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~m 890-EZ

Short Form
Retumn of Organization Exempt From Income Tax

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

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

| omBNo. 15451150

Open to Public

I .

e v Sareasry » Information about Form 990-EZ and s instructions is at www.rs.gov/form990. nspection

A For the 2016 calendar year, or tax year begimming T« LY | » 2016, and ending xgm BER 3| .,20/6

B Check ff applicable: C Name of organization [2]; identification number

[ Accress changa LuTHeran CuarYeEReY, Tae 3 561315

I:l Name change Number and street (or P.O. box, if mail is not delivered to street address) . Roomvsuite [ E Telephone number

Ouan "2/ Epsr Forest | pnz 47-397- (260
Amended return City or town, state or province, country, and ZJP or foreign postal code F Group Exempton

] Apptication pending ‘FﬁLﬁT/NE y L— HOOE7T- 753.3 Number »

G Accounting Method Dd.Cash
1 Website: »
J Tax-exempt status (check only ong) — &gm(qga) [1501(c) (

[ Accrual  Other (specify) »
Wy LATHERANQUARTERLY.ORE-
) 4 (insert no) [14947@@)(1) or (527

H Check » Oifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

M Corporation [ Trust [J Association ] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ .

»

s 3079

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) [#

Check if the organization used Schedule O to respond to any question in this Part | . . . 0
1 Contributions, gifts, grants, and similar amounts received . e e 1 3‘200
2 Program service revenue including government fees and contracts 2 34640
3 Membership dues and assessments . 3 j
Ell 4 investment income ] ) .. 4 (22
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . S5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . e .. [ 6a j
§ b Gross income from fundralsmg events (not mcludlng $ of contributions
d:" from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) .. . . . - 6d
7a Gross sales of inventory, Iess returns and aJIowances . 7a
b Less: cost of goods sold . Tb
¢ Gross profit or (oss) from sales of mventory (Subtract Ilne 7b from lme 7a) 7c
8 Other revenue (describe in Schedule O} . 8 [P0
/9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 2079
10  Grants and similar amounts paid {list in Schedule 0) = 10 IS
41 Benefits paid to or for members . = 11
e 12 Salaries, other compensation, and employee beneﬁts . Y- R S I -
2113 Professional fees and other payments to independent contractors IQ SRR .‘L \}‘\f " j 41 13 _560
al14 Occupancy, rent, utilities, and maintenance e e e ‘Q&.A;"j ‘.(Q.\' .‘,‘ e e .:{7\14
a5 Printing, publications, postage, and shipping . . . . . . . fegb . . /—.,-\:”Cﬁ’ . |15
.= |16  Other expenses (describe in Schedule 0) [ . .G\D‘E‘N =116 7970
17  Total expenses. Add lines 10 through 16 . ; 9/ ... b |17 %4 40
Com 18 Excess or {deficit) for the year (Subtract line 17 from Ime 9) T 18 < 3% ] )
X 8|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
=& end-of-year figure reported on prior year's return) e . 19 9723 ;
® {20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » 21 9638

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-E2Z (2016)
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Form 990-EZ (2016) LaTHERﬂN QQMTE.RL‘/ 34’/5@’3 IS/ Page 2
= WBalance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthis Part il . . . R
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 97235 |22 9639
23 lLand and buildings . . —0~ 23 -0
24  Other assets (describe in Schedule O) ~0~ 24 .l
25 Total assets . . Q7335 |>» 94934
26 Total liabilities (descnbe in Schedule 0) .. —C) ~ 2% ~0-
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 972345 |21 q(9%84
Statement of Program Service Accomplishments (see the instructions for Part Il i
Check if the organization used Schedule O to respond to any question in this Part il . . 7§ E"Pe"ses
What is the organization’s primary exempt purpose? / YUPBLICATION OF 7 HE DLD% ]'ﬁl Jo4RNA . gﬁ?;'{;daz m)
Describe the organization’s program service accomplishments for each of its th «aprge pmgﬁfﬁ services, | organizations, optiona 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 tltle
E] 28
B Bkl Vi O
(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 8 “f 30
29
(Grants $ ) if this amount includes foreign grants, check here . » ] [29a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelgn gr ts check here . P I:] 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32

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

Check if the organization used ScheduleOto respond toany questioninthisPartlv.. . . . . . . . J
() Average T |coriatiors i mmpioyed (¢) Estimated smourt of
3 week
{0) Name and title htmtj: mmﬁmﬁ benefitplans, and | other compensation
(LIVER K _OL 5PN
FRESIDEN T+ D.ms’c“rOIL s o Z 2
v L/ & O o
V T'K:’»ﬁuRER + PIRECTD
oLB 3 O O a
E(*RE?} U % PIREATD = WY
UL ROREM O 2
Pé‘prmk +7?IKECT0R /@ o
__L%KALA_I_QMW /0 19) o a
NALQ/NG EDJTOR +D [RIC[D
‘“%n E5__ )7 ARAND 2 O & 2
EcT® R
IDSEPH__ [FURGES A P O 4
%f‘ﬁ&ATDR
K GRANDEUIST 2 8. O O
DIRECTOR, _
G-RACIA GRINDAL- 2, 0 0 o
DIR~cTR
STEVEN _PAadL. 50K 2 O o O
DI RECT?PR _
31 92 O o O
DIREAT? R,
nIAL T~ RC 2 . [5) o 14,
DIRECTE R N

‘'om 990-EZ (2016)



Form 980-EZ (2036) L%Tﬁ E/P/?IU éod/AﬁTERL Y
| PartV |

IF- 1507315

. 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. (]
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . e e e e e e a3 g
34  Were any significant changes made to the organizing or goveming documents? “Yes attach a confonned E
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 74
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 [35b L.
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 il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v’
37a Enter amount of political expenditures, direct or indirect, as descritied in the instructions > Iga I
b Did the organization file Form 1120-POL for this year? . . 37b v’
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee, 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 caprtal contributions includedonfine9 . . . . . . . . . . |[39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 p ; 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 v
¢ 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,
4955,and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on ||ne
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. . e e e e 40e v’
41 List the states with which a copy of this retum IS filed P>
42a The organization's books are in care of B ¥+ [ % Tdem PsoN Telephone no. » 509 - ?53—5{ 15
Located at 275 M. Mugen RD LA MMYL  15LAND ZP+4p» 992
b At any time during the calendar year, did the organization 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)? 4%2b v
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
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 lieu of Form 1041 —Check here . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes] 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 v’
b Did the organization operate one or more hospntal facrlmes dunng the year’) If "Yes Form 990 must be
completed instead of Form 990-E2 e e e e e e e e e e 44b Vv
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44c, has the orgamzatnon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O e . e 44d
45a Did the arganization have a controlled entity within the meaning of section 512(b)(1 3)’7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm 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 . . . 45b v

Form 990-EZ (2016)




Form 990-EZ (2016) L UTHEKRAN CDL(/"RTE/EL\) 39-/6_0/3 /5 . Page 4

Yes)] No

46 kDid the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 /
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 question in this Part VI . . O
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, Parth . . . . e e 47 \4
48 s the organization a school as descnbed in section 170(b)(1 )(A)(' l')'? If “’Yes » complete Schedule E . . .. 48 v~
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employe&e (other than oﬂ' icers, 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 bensfits,

A Reportabl . ,

(a) Name and titke of each employes ho(zr)s ;ee:?avg:ek g’)’m e contnbutions to employee] {e) Estimated amount of

pensation .
devoted to position | (Forms W-2/1099-MISC) b"“emog':’\':na;t";ne"’"e" other compensation

AL A n/

yid%

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

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
N DS
/7Y &
?
—d g
d Total number of other independent contractors each receiving over $100,000 . .» N PNE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . - - »Mves [No

Under penalties of perjury, | declare that | havé examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
arer {other than officer) is based on afl information of which preparer has any knowledgs.

s ) L
ign naturs of gfficer / Y Date
Here DAavIN 7~ ///M’Dy VP+ [ REASU RER Mpr /5 2617
Type or print name and tite
Paid Print/Type preparer’s name Preparer’s signature Date check [ # | PN
Preparer sellempioyed
Use Only | Fim'sname b Fim's EIN >
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ o16)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 99‘0 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service | b Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer Identification number

LATHERAN  Cunkrerry, Tne 39-15013/5
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.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ A school described in section 170(b){1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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 govemmental unit described in
section 170(b)(1)(A)@iv). (Complete Part II.)

[ A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
7 [ 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 &An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33153% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(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 supporting organization and complete lines 12e, 12f, and 12g.

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

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

d [ Type It 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.

(4]

e [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type Iii
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . |:|

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

-

() Name of supported organization () EIN {iii) Type of organization | (i) Is the organzation | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yeos No
A
(8)
©€)
(>)
©®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

»

', THERAK ﬁqmmz,v 37-/501315

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

¢« (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c

8

Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . e e e e e

(@) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

{f) Total

IA 255

/(004

(2204

/13324

Fas0

5l foy

26 198

16437

/7919

/0398

3640

76582

o

o

[~

o

o

©

o

O

o

o

o

(&)

S

O

o

g

O

o

38453

27436

32 (25

23632

6840

[R8 L8

A300

394D

Fo50

3500

$20

i3 100

2300

3350

3050

3500

500

|3 200

115486

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1"

12

13

14

Amounts from line 6 ..

Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
Totatl support. (Add lines 9, 10c 11
and 12)

First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(@) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

38 453

24434

EENEX S

3632

6840

128 686

2375

2164

3247

A58

131

90

O

(]

(2]

2

o

O

2375

2168

247

2323

122

2

2

o

o

2

9111

o

o

o

2

o

o

o

Hp328

29402

34372

25955

MR

137129

organization, check this box and stop here . > O
Section C. Computation of Public Support PeroentaL
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) . . 15 83 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 Say SCH, EDULE O 16 83 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 '1 %
18 Investment income percentage from 2015 Schedule A, Part ill, line 17 . .o 18 L %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and llne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'3% support tests—2015. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33'13%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-E2) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury » Attach to Form 890 or 990-E2. Open to Public

Internal Ravenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Nams of the organization L

Inspection

Employer identification number

UTHERAN (QUARTERLY | lice 39-)503 )5

77‘/‘/5 /5 The FIRST RETURN FFILED  FOR A PERIoD FNDE
DzcemBER 3] and trvas T1HE PERIoD. _(FROM Jury [, 264
70 _LPzeempen 32/ 2006, Nolice. oF THis cHancE. OF
ALOUNTING. _PERIOD. _WAS _INCLUDED... wiTh... L ORM
2868 _ReausTiNG _ExTENSIoN OF. TIME. PR _FILING 37
THE RETURN _FoR THe PER10D  ENDINe Decempe 3), 2016,
Adof,‘) of . ThE. IRS..O0F. THIS REQUEST. 15 _ATCACH ED
AND _ALCCORDIN G ThHs. RETURM. . 15 TIMELY _FILLEN

Ehcel Line 16 /Z;@?FIRT/ . Zom FV0-EL = OTHER EAPEMSES

At /17 ECT e sLo? 27%
FA"@MN o = Pvsalae. 15 77
OfFFiIce ExIPéuse 3670
MlscELuavc:of v_?_ézrl'/

Toran. Q2R {;x!vw"‘ao ¢ 73 70

}%G—Eo? Line di a1 1
Durive THE SIX_MONTH  PERIOD. COVERED BY. TS BETMRA
L& ymu‘:hdned Two |sswue 6F 7S THEOLOC(ep- JDURNAL AND

UNE \PLUMNE N TS <stRies oF  THEopc1epL BooKS

Senevyte A Phae 3 Live /b CORRSTS. AN ERROR oM /NG (5 oF

THIS ERROR .. RESULTED. RN THE FAlLU RE._To. SHow.  THE CLRARECT.
AN OUNT.. e LINEB,. pun 70 ase THAT. CORRELT A Mmoyy - AS
THE DENVOMInpToR  Tp DETERM/INE __THE coRREcT TTERCENTAGE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2016)




