
Form 990'EZ (2025) Paga 2

ffi Balance $heets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any qr,restion in this Part ll

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe in Schedule 0)
25 Total assets
26 Total liabilities (describe in Schedule O)

27 Net asseb orfund balances 27 of column must with line

Statement of Program Service Accomplishments (see the instructions for Part lll)

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

ltJM is tfe oqanization's primary exempt See Schedula o

Describe the organization's program $ervice accomplishments for each of its three largest program services,
as measured expenses. ln a clear and concise describe

and other relevant information
manne[
for each

the services provided, the number of
title"

Expenses
(Required for section
501 (cX3) and 501 (cxa)

organizations; opticnal for
clhers.)

?1, 95e

2t,952

za t95z

7 r2O9

6 j 3.?1

L?, 3ES

X Scc Schedu1a O

{GranB +

2S S** Sthedule &

(Grants $

{Grants $

(Grants *
32 Total

prograrn services (describe in

30

91

) lf this amount lncludes foreign grants, check here

) lf ihis amount includes foreign grants, check here

) lf this amount includes foreign grants, check here

) l{ this amount inciudes foreign grants, check here

lines 2Ba

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

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

Note: Qnly 11 members wili be listed here. Fefer tc Schedule O for the compiete iist.

servtce

(a) Name and litle

lv)

n

B*b e*e

{e) Estimated amount o,

other compensataon

BilL Ott

Past Presialent

Se*y<i:*rlr

"ffcs.su{+r

s

(A) Boginning of year
1,8 ,425 22

23

24
t8,4?5 25

26
18, 425 27

28a

29a

30a

31a

32

(b) Average

hours per week

daated to pGitih

(c) Reporlahlle

compensation
(Forms W-r'1 099-NilSC/

1 09S-NEC)

(if not paid, enter -0-l

(d) Health benefits,

contribution6 to employee

benelit plans, and

deferred compensation

2

t a

3 $

*

1 0

I

David colling
Si.€^e€C{}r

!,Ierk Cooper

&::?e*td}I-
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Fonn gs0-EZ {2025) Page 3
Other lnformation (hlote the Schedule A and personal benefit contract stalement requirements in the instructions for Pad V.)

Check if ihe used Schedule O to to ;n this Part V

6 Did the organization engage in any significant activity not previously reported to the IRS? l{ "\'es," provide a
detailed description of each activity in Schedule O

34 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 instructionsi

356 Did the organization have unreiated 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 others)?

b lf "Yes" to line 35a, has the organization filecl a Form 990-T frrr the year? lf "No," provide an explanation !n Scheduie O

. Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization sublect to section 6033(e) notice,
reporting, and prr:xy tax requirenrents during the year? lt "Yes," complete Schedule C, Part lll

g6 Did the organization undergo a liquidation. dissolution, termirration, or significant disposition o{ rret assets
during the year? lI "Yes," complete applicable parts of Schedule N

37u Enter amount of political expenciitures, direct or inciirect, as described in the
instnrctions

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

3gs 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?

f
lrlo

m

E
l_-1t)

I
u

37a

38bb lf "Yes," complete Scheciule L, Pad ll, and enter the total amount involved

39 Section 501(c)(7) organizatiolrs. Enter:

. lnitiation fees and capital contributions inciudec on line I

b Gross receipts. included on line 9. for public use of club facilitres

40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
sectir:n 491 1 : r: section 4912: r section 4955: r,

g Section 501 (c)(3), 501 (c)( ), and 501 (c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the yea|, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms gg0 or ggO-EZ? lf "Yes," complete Schedule L, Part I

6 Section 501 (cX3), 501 (c)(a), and 501 (c)i29) organizations. Enter amoLjnt of tax imposed
on organization managers or drsqualified persons during the year under sections 4912,
4955, and 4958

6 Section 501(cX3), 501(c)( ), and 501(c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization

. All organizations. At any time during the tax year, was the organization a pady to a prohibited tax sheller
transaction? if "Yes," complete Form 8886-T

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

42a The organization's books are in care of:

LOCated at' Po Box 50412 ,l(Hotr(vIllx,E ,rN

Telephone no (865) 98{-3959

E

ZIP+4
Yes No

5 At any time during the calendar yeal did the crganization have an interest in or a signature or other authority
over 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:
lt,.Yes,,,enterthenameoftheforeigncoUntry:Seetheir
FinCEN Form 114. Report of Foreign Earrk and Financiai Accounts (FBAR)"

c At any tirne during the calendar year. did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country:

43 Section a9a7(a)(1) nonexempt charitable trusts filing Form ggO-EZ in lieu of Forni .1041 
-Check here

and enter the amourlt of tax-exempt interest received or accrued during the tax year 43

446 Did the organization nraintain any dotror advised furrds durrng the year? lf 'Yes," Form gg0 must be
completed instead of Form gg0-EZ

6 Did the orqanization operate one or more hospital facilitles during ihe year? lt "Yes," Form gg0 nrust be
completed instead of Form ggO-EZ

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

6 lf "Yes" to line 44c, has the organization filecj aFarm 72O to repod these payments? if "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?

6 Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of
Form gg0-EZ. See rnstructrons
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Fqm 990-EZ {2025)

4g Did the organization engage, directly or
to candidates for public otfice? lf "Yes."

50

in politicai campaign aclivities on behalf of or in oppcsiiion
Schedule C, Part I

Section 501(cX3) Organizations Only Atl section 501(cX3) organizatrons must answer questions 47-49b arrd

52, and complete the tables for lines 50 and 51 Check if the organization used Schedule O to respond to any t:
question in this Pad Vl

Page 4

No

m

E
ll

No

4T Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lt "Yes," complete Schedirle C, Part ll

48 ls the organization a school as described in section 170(b)(1)tA1(ii)? lf "Yes," complete Schedule E

49a Oid the organization rnake any transfers to an exempt non-charitable related organization?

b if "Yes," was the related organization a section 527 organization?

Complete this table for the orgarrization's five highest compensated empioyees (other than officers,
ernployees) rirrho each received more than $ 1 00,000 of compensation f rom the organization. lf there

drrectors, trustees, and key
is enter "None."

{a} Name and tltle of each employee

Total nurnber of other employees paid cver 00,000

(e) Estimated ffiount of

other compensation

t
51 Complete this table for the organizatron's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. lf there is none. enter "None."

{a} l.larre anct busirress address ol eacii indep.lnclelrt cofltractor (c) compensation

6 Total number of other independent contractors each receiving over $100,000

* 
3:13;X,?r1"nl.ul,o'l ":r1,",: .:n:o,l* 

fz 
tttotl: 

ftt 
seclion. so.t (c)(3).organization" 

To"] 
ul u".n o. 

"o.',I,"t:o . . I ves I ruo

Under penalti*s of perjury, I declare that I ha'Je examined this return, including accompanying schedules and statements, and to ihe best nf
my knowledge and belief" it is true, correct, and conrplete. Declaration of preparer (other than officer) is based on all information of rryhicir

PreP3{er has any knowle'Jge.

Sign

Herg Signature of officer

Thomas W Lane
Type or print name and title xhonas w Lane , Ireasurer

Paid

Preparer

Use Only

Date
os/1"2/2026

Firm's EIN

PT'N

[ves [no

Y6$

46 T-lLJ

Yes

I
n48

49a I
49b I

(b) average

hoLirs per week

devoted to
positiofr

(c) neportaole

compensation
(Fortrrs W-2r'1 099-l\4lSC,/

1 C99.NEC)

(d) Fieaith benefits,

ccniributions to employee

berefit plans. and ciefened

compensation

(b) Type of seruice

Print/Type preparer's name Preparer's signature Date
Check if I self-

employed

Firm's name

Firm's address

l\4ay the IRS discuss this return with the preparer shown above? See instructions

Phone no

rorm 990E2 1zozs1


