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SCANNED APR 2 3 2016

Short Form [ OMBNo.1545-1150
Eom 990-EZ Return of Organization Exempt From Income Tax

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

Open to Public

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

Department of the T Inspection
|nf§r?1ajm;2v:nue%e:saury » Information about Form 990-EZ and its instructions js at www.irs.gov/form990. P

A For the 2015 calendar year, or tax year beginning M CQ—IL ] 2015, and ending /€4 p raary 29 ,20/4
B Check if applicable. C Name of organization /0 5—4 D Employer {dentification number

Address change /
] Name change mber and street (or P.O. box, if mail 1s not delivered to street address) Ro#im/surte E Telephone number

] v Po, Rox [og£2 Kos—g3p-5029

I:] Final retum/terminated City or town, state rovince, country, and ZIP or foreign postal code
Amended retum ty or town, state or p T eign postal co F Group Exemption

% Application pending Wa e/fQ w9 , &2 6—7101 50{2 Number » LZD_O 2_

G Accounting Method' [XCash [] Aceryal  Other (specify) » H Check » M if the organization is not
I Website: > \ lf Wwuws, N e (o required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) M 501(c) ¥ /D « (nsertno) [14847@)t) or [J527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization X Corporation C Trust Assaciation [ other
L Add Ines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . LY A AXe)
IEEH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions faor P4rt I
Check if the organization used Schedule O to respond to any question in this Part| . e
Contributions, gifts, grants, and similar amounts received . 19, 850 ‘;"
A
14, 925%

1
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4  Investment income . e e .o
5a Gross amount from sale of assets other than |nventory e e 5a
Less: cost or other basis and sales expenses . . . 5b
¢ Gan or {loss) from sale of assets other than inventory (Subtract |me S5bfromlineba) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming f{attach Schedule G if greater than

PIWIN |-,

g $15000) . . . . ... e |6a | BY2LES
o 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 $15,000) . . 6b /2 8 7 [®)
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 7 7 /0

d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract

line6c) . . . . . . . . . . H32%38

7a Gross sales of inventory, less returns and allowances AL R 72l 202
b Less: costofgoodssold . . . . 7| 2. 339F
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from llne 7a) . . AR I X [ / 3 77
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . .. .. .|8] 9,335
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d,7c, and 8 . . g ez p | 9 | 2D, 7O/
10 Grants and similar amounts paid (ist in Schedule 0) . . |. . RRECEIVED - |- [0 TX?ZS‘ (@)
11 Benefits paid to or for members . .} E,; L1
2112  Salaries, other compensation, and employee beneflts -2 ABB 1 1 90 ol 1112
21138 Professional fees and other payments to independent contractors APR 1 1. 2015 debl [ 18 200
'% 14  Occupancy, rent, utilities, and maintenance . . . . . |. t- 1. 14 ?ﬁ_ 6(
15  Printing, publications, postage, and shipping . . . . . . | 15
16  Other expenses (describe in Schedule Q) . . O G D E N U T . 16 ‘7"‘? , & 65
17 Total expenses. Add lines 10 through16 . . . . T R AR A £ 75)
a 18  Excess or (deficit) for the year (Subtract ine 17 from lme 9) e 18 22", o0&/
] 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
& end-of-year figure reported on prior year'sreturn) . . . . . e e e e e s 19| R2, 93_7
® | 20  Other changes in net assets or fund balances (explain in Schedule O) P < ¢ ‘Lr
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 | & T IS
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2015)

1
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Page 2

Form 990-EZ (2015)

XY  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part If . R
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 32 ,717 22 5- 9‘, 7(?8
23 Land and buildings . . ! 23 '
24  Other assets (describe in Schedule O) 24
25 Total assets . . 32,927 2584 98K
26  Total liabilities (descnbe in Schedule O) 26 rT
27 Net assets or fund balances (line 27 of column (B) must agree w:th hne 21) 32 y 727 27| T4t 9 K X
GERAl  Statement of Program Service Accomplishments (see the instructions for Part ll) =
Check if the organization used Schedule O to respond to any question in this Part Il . O ' Expenses
What is the organization’s primary exempt purpose? J) (5’3:?;'5‘;:: ;g?}g&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 \We donaTe To Velewns who are /n need,
{Grants $ ) if this amount includes foreign grants, check here . . > [[] [28a
2 we have 43 Members in our /;’Oﬂor Guard. 776)’
perform at funerals, pa/‘a\-kg and peb /:2_, c eremonies,
A”(dv 4? $ a?‘?‘i ¢ be”eﬁ rlf this rﬁ” une rd[' frelgn grar#saﬁk here . . » [] |29a
rod’uce a Vewsjetter every other month 1ot our MEmbers
-For pers ec}"gﬁ_ members, For €geh publicalion we
(/] W s,
mﬁ{(% $45 e ) If{hls amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) .. .
(Grants $ ) If this amount includes forelg grants check here . > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32

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

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

{c) Reportable {(d) Health benefits,

(e) Estimated amount of

o e and e e e T g et
if not paiaq, enter - errea compensation
-~ \ ’
Jac 7‘er’ foresm/e/ﬁL 2.0 0 o] 0
’%‘/ Emeqer’"\?f, Vice Pesiden] 1 /O 0 2 0
Kolfic L amd Pasidest 12
Mye LanberFTiVice ffescdent] | o) o o)
Jmbanson —ITreasarer | 22 | o | o | o
S4 erry A/m . e/a/ -3 ec:r‘ef /O 9) o) 2)
Don ngf’f' CAaﬂ /az/l /O 0 ) o
Eo r‘c/y \/\/es'f Dz/‘ec‘fo; /O 0 ) o)
10 0 & o
10 (o) Q
10 C o %
10 a 2 O
F ek - ] C < I ° 1% 0 0
Pap/ Herman y— Dir@ctor 10 0O Q o
STeyve r - D/ rector /0 o o 174
Denn't Se erg = D/rector 410 2 2 1/,
Form 990-EZ (2015)




Form 990-EZ (2015) 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 to any question in this Part V 1
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . oL oo L. 33

34  Were any significant changes made to the organizing or governing documents? If “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 instructions) . . . . . .. 34
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 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¢c
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a | R
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, dlrector 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 retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ;
39  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 p> ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)4), 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-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ 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 under sections 4912,

X XXX

XX

|
4955,and 4958 . . . . A & {
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line f
40c reimbursed by the organization . . . A i
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter 1
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . « . « v « v v« . . . < ave "“)_(
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of :r [7%) ’anS‘O n Telephone no. PEDI-FOO 5029
Locatedat » 300 8 &F, Crpele , WalTerfown $D 2P + 4 » §7201 - 7396
b At any time during the calendar year, did the organlzatlon have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b >

If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR). N e

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢ N
> []

i “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P l 43 |

No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . .. . . . 44a S

b Did the organization operate one or more hospltal facﬂltles dunng the year’7 If “Yes ! Form 990 must be I
completed instead of Form990-EZ . . . . . . . . . . . N VTS e

¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . 44c i X

d [f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an A
explanation in ScheduleO . . . . . . . . e e e e e e e e e e e e e e e e 44d )('

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 45a prd
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | | 1
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . e e e e e 45b >(

Form 990-EZ (2015)




Page 4
Yes| No

Form 990-EZ (2015)

46 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 ><

W Section 501(c)(3) 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 any questioninthisPartVi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . . . . . . . . . . o . O . . . .. 47 )('
48 Is the organization a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE . . . . 48 x
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )(
b If “Yes,” was the related organization a section 527 organization? . . . 49D

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

(b} Average (c) Reportable n(tgi)th?g]r:h gen;ﬁt;sé ee| {e) Estimated amount of
(a) Name and title of each employee hours per week compensation l::neﬁt :, an ss a nde dzf e')_'r ed]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
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
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . »[lYes MNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) is based on all ;information of which preparer has any knowledge

W_//z/)—m»/
Sign ’ Signatdfe of officer ] o I Date
Here ) James Hanson Treasurer 325~/

Type or pnnt name and title

Péi d Prnt/Type preparer's name Preparer's signature Date Gheck [1 # | PTIN
self-employed
Preparer bl
Use Only | frm'sname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Kl Yes []No
Form 990-EZ (2015)




Supplemental Informatlon Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE, G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification numbe

Nar:\e #he organization

Fundraising Activities. Complete if theé organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [J Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g X Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes R No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid to "
N {iii} Did fundraiser have v (vi) Amount paid to
(i) Name and address of individual (i) Activit custody or control of {iv) Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? from activity fundra(l:so?r (l_:)sted n organization

Yes No

10

Total . . . . . . . i i i i e e e e e e e e . . P
3  List all states in which the organization is registered or licensed to solicit contrnbutions or has been notified it is exempt from
registration or licensing.

\S\o ll?‘A D¢l{’ 07(_0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015

Page 2

- Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event ¥2 (c) Otherevents (d) Total events
{add col. {a) through
(event type) (evert type) (total number) col. {el)
% 1  Grossreceipts .
(v
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[}
% | 6 Rent/facility costs .
g
g1 7 Food and beverages .
8
-'5 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4
11 Netincome summary. Subtract line 10 from line 3, column (d) >

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant ) (d) Total gaming (add

:?_’ () Bingo bingo/progressive bingo (c) Other gaming col. (a) through co!. (c})
[V
>
Q
T 1 1 Grossrevenue . 3%156’ 3%25&
§ 2 Cashprizes . 2,000 2'1(50CD
c
§- 3 Noncash prizes \5—4 /OD 5/00
§ 4 Rent/facility costs . 75 7\5/
=

5 Other direct expenses 2 3 8 7——3 g

O Yes %[ Yes %|Dd Yes JOoo %

6 Volunteer labor . [] No [1 No [J No

7 Direct expense summary. Add lines 2 through 5 in column (d) 4 74/ 3

8 Net gaming income summary. Subtract line 7 from Iine 1, column (d) > 2—5 5 X 45

9  Enter the state(s) in which the organization conducts gaming activities: _____\S:p‘dj)_ i D@ lfo:tq___________ T
a Is the organization licensed to conduct gaming activities in each of these states? . &’ Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes E:No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 980-EZ) 2015 Page 3
11 Does the organization conduct gaming activites with nonmembers? . . ﬁ Yes [J No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enttty

formed to administer chartablegaming? . . . . . . . . . . . . . . . . . . . . .. 1 Yes M No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . .. .. |13a S %
b An outside facility . . . 13b| L5~ %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name » J-am e.S #7/7@0/7
waesse (300 |5 P Circle, Watertown, SD_5 720/

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . « -+ - o - - . . . [OYes K No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » £ _ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name P

Gaming manager compensation $

Description of services provided »

[IDirector/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« -« . [ Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 980-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 980-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990, BT TYY=Ye3 {Te]s]
Name of the organization Employer identification number

elerons a?aAmem'cal, Cﬁqp#ef /05 & 39— O3%)7282

__07'761“ /fe venue ~Line XS
Nels Z € 7L7Lf'r dng/ M/aé@‘fe /40/;/e/‘763~ /'nvq 3 LLO

7_1‘/;10 7o . D.Z, 3/7/3
ChoisTmas. Seavon Buitfel LI585
7.338

DonaZions —Line /O

E lwye /Y‘arae\r 255
G&fc‘/\/ westl 250
CDL{/”L\/ Fé//\ L. 50O
C/fv 070 Wawéqv 2 2 0
/‘76?/'/‘97"71‘4 ﬂnf[/cqa /84101/1 3306
Seg _oF 5005/)4//// L0 O
Mo Vets LetT Bebind SO
Wo/ Marl, (7 Cards 300
Vel CuTreach $00
/17///;0/771’ I~ AP 2, L0
//\/ Ve e~ 6T Coords: 4200
By Vee = CiftCards 200
Duyal [ocfzﬁj/ L-CArP /,2.00
Sa/vation Af/h\/ /, /00
§ 850

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2015)



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization

Viglham Velerans o€ America,Chater /05%|3203%]582
076{(7 E)men&es Z/he /6

/'/onor 5&@/‘/ F¢m,om en‘/‘ 3,917
Trave/ [, 51T
etfice Lxgenses Ly 4L
_____________ /1/ Cfmécf\xrf/ DL{ A ¥ 7LD /Vé?z/nn a/ (7., / 0 J—?
furchase ana/ Z/ﬂa/a?’e Ber 5 4 42T
Bu.y Ekﬂen&e& 2,435
60//oon\s* /%r We/lcome Home ﬁdy (7.2
D.c, Iy Letiwncl T &89
/Veméear/{m Aeltund 50
S7oraqe /f’oom Lenrl” /32
Caondy Canes. r Pﬂ/‘dﬁ/é’, | &4
C%/‘/&#ﬂva\v Sezson £6/7£7[’1‘°7L' ’2;23(?
Hd\/ Lo, T~ Insuranc.e. 225
Ja;ﬁ:’f’ a7L/Wet:’_7tlﬂaJ 473
Annwal Lrenic 62
9‘3)70/&{

Schedute O (Form 990 or 990-EZ) (2015)



