Kedreo.chive 1% neSteatmiestT
2949222100903 0O

. . Short Form OMB No 1545-1150
For QQWEZ Return of Organization Exempt From Income Tax 2096
’ Under section 501(c), 527, or 4947(a}(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Ope oTPUb
. P,;g;ﬁ{";;ﬁ;’,{‘}g‘*’sﬁii”’y » Information about Form 980-EZ and its instructions is at www.irs.gov/form880 ll - T 4
’ A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Chack f applcable C Name of organization D Employer identification number
{{] address change Jdafho Foster and Adoptive Parent Assaciation 263724607
D Name change Nurmnber and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
01 ot rewm P O Box 56 208-569-6208
B :h“:‘n;e; "'emm 4 City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
- [#] Appiication pending Moreland, ldaho 83256-0001 Ob Number b
\ G Accounting Method Cash [_] Accrual Other {specify) » H Check » if the organization s not
g ] | Website: » required to attach Scheduie B
&) E J Tax-exempt status (check only one) — [7]1 501(c)t3) [1501(c)( ) « (nsertno) [J 4947(a)1) or [J527]  (Form 980, 990-EZ, or S90-PF).
V &5 K Form of orgamization: Corporation  [] Trust {Jassociaton ] Other
E: H L Add linos 5b, 6¢, and 7b to lino 9 to determino gross recoipts. If gross receipts are $200,000 or more, or if total assets
{ p‘;‘. {(Part 1l, column (B) below) are $500,000 or moro, file Form 990 instoad of Form 990-EZ . .o N $ 0
+ < [GEQI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
‘& '5'-? Check if the organization used Schedule O to respond to any question in this Part [ . . .
nooee 1 Contributions, gifts, grants, and similar amounts received . e e 1 3541.00
[¥8 2  Program service revenue including and contracts 2 0
T o™ 3 Membership dues and assessment 3 0
M g 4 Investment income . .. . 4 0
\J\ 5a Gross amount from sale of assets other thaninventory . . . . 5a 0
\0 b Less: cost or other basis and sales expenses . . . 5b 0
Q ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc 0
\» .(g 6 Gaming and fundraising events
\,& (NN a Gross income from gaming (attach Schedule G if greater than
> g $15000 . . . . . . . . . .. leal 0
Q ﬁ § b Gross income from fundraising even .' 0of contributions
% & from fundraising events reported ¢h li Hdl‘s‘le G if the
sum of such gross income and cgntributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gamigg an s ts 6c 0
d Net income or (loss) from gaminy and fundraising event (add ines 6a and 6b and subtract
line 6¢) ‘ e e . 6d 0
7a Gross sales of inventory, Iess retums and SHSWEfEdY . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (foss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 7c 0
8 Other revenue (describe in Schedute O} . . . 8 0
= 8 Total revenue. Add iines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 .- .>p 19 3541 00
) 10  Grants and similar amounts paid (list in Sﬁ@mm 10 1147 31
o~ 11 Benefits paid to or for members 11 0
() £ |12 Salanes, other compensation, and employee beneﬁts A | e e o 12 0
o g 13  Professtonal fees and other payments to m@.ﬂfm@aﬂﬁﬂya tors . m | Q) 020 - 13 0
o a {14 Occupancy, rent, utlities, and maintenanc . .o 14 0
g of 15 Printing, publications, postage, and shipping . ClNC’ 15 124 80
16 Other expensaes (describe in Schedule O) .—7 ; 7. . . |16 1201 33
C 17 Total expenses. Add lines 10 through 16 . . SERVICECENTER. . . . . _» [17 2473 44
L:.ZJ 2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .o 18 1067 56
- 2179  Net assets or fund balances at begmnning of year (from line 27, column (A)) (must agree wtth
< 2 end-of-year figure reported on prior year's return) .o e .o . 119 5763 00
() ©]20 Other changes in net assets or fund balances (explain in Schedule Q) . B ) 0
B %21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 21 6830.56
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 106421 Form 990-EZ (2016)
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Form 980-EZ {2016) Page 2
Balance Sheets (see the instructions for Part ll)
) Check if the organization used Schedule O to respond to any question in this Part Ii . R
{A) Beginning of year {B) End of year
22 (Cash, savings, and investments 576322 6830 56
23 Land and buildings . . . . 023 0
24  Other assets (describe in Schedule O) 0j24 ; 0
25 Total assets . . ol2s] (,$30.08
26 Total liabilities (descnbe in Schedule 0) 0{26 - 0
27 Net assets or fund balances (iine 27 of column (B) must Jr% wuth Iune 21) 576327 6830 56
Statement of Program Service Accomplishments (see the instructions for Part Hll)
Check if the organization used Schedule O to respond to any question in this Part ili . Expenses
What is the organization’s primary exempt purpose?  Assist Foster children and youth aging out of foster care gj:?;‘g;‘i;%’ gg‘;:';&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the scrvicos provided, tho number of

parsons benofited, and other relevant information for each program title.

organizations, optional for
others.)

28

Book order to provide books for foster families at Conference

{Grants $ _) if this amount includes foreign grants, check here » [] |28a 768 36
29 Candy for Eastern Idaho State Fair parade for recruitment

(Grants $ ) If this amount includes foreign grants, check here » [} {29a 150 00
30 Donation to make Chnstmas Tree for Bingham County Christmas Tree Fantasy for Foster Parent Recrunment

(Grants $ _) ¥ this amount includes foreign grants, check here » ] |30a 137 96
31 Other program services (describe in Schedule O) .. ..

(Grants § _ )} If this amount includes forelg__grants check here » [] {31a 8099
32 Total program service expenses (add lines 28a through 31a) . > | 32 1147 31

List of Officers, Directors, Trusteas, and Key Employees (iist each one even lf not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Partlv. . . . .

0

) Average {c) Reportable {d) Health beneﬁ;ls. 0
. compensation contnbutions to employes| {8) Estmated amount of
{a} Name and titte d;/%‘:;‘:g’p“:;ﬁ"‘m {Farms W-2/1088-MISC)|  benefit ptans, and other compensation
(it not psld, enter ~0-} | deferred compensation
5
Denise Clark Vice President 0 0 0
5
Jacque Burt Treasurer 0 0 [
Rebekkah Rehrman Regional Vice President 5 0 0 o]

Form 980-EZ (2016)
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Form 990 EZ (2016) Page 3
Other Information (Note the Schedtile A and personal benefit contract statement requirements in the
) nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . .o .o o .. 33 J
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 organizatlon's name Otherwise, explain the
change on Schedule O (see instructions) . .. 34 v
35a Dud the organization have unrelated business gross mcome of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon n Schedule 0O |35b v
c 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, Part iii . 35¢ v
36 Did the orgamization undergo a liquidation, dissolution, termination, or s:gmflcant dlsposmon of net assets
during the year? If “Yes,” complete appficable parts of Schedule N . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37aL 0
b Dud the organization file Form 1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrecmr trustee or key employee or were
any such loans made 1n a prior ysar and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part if and enter the total amountinvoived . . . . [38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, inciuded on fine 9, for public use of club facilities . . 39b
40a Section 501(L)(3) oiganizations. Enter amount of tax imposed on the orgamzatuon dunng the year under:
section 4911 > ; section 4912 > ; section 4955 b
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 980 or 990-E2? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Enter amount of tax imposed
on grganization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . > 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . . A 0
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . ... e 40e v
41  List the states with which a copy of this return is filed P Idaho
42a The organization's books are in care of  Jacque Burt Telephone no. » 208-569-6298
Located at » 853 West 100 N Blackfoot, idaho ZIP+4 > 83221-5512
b At any time during the calendar year, did the organization have an interest in or a sighature 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 v
if “Yes,” enter the name of the foreign country: &
Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—~Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 L
Yes| No
44a 0Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or mare hospltal facnmes dunng the yeal’? If "Yes.“ Form 990 must be
complieted instead of Form990-£2 . . . . . . . . . . . e e e 44h v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c v
d {f “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these paymen‘ts? If "No," prowde an
explanation in Schedufe O . . 44d v
45a Did the organlzation have a controlled entrty within the meanlng of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e .o . e e . 45b v

Form 990-E2Z (2016)
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Form 990-EZ (2016) Page 4

Yes| No

46 - Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposstion
to candidates for public office? If “Yes,” complete Schedule C, Part} . e e e e e 46 v

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Partil . . . .o 47 v
48 Is the organization a school as described in section 170(b)(t )(A)(u)? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 v
b If “Yes,” was the related organization a section 527 organization? . . 49b

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.”

{d) Health benefits,
{b) Average {c) Reportahfe
{a) Name and title of each employes hours per week compensation g’;l"rmbu?:r:;s ;:m,p Eoyeel (o:&s:'n;t;d amsgg;of
devoted to postion (Forms W-2/1099-MISC) cgmp reation pen
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and business address of each independent contractor ) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . _» 0
62 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzat«ons must attach a
completed Schedule A . .. e .. . . »ElYes [JNo

Under penaltles of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, comrect, and co /ruplqc Dectaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

si f)//;;;r \/’)_/ P2 /‘ j
1gn gt f officer Date
—~ . o
Here 'Y [ que P f—— //\f’a‘_,(( re# /-3 T
Type or print pame and utle
Paid Pnnt/Type preparer's name Preparer's signature Date check [J o | FTV
Pr eparer self-employed
Use on'y Firm's name  » Frm’s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparcr shown above” Ecc instructions . . . L P [JYes [ ] No

Form 990-EZ (2016)



SCHEDULE A
{Form 990 or 890-E2)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charttable trust.

//Q h :’({( hb & 7'\6 1205 I-[L 7"@,7,(,‘.‘;’:‘“[’—\..

P Attach to Form 980 or Form 980-EZ.

OMB No 1545-0047

2018

OPENoJRIbIIT

intemal Revenue Service P Information about Schadule A (Form 880 or 330-E2) and its instructions is at www.irs.gov/form$990. |- [hmr
Name of the organization Employer identification number
idaho Foster and Adoptive Parent Association 263724607

[ER0]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

hWON =

5]

10

11

12

[J A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
["] A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 930-E2).) 04’
[J A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).
[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
federal, state, or local government or govemmental unit described in section 170({b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1){A){vi). (Complete Part Il )
1 A community trust described in section 170{b){1){A)(vi). (Compiete Part Ii.)

Oan agnicultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

(|

9] S ation that normally receives' (1) more than 3313% of its support from contributions, “membership fees, and gross
re s from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of ts
rt from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
quirdd by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)
{1 'An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 508(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 supparting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [0 Type lit functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Uil
functionally integrated, or Type I}l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . Ej:]

g Provide the following information about the supported orgamzatlon(s)

{1} Name of supported orgamzation M EN (M Type of organization | (M Is the organization | {v) Amount of monetary {vi} Amount of
{descnbed on lines 1-10 | listed in your govemning support {see other support {see
above (sae instructions)) document? Instructions) instructions)

Yes No
None

1))

(8)

©

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 11285F Schedide A (Form 990 or 880-EZ) 2016



Schedule A (Form 890 or 890-E2) 2016
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 6636.00 2578 00 3541 00 12755 00

Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . 0 0 0

The value of services or facilties
furnished by a governmentai unit to the
organization without charge . . . . 0 0 0

Total. Add lines 1 through3. . . . v 0 0

The portion of total contributions by
each person (other than a
govemmental unit or  pubilicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

Uledb.00l 2578 3 5412 12755.00

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined . . . . 0 0 0
8 Gross income from interest, dlvudends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . .o .. 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI8) . . . . . 0 0 0
11 Total support. Add lines 7 through 10 12755
12  Gross receipts from related activities, etc. (see instructions) . . 12 ] 12755
13  First five years. If the Form 990 is for the organization's first, second thmd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e .. .. ... P
Soction C. Computation of Public-Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) . 14 %
15 Public support percentage from 2015 Schedule A, Partli, ine 14 . . . 15 %
16a 333% support test—2016. If the organization did not check the box on I|ne 13, and line 14 i1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e E
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more, check
this box and stop here. The organlization qualfies as a publicly supported organization . . .o .. P
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. . L L 0. 0 e e e e d e e e e e e e PO
b 10%-facts-and-circumstances test—-2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaifh in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . ., . Y
18  Private foundation. if the orgamzatlon dld not check a box on Ilne 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . . . . . .. L 00O

Schedule A (Form 280 or 890-EZ) 2016




-

K ‘Kefrvactive Feimstarrrem

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Mo 1545 ooer

{Fosm 990 o 990-62) Compicte 1o provide information lor nesponses to specific questions on (;3(]‘16
. Form 980 or 000-EZ or to provide any additional information. pll

- <

. ¥ Altach to Form 990 or 9090-E2. Opean to Public
Oopartrent of tae Freamiry
l’ﬂl'l“'“mgirﬁﬂ\’lll » hilormahon altout Schedula O (Horm 990 or 090 £2) and ds matruchints r 2 www.os gow/fonraS30. inspoction

Hame of the anyanization Employar idetificahon cumbar
Fiatyo Fastar and Adoptive Parent Aszoriation 263722607

Part 1 tine §

11918 CiyafSalman  Returoed Building Degosit L e S U
Y1916 PFS Shated Blemming Foundation L R ot SO e oo em e s eteneanearan
MG S6D fTuy Ditve irronwy & $10GBuuk Fan Cosly Dovmtiva dar - SYGEDD et eeevesres e ceaam e senesete e s en b banen e
1816 Community Discount Card fundraiser Oonation || .. U S
321716 Oeposs from Barnes & Nobles fund raiser 8 it itee st east s s anba s sant e s et s s et st et reenes

11/22/16 Degost $200.09

B L T LT T DT T T PP T L T L L LT LR PP T L T PP TP

Total fant 1 e 1 % 354100

D L L T T L L T L T T L T T L N T T T L T R L Ty R TN T L e R L PR R AT TR AR L LY

Part 1 Line 10

171916 _BC Christmas Tree Recruitment 813706 e e

1/21/16 Barnes & Nobie Corference Bock Order 476835

5/2/6  Camas Sports Grill Fort Mall $3004

5131/16 Watnart Suatr center A'nmnn 1] $2240

e PN e e P o an s e agana b R st mitar s and Rt rddeabn Al et nanibstaisaibeotoliaae ot aNeRitaltos  itAbestantitssvimusitosianiterulesaditrcusiooralenisesirulatisaccverbdasds

6/17/16  \Walmart Suger canter Ammmon ID $36.55

6/23/16 Pasade Candy $15000

BE W Pprmt L v BuTer WPRy i o TS ARV Ay s AN ree m v o TEPY ARBr. wnR oy PEAR T EETL L TR NPT i Tl A VPR e RN T VAR PTTR Py PSP rRV ATy NeTY AL NS B T g PP

’lntal Part { tine 10 $1147.31

Svefataruritebiesrei.ree Bamuve BAbabasabesavEsuninssracanering B e aaNEitats: EaEPUSMMS AsLiL EetaureeBevemaNooaE el st et R MGl L NSk a N Ml e AN e e aaruc s A Raana

Part 1 Line 16

................................ T L T T T T L T L L T T T T P P P O N T R L T R P Y Py ey YT

114416 Matiunal Foster Fanent Association membienhip renewal $35€0

....................................................................................................................................................................................

2/!0.;“5 Sea'uryc!Shh Reinctatement Fowe  §3000

------------------------------------ S LR T e N T L I e LY AT e R L A L L SR s Do DTN O AL S Y TINPT T P I P T PP Ry S M1

2/5/16  National Faster Parent Astodation Regictration $187.50

3/1/16  Reservations and Sales Support Systems Hated Ru-muun for Canfcm:n 310134

................................................................................................. D LT L L LT T O P PP Y L R L L

221716  Red Lion Motel Poct Fale 10 Room Rental $100.17

/22116  Nayc inn Cowur D'slane Room Pmatyl £73.40
For Paporwork Raduction Act Nolica, soa the instructions tae F orm 990 or 900877, TPl TRRTIYY Sr-bramicile O [F vere U00 o 900 [ £) PAIAK)




Cadprebiies 1) § enrr 1) ce 03§ /) Evited Vg 2
Harar ol fHoe sipwratum Employss adanttfac aton smbes
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