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Short Form

P Do agt onYar 80¢ie) sacurtty numbars on Mis torm

Retum of Organization Exempt From Income Tax
Undor asniion §01(c), 627, or 4347{a}(s) of the Internal Revenus Code (except private toundanions)

Bosesats

DME No. 18451150

OpentoPublic

84 W moy ba made public,

parmens Tesasiy . nspection”
hD\a‘amt nm?s ; > intormatinn about Form 880-EZ ond s Instructiony 18 ot www &8 gav/fanmBao. . p
A Forthe 2018 calandyr year, or tax year baginning , 2015, end ending 20
8 Chsck | applicatis, € Name of argantzation D Emplayor 148 20on nunt -
< - [0 actereetsnga—r- = JH1 - Line -Women~Agarnat ~Breast™ Cancer; Inc. 120 -19%2350
.1 MM charge Nurrber 6nd at-2al {or P O BOX,  Mal 3 not asfivared la amesl adlraas) a0m/3 1] 2 Tefaphose MR

D wlval rurn

[ Frp mumiemeass PO Box 154

406~292 332§

City of tawn, Algte or praeires, coutuy, and ZIP o (erign postael coda
Chester, MT 59522

-] amensod rawra
D ADCACAUON perefry

F GroJp Examption
Number »

G AccountingMethod (K1 Caon [ ] Ascrusl  Other (spacify) »

t Yiebsite: b

H Choack & ‘qll the organlzetian Is not
rgquired tn attaen Schadule B

4 Tan-arempl atatus fchock only ors) ~ (R) soue)d) L] 5014 ¢

1% fnsartno ) (J 4947ga)tor [ ls27

{Form g9¢, 860-L2, or 880-PF),

X Farm of orgunizatior. () Garporaten [ Trunt Assoctaron

{Part i, columr (B) ba'ow) ars §50,00¢ or mors, fila Form 990 instgaa ol Form 960-27

O oher
L Addilnos Sh, G, and 7b 1o hag O o datarmuna gross recaints if gross racalpta ora $206,900 or mere, or tl tolal ussets

i 50,055.00

m: Revonue, Expences, and Changss in Net Assets or Fund

Balanceg (see the instructions fof Part )

Check If thg arganization used Schedule O lo raspond 10 any question in thls Parti . . . . .- 0 g
1 1 Contnbutions, gifts. grants and sirmilar amounts mosived . 1 49,986
2 Prograr sarvice ravanua (ntludng gevarrmant fees and cantracts 2
3 Membership duag and aasassments 3
4 nvestment Intome P . . . 4 €9
52 @ross ameunt from sale of asaets athor than inventory .\ |52 R
b Lass' costor gthar basis and sales expenses . . Y 1
c Galn or (loss) trom sale of assets other than Inventory (Subtrac) Inalh from lira 5a) B¢ 0 CO
6 Gaming ad funcrasing everts 2P R N
o Grose Incame fram gamng (attach S{E8 g i @ '»-, . .
g $15,000) o [80 ] e
§ b Grossircoma from fungraising evants (no! Includlng 3 of cetrihytions v
u:” from fundralsing events reported on kna 1) {attach Schedule G f the .
durn of such gross INcome and contnbutions excesds $15,0008 6b "
c Less dirgct expenses from gaming ang fundralsing events B¢
d Net Inceme or (loss) from garmng and fundm.smg events {ado llnas 62 and Bb and subtract e
{ne é¢) . N . ed 0.62
7a  Grosa dales of inventory, [03s roturna and allowances . 7a
b Less costof goods sold . , 7b Z ,
t Gross pratt or (loss) from salas of inventory (Sublracl fing 75 from kine T8) . .. | Te 0 C° !
8  Other ravenue [descnbe in Schedula O) . 8 '
9 Totnlrevonup_l}_dillnes1‘2,3.4, 5¢ 6d, 7c,and 8 . 9 $0,035.C"
10 Grants and sirilar amounts paid (st in Sehedu's O) 10
11 Benefits paid to or for mempers n
¢ | 12 Salanes, othar compansetion, and employes benalits 12
§ 13 Professlenal fees and othar payments ta indepondont contractors . 13
&114  Occupancy, rent, utilitas, and maintenance 14
q 16 Printing, publications, postage, and shipping . | 15
18 Oiher expenses (dsscrba in Senadule O) . 18 32,41
|17 TYotslexpenses. Addlinas 10through 16 . . . . S » |17 (411.0¢C
n |18 Excessor(delict) tor the year iSubiraci ine 17 from Uine Eu RN 7 64405
B 119 Net assets or fund balarcas at beginning of year {lrom ine 27, column (N) (musl agrae wilh , :
5 end-of-yaar figure renoneo on prior yaar's relum) . , 19 258,222.0C
$ 120 Other changes in net assats or fund ba'arces (axplaln in Schedule O) . ta‘gf
i 21___Net assats or fund balances at end of year Combuns lines 18 through 20 > 21 275, 866.0C

For Paparwork Raguction Act Notles, 5as tho sepoarats instructions

rorn 890-EZ ors

“p

PpaBRls
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1170272014 SUN 14:55 PAX ¢06 292 3£54 Wood Bniexprised 005/4183
‘ , |
Form GOO-EZ {2015) - Pags 2
YN Batence Sheots (seo tho instnictions for Pant 1) ,
Chaclk If the grganizsiion used Schadule O to raspoand to any question tn this Pant i , .. . 0
{4) Baginning of yoar (81 End of yazr
22 (Cash. savings, and Investmenta .o .. . e . __ 258,22z|22 275,866
23  Land and buldings . . C e ) 2
24 Other aasels (describo In Schsdule O) . . . . 24
25 TYotalassets. . . 258,222,00(25| 275,866.00
28  Totalllablilas {descnbo in Schedule Q) . . 26
—-=-27-  Net 838eis ar fund balancas {lina 27 of column {K) must agrae wihth ne 21)-— . ~|== 258;222%500]27{ -275,866:0C—~ "~
Statement of Frogram Service Accomplishments (see tha instructions for Part (1)
Check It the organizaticn usad Scheduls O to reapand to any quastian in this Part Nl (] €xponacs
(Raquerac for sacilan

What s the organ:zatlon’a primary exempt purpose? Raise Money for Breast Cancer Fat:8nts
Descnba tha organization’s program servica accomplishments for each of its three largast pregram services,

90 1{cK) ana S0Y{c)4)
organuahbora, optianal %3+

a3 measured by oxpaenses In a clsar and concise marner, descrise the sarvices provided, the number of | othen)
peraons benahted, ang other relavant intt-maton for sach pregram title.
28 Pay Expcnses for Mammograms/Cling Visits/Hospital Related Costs }
Gransy T 26a 27,111
25 evhmwmra "TEL Tmn 1 4aaB#Y mvemvermmmesetlASbacsmmnt - -
{Grants 8 » (0 l2ga
Jo am aMmtA T TEEAAMcatan am-meam—elmeSmdmnaamsremn e sasmesa D T . L L L L L Ty - ————
Grants § ) } I this amount Inzicdes foreign grants. eheck hate . . » (7} laga
31 Other program servicas (acseribe in Schedule ©) . .
(Grants § ) It this amoum.mcludesvfofelgn g%ru! chock here . . 1 [31e 4,634
32 Tatal program scrvice expensos (add lines 28b through 31a).. ~ X, . » 132 32,411.00

List of Otficars, Directars, Trustass, and KeyBmplayens (st sach ana aven ¢ not compensatad —se the in
Cneck if the arganization used Schedule O 1o respond to eny question in thls Pant 1V

sirachons for Pant iy

C

() Avesage {c} Renonatie (d) Hasutn r-uuu

{8) Neme and litte NOUre PBT wash

aevoled 1o peefiea (Forms w-2/1003-MI5¢) bonofit pla'.s and

(it no1 pala entar Q-] | dafered compensabion

{0} Eslimated amaunt of
oma compancation

Elayne Wickum, Pregident

Chester, MT 59522 e 20/30 Hrs ) 0 0

Tina Hood, VP

Jepifln, »T 59531 20/30 Hrs ) 9 0

Ches"e... MT 53522 20730 Hrs 0 0 0

NI [

uFm.QQD:EZ Qo18)

T BBAG
———————

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=al

I&locale=en-US&clientPat... 1/20/2017




Page 6 of 15

atce 0™ _

11/7Q¢2/291& SUN 14:55 PAX 436 252 31698 Wood 2nterprises Qoes/0td
L}

Fenn 390-€Z £2015) M Pege 3

[EMXE  Otherinfarmation (Note the Schicdule A and peraonal benehit conliact Stalement Tequliements m The
_instructions fer Part V) Check it the organization used Schadule O to raspond to any gueston in this Part V &
Yes! No

33 Did the arganizatlan engags In any sigaiticant activity not prevously reported to the IRS? If "Yes,” provige a
detalled dsscnption of each actvity In Schedule O . . . | | | | . 33 X
34 Werg any significent enangas mada ta the organizing or governing dacumanta? i{ “Yes,” attach o conformes
copy af the amanded documents o they rafiact a cranga to the organizaticn's name Otherwlse, explam the

crange on Scheduls O (see Instruetiona) . . . ., . . . - - a4 X
... 358 Didtnhs organization have unralated business graas ircoms of $1,600 o more during tho year.from business | ——[-=-f — .-~
aclivihes (such a3 those reponted onlires 2, a3, and 7a, amaong others)? . . 3Sa X
b 11*Y¥e3." 10 hine 354, haa the orgarizarion fled a Form 980 T fer the yaar? if “No,* pravide n exglanatian tn Schedule O 36b %
¢ Was tho organization a section 801(c)4), L01(c){5), ar 501(c)6) crgonizatian sub;gct to saction 8013(e) notice,
réportng. and proxy tax requiremants during the year? If "Yes,” complete Sehadule C, Part Ilf R 35¢ X
36 Did tre crganzation undergo a Hguidation, dissoluticn. tanmination, or agmficant disposiion of net assels
during the year7 If "Yes," compiste applicatle parts ¢f Scheauls N . . N . ag X
a7a  Enter amourt of pailtical expenditures d'ract or ndiract, a3 described in the Instructiona {37a | R ol | <
b Did the organizalion file Form 1120-POL fcr this year® |, . 37h X

385 Did tha arganization bomrow fram, or make any loans to any officar, directar, trustes. &7 key smployee or warp
any such loans mado n a prlor yaar ang still eutatanding at the end of the tar yaar covored by this ro*um?

b If “Yes,” cemplete Schadu'e L, Part il and anter the total amount invalveg 38b
38  Sactlon 301(c)(7) organizations, Enter S
a Inmation fegs end capral contributlors included enine § 388 ]
B Gross recelpts, included on line 9, for pytllc use cf club faciitlas P % —
403 Section 501(c)(3) orgerizations Entar amount of tax Impaset on tha organization dunng the yaar undar "
soclion 4911 . section 6912 » . suctior 4955 i

b Saclion 501(c)(3), 50%(c}4), and 501(c)(28} orgaruzations DId the organizatiun angage In any section 4938 ', ' .|° )
excess benstit transaotion dunng tho year, or did it engage In an exoess benefrt transactlon in a prior ysar

that has not been reported on any of its prior Forms 950 or BB0-EZ? If “Yas,” complote Schadule L, Part | 40b P
€ Section 501(¢)(3). 501(c)(4), and 501{c}(28) orgamzaticns. Emtar amount of tax imposed R :
on organizatitn managers or alaqualfied persons dunng the year under secllons 4912,
4355, an6 4938 . . . . R &
d Sectian 501{c)(3). 501(c)(4), and S01(c)29) urgunizationa Enter amount ¢f tax on fina )
40c reimbursed by the orgarizaton PR .. .o » R i
¢ Al grganizations At any time dunng the tax yaar, was Lhe 0rgan zavon 2 party ta @ pronbred tax chaiter | -
trangactior? t “Yes " complete Form 88885-T . Vo NN . 200
41 Listthe statas w.th whizh a copy of this refurn s filed P Montana
420 The orgarizalion's books are i care of & Tina Woo . ...... Telashoreno P 406~-262-3325
Locatedal & Japlun, MY . oo i ... 2Ped > 59E31
b At any ime during the calendar year, did tne orgamizatian have an intereat in ar a signawre or other authanty over Yes] No
8 fagneial acceunt in a loresign country {such 26 a bank Becount, sacunties acceunt, or other firarsal asceunh? 42b X

1"Yes," antar tho name of the foreign country b
See the instructiors lor exceptona and hi ng requirements for EINCEN Form 114, Regon of korelgn Bank and !

Flnancia! Accounts (FBAR) o .
¢ Alany timg curing the ca’ondar year, did tho organization maintain an offica aJlsice the J S 7 42c X
i “Yes,” antar the rame of tne farelgn country B
43 Section 4947(a)(1) nonexempt charitable tru318 {ing Form 8S0-E2 in igu of Form 1041 .Check nere N A
and sntar tha amount of tax-sxempt Intarust recaived or accruad dunng the ra yasr » |43}
Yes| No
44a Did the argunizotion ma'n-ain any donor adwised funds dunng tne year? !f “Yos * Form 990 must bs | .. o
compisted instead of Form 990-EZ . - A 443 X
t Oid the organizaucn operste one or more haspital faciltles dunng the yoar? it *Yas,” Form 990 must ba ek e

completat instead of Form 890-E2 Lo . }

¢ Oid the erganizebon recerve any paymenis for Indoor tenning servicss during the ysar? ..

d ! "Yos” ta ling d44c, has tha argan-zaton fled & Form 720 to rapar? these payments? if "No,* provi/e an
explanation in Scheduls O . oL . o e

45a DOid the organizat.on have a controllad entity within the meaming of seztian $12{p)(13)? . .

b Dio the organization recelve any payment from or angage In any ransaction with a cantrolled entity within the
maaning of saction 512(b){13) If “Yes,” Form 990 and Schedule R may rsed to be complead instesd of
Form 950-EZ (see instructions) . . . L.

Farm BOQ.EZ @315

ETR SR SN -

SYLQRULG
-]
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1

FOrm 9BQ-EX oY) "

48 D(d‘the organizatioh angags, diracily or indlrectly, In patitical campaign actvitiag on bahall of or I, ocppasgition
1o candidatas for public offica? if "Yes,* compleie Scredula C, Part . .. .

Saction 801(c)(3} organizations only
All section 501(c)3) orgunizations must answar quastiong 47-48b and 52, and complete the tables for linea

50 and $1. L
Check If the organization ussd Scheduls O to respond to any gueston in this Part Vi . . . @
Yeos | No
=————=47 --Dud the organization engage In lobbying actwiliea ar have-a secton 501(n) alection in effect durdng e Tax
yoar? If "Yes,” complate Schodule C, Pantil . . . . . . . . . 47 X
48  |s the organizallon a schoal ac described in saction 170(b){1){A)i? If “Yea," complate Scheduls E , 48 X
48a Dld tha arganization maka any transfers to an exempt non-charttabls related orgunizaton? . <o 48a X _
b U “Yey,” was the ralatod organizavcn & gection 527 organization? .. 48d X

60  Complate this table for the arganizetion's fiva highast ccmpensatod employeas (other than officors, directors, rustaes and Koy
employaoc) wha ench received more than $100,000 of oompansation trom the organization. [f thara 1a ngna, enter “Nons

Heaim ponetits,
D) Avarpge {e) Regonable () -
Eatmateq amount of
{8) NwTia ana utls of &s¢h employos POurs por weak componsation coniribudong (o smployse | fe}
covor8a 10 pastian | (Forma W-211009- MISC) ““‘;“;&‘:’;‘l’,‘;‘:""‘“ othar compansallon
NONE et e veeteremnenned
........................................................... ]
{ Total number of otner empioyses paid over $100,000 P »

61 Complala this table for tne arganizavan § five highast compensated Indepsndsnt conuractord wno sach recalved morp than
$100,000 of compaensation from the orgamzation It there 19 nane, anler “Nore *

(%) Name and busin ol aach Ing v (ol Type af garvica (o) Companaaticr.

d Total aumber of otnar Indapendent contraciors each recelving over 100,000 >
$2 D0 the orgamization cemplete Schedule A? Note: All section 501(e)(3) arganizatons must attach a
completad Schedule A . . . , .. »1Yes [ No

undss penatilss of porjury, | deciare Mat ! have exam.nad iz s includlig accompanytng scheaulss end statemonis §nd to the baal ¢f My knswisdge and bat'e!, it 15
trpd, cormoct, and co taration ot sragarse wemmcu) is besen an &/t (Wormadon of whieh brepwrar kas ary knowiadge

s ¢ 4 . | |4‘I?,4, [
ore ' Q Fhan
Hor lonawnd Vi bhas
Type or pring aame a0d Wifa

Pa'd PrATypa prepacer s aame _._—T-MM___ Cheok m B TN
Preparer |A312n R, Fossen 105/05 /2015 Soreanierd|P0123565 2
Uge Only [ Fmamms »Allan R _Fossen Accountifg — Fima N 5 A1~0393464

qm'e wdaraen » PO BON 3T, —JopdTH, MT~ 59531 Prarsro 106-292-3395
May the IRS discuss this return with the preparer shown above? Sea Instrucuions R . P X Yes [ ) No

Farm 8B0-EZ 2015
T8 BRLG
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