_!,_0_q _ -

Qn Li !e 9!.' !q! s,9!,o't &,1U9 biLs App ; $ ?,1 qq. qQ

Agn!ilslre!9r_ !Iayelj $q,0q

Graphis de,sjgr', $99Q

"lisn?sg: $99

llrppLie:. $9,0QQQ

OTHER REVENUE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No.51056K Schedule O (Form 99O or 990-Ez) (201 7)


