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SCANNED AUG 1 4 2017,

Operating and Administrative Expenses

A e

1L

ey
Fonn:_ggd__&e-PF!.

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form980pf.

| omB No. 1545-0052

2016

For calendar year 2016 or tax year beginning , 2016, and ending » 20

Name of foundation . A Employer identification number
LES LIVE EVERY SECOND 46-2313376

Number and street (or P.O. box number it mall is not delivered to street addrass) Roonv/suite | B Telephone number (see instructions)

8149 N GREENWOQD AVENUE

(847)456-0830

City or town, state or province, country, and ZIP or foreign postal code

NILES IL 60714

C If exemption application is pending,
check here

1 4

G Check all that apply: Initial return Initial return of a former public charity
| | Final return | | Amended return
Address change Name change

1

D 1. Foreign organizations, check here p

2. Foreign organizations meeting the 85%
test, check here and attach computation P D

H Check type of organization:
[LSection 4947(a)(1) nonexempt charitable trust

M Section 501(c)(3) exempt private foundation

Other taxable private foundation

E |f private foundation status was
terminated under section
507(b)(1)(A), check here

I Fair market value of all assets at end of
year (from Part |, col. (c), line 16)
>s 9,819

J Accounting method: Cash
D Other (specify)

L Accruat

(Part |, column (d) must be on cash basis.)

F If the foundation is in a 60-month
termination under section
507(b)(1)(B), check here - - - - . - . . ..

Analysis of Revenue and Expenses
{The total of amounts in columns (b),

(c), and (d) may not necessarily equal the

amounts in column () (see instructions).)

(8) Revenue and
expenses per
books

Contributionas, ?iTu. grants, etc., received
(attach schadule) - .« .« o0 0.

CheckP {X] 15 attach Sch. B

W N -

Dividends and interest from securities
S5a Gross rents

b f.‘.%%’.ﬂ“&' (loss)

if t'u foundation is 'n.o.l'r.oinii;o'd

Interest on savings and temp. cash investments

25,262

(b) Net investment
income

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
income

i

o d

3 1
.l il

b Gross sales price for
all assets on line 6a

68 Net gain/(loss) from sale of assets not on line 10

7 Capital gain netincome (from PartIV, ine 2) . .
8 Netshort-term capital gain. .. .......
9 Income modifications . . ............

returns & allo

10@ Gross sales loss 0

b Less: Costof
goods sold

¢ Gross profit or (loss) (attach schedule)
Other income (attach schedule)
Total. Add lines 1 through 11

(=]
A . ol e
3 .4,“ L
i >

25,262

~
f

Compensation of oﬂlurs.ﬁ
directors, trustees, etc: - « « + o - - v n e

Other employee salaries and wages - - -
Pension plans, employee benefits - - - .
16a Legal fees (attach schedule).........

b Accounting fees (attach schedule) . . . .

¢ Other professional fees (attach schedule)
17
18
19

Taxes (attach schedule) (see Instructions)
Depreciation (attach sch.) and depletion

Printing and publications
Other expenses (attach schedule) # 1.
Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Total exp. & disbursements.
Add lines 24 and 25

20
21
22
23
24

ﬂ

. 1(‘

c /
-l

H ‘ié‘

Travel, conferences, and meetings . . . .

28,736

28,736

28,736

200

27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements

¢ Adjusted net income (if neg., enter -0-)

b Net investment income (if neg., enter-0-)

28,936

-3,674

For Paperwork Reduction Act Notice, see instructions.

FDA 16 990PF1 BWF 980

0 28,736

0 28,936
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Form 990—PIF (2016) *

)

LES LIVE EVERY SECOND

46-2313376

Page 2

T Balance Sheets égggggﬁioicggﬂ%%ss%%%I%n;)c:aurg? nihe | Beginning of year . - ~ Endofyear
d-of-year amounts only. (Seeinst) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash -- non-interest-bearing -. .....e. . ce..s 13,493 9,819 9,819
2 Savings and temporary cash investments . ..
3 Accounts receivable P ST I 1 PRy NI
Less: allowance for doubtful accts. P
4 Pledges receivable P W’ S T g&@e‘%?‘ N ST gt KPR N
Less allowance for doubtful accts. »
5 Grants receivable . . .. et e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . .
7 Petche%:lgltee(sa?t:?:Lozgﬁeduls)} WF ‘ " ) D ' " g‘{ %«f i’%‘i‘?}\ ’z‘ﬁ g% e,i{% kgfw :z’yﬁ U ‘ gggsw} &f
Less allowance for
doubtful accounts P
@| 8 Inventones forsaleoruse .. ..... .... .. ...
§ 9 Prepald expenses and deferredcharges . ... ..... ......
< |40a Investments —— U.S. and state govt. obligations (attach schedule)
b Investments -- corporate stock (attach schedule) . ... ..
¢ Investments -- corporate bonds (attach schedule) .........
N remment pagis™ o B IREETH I T ] IS S RO
Less accumulated deprecmtlon
{attach schedule} .. . ..... »
12 Investments -- morigage Ioans ........................
13 Investments -- ather (attach schedule) .- ... ... .......
" t::: :Cuttl:.ldl:\r:ﬁ:tea; ::::g:::rt\ basis b S IR L P S A REPAEE S S
(attach schedule) -
15 Other assets (describe P
16 Total assets (1o be compieted by all filers -~ see the
I instructions. Also, see page 1,item 1) .... .............. 13,493 9,819 9,819
17 Accounts payable and accrued expenses ... .......... 5 m ik N ’ng t 4
° 18 Grantspayable .... ... .. it iiieh e Y%ﬁ ,%; % % ¥ 5
Eg 19 Deferredrevenue ... ... ot et e 5 L ;g: ik % a
% 20 Loansfrom officers, directors, trustees, and other disqualified persons K ;3 }%{ N % g‘
= |21 Mortgages and other noles payable (attach schedule) . . . (sefe;’%% g ¢ § %
22 Other habilities (describe P £ § IR
23 Total liabilities (add lines 17 through 22) . .......... . 0 0 f%» FEEPC N
Foundations that follow SFAS 117, check here. .. »[X] }é f%% 2% h % 3
@ and complete lines 24 through 26 and lines 30 and 31. : «4% %& K sf
8124 Unrestncted ... .+ c.or iaie iiiee e e 13,493 9,819 g‘s S
§ 25 Temporanlyrestricted . ... ... e ciinin o caaee o cuen. % % % ¥ }i %
o [26 Permanentlyrestricted ... ... ... oot eian ieiaeaa.n g;{f o Y %‘\ !
E Foundations that do not follow SFAS 117, check herePD g A P
5 and complete lines 27 through 31. b W% vt #
% 27 Capital stock, trust principal, or current funds . ....... .. % :% v F Y l%&
2 28 Pad-in or capital surplus, or land, bldg., and equipment fund fgg"*’ %%: g o 5 § (
= 29 Retained earnings, accumulated income, endowment, or other funds . . . . . R 4 0 ?}; B l
< 130 Total net assets or fund balances (see instructions) . - 13,493 9,8109| %g E% & %‘3 % ‘é
31 Total liabilities and net assets/fund balances (see instructions) 13,493 9,819y ¥ % , o
XXX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year -- Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) ..  .... ........ 1 13,493
2 EnteramountfromPart], lne27a .. ..o ittt o i e e ey a s e e e 2 -3,0674
3 Other increases not included in ine 2 (itemize) » 3
4 AddINes 1,2, an0 3 . ...ttt i et e e et e e e e e 4 9,819
5 Decreases not included in ine 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -~ Part ll, column (b), ine30 .... ..... 6 9,819

FDA

16 990PF2

BWF 990

Form Software Copyright 1996 — 2017 HRB Tax Group, Inc

Form 990~PF (2016)
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Form 990-PF (2016) ,

LES LIVE EVERY SECOND 46-2313376

Page 3
'7, Capital Gains and Losses for Tax on Investment Income - - - - -- -- ---

(a) List and describe the kind(s) of property sold (e g., real estate, (b) Howacquired| (c) Date acquired (d) Date sold

2-story brick warehouse, or common stock, 200 shs. MLC Co.) P o= furchase (mo., day, yr.) (mo., day, yr)
1a
b
c
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (}), if any

() Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

[ Y-S -]

2 Capital gain net Income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter ~0- in Part ], ine 7

}

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

If gain, also enter in Part |, hine 8, column (c) (see instructions). If (loss),

enter -0- inPartl, ine8 ... ...

3 0

XY Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) apphes, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod?

If “Yes,” the foundation does not quahfy under section 4940(e). Do not complete this part.

D Yes D No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.

(a)
Base period years

Calendar year (or tax year beginning in)

(b)

Adjusted quahfying distributions

(c)
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col (c))

2015

2014

2013

2012

2011

2 Total of line 1, column (d) . .

3 Average distnbution ratio for the 5-year base period -- divide the total on line 2 by 5, or by the number

of years the foundation has been

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5

5 Multiplyine4bylne3d........

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlnes5and 6.

8 Enter qualifying distributions from Part XII, ine 4

in existence if less than 5 years

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the Part VI

instructions.

FDA

16 990PF3 BWF 990

Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.

Form 990-PF (2016)
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Form 990-PF (2016)

1a

b

D b WN
Qo0 oo

10
11

1a

8a

10

LES LIVE EVERY SECOND 46-2313376

Page 4

" Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(¢), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d)(2), check here » Ll and enter “N/A” on line 1. T LR
Date of ruling or determination letter: (attach copy of letter if necessary -~ seeinst.) | |4 |
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

LI g:

here p I:] and enter 1% of Part |, line 27b . ca ..
All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of
Part I, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter ~0-)

Addlnestand2 ...

Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ...

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments 4 %" o
2016 estimated tax payments and 2015 overpayment credited to 2016
Exempt foreign organizations -~ tax withheld at source

Tax paid with apphication for extension of time to file (Form 8868) . . .
Backup withholding erroneously withheld
Total credits and payments. Add lines 6a through 6d . ..

6b R T
6¢c
6d

: ¥
6a By fad
* 3

Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1s attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . 10

Enter the amount of line 10 to be Credited to 2017 estimated tax b Refunded » | 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or
intervene in any political campaign? . ... e vee e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for pohtncal purposes (see instructions for the
definition)?. ........ . v e .. .
If the answer Is “Yes” to 1a or 1b, attach a detailled description of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year?. .. .. ..

Yes

Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year
(1) On the foundation. > $ 0 (2) On foundation managers. » $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. » $ 0

Has the foundation engaged in any activiies that have not previously been reported to the IRS?

=
L

‘m’jé!,

L

If “Yes,” attach a detalled description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction during the year? . .

it “Yes,"” attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . ..

Piad

By

o Hot

e
P4y

Did the foundation have at least $5,000 in assets at any time during the yr.? If “Yes,” complete Part Il, col. (c) & Part XV

Enter the states to which the foundation reports or with which it is registered (see instructions) p

IL

If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or
designate) of each state as required by General Instruction G? If “No,” attach explanation ... ...

RS R A P

>< g
s

e e
W

#

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? If “Yes,” complete
Part XIV .

Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule Ilstlng their names
and addresses. -

10

X

FDA
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Form 990-PF (2016}  *

Page 5

m Statements Regarding Activities (contnued) -~ - -~ - - -

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,"” attach schedule (see Iinstructions) . ... ......... e e e .

Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person

had advisory pnivileges? If “Yes,” attach statement (see instructions) ... . .. ... .......

Did the foundation comply with the public iInspection requirements for its annual returns and exemption applicaton? . ....
Website address » LESLIVEEVERYSECOND .QRG

11

Yes | No

12

13

The books are incare of » SEE ATTACHMENT #2 Telephone no. P

Located at » ZiP+4 »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -- Check here .. e
and enter the amount of tax-exempt interest received or accrued durngtheyear... ... ... .... ...» I 15 L

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country? ............ e e e e e e e e e
See the instructions for exceptions and fiing requirements for FINCEN Form 114. If “yes,” enter the name of

the foreign country p

Yes | No

U]  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

da
b

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year did the foundaton {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualifed person? .. .. ..... D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . .... C e eeae ot rere e aeaea Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . ........... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. ... ..... Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualified person)? .. ......... e e e e e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90 days.) .......... ....... ....... D Yes @ No
If any answer 1s “Yes” to 1a(1)-(6), did any of the acts faill to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .... ... N/A
Organizations relying on a current notice regarding disaster assistance check here - ... ... ... .. ...... >
Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20167 .. . e e e e
Taxes on fallure to disinbute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942())}(3) or 4942(j)(5)).
At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2016? . .. ........ e e see e e I:I Yes E No
If “Yes," lstthe years » 20  , 20 20 , 20
Are there any years listed in 2a for which the foundatlon 15 not applymg the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer “No” and attach statement -~ see instructions.) - .. .. .. e i eraa i N/AA
If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
» 20 , 20__, 20__, 20
Did the foundatlon hold more than a 2% dlrect or indirect interest In any business enterprise
atany ime duringtheyear? ... .............. e e et e e e eeea D Yes E No
If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings n 2016.) ......... e e e e . N/A
Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2016? .. ... .......

Yes | No

*fgiﬁw

Y 3 Y

wf =k ¥
o

_.
SO L

Py
e

s

,Cm
gt P

v

i

ot
e

o

\:g&é& e

e

’(gfﬂ“’"‘ e

&

3b

el
)

et
e 4
e P

o R s

TR
g,

£

Lo
gt
3B

g g
g

4a

S
4b

v &

FDA

16 990PF5 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990-PF (2016)




Form 990-PF (2016), *

.
LES LIVE EVERY SECOND 46-2313376

Page 6
_[[EWIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to jggé L ¢ ¢
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . D Yes E No ;i% % N ¥ &
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, =k : % 43
directly or indrectly, any voter registration dnive? .. . ....... . ... o0 Yes No ) ’ % stk ’%
(3) Provide a grant to an individual for travel, study, or other similar purposes'? B T I Yes No g,‘s% é{ %; ; ,
(4) Prowide a grant 1o an organization other than a chartable, etc , organization descrbed in AN ’* 1 -
section 4945(d)(4)(A)? (see INStrUctions) . ........... ........ e e e D Yes E No T j‘ ; s
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational . gﬁ ,2% ;ﬁ“” 4
purposes, or for the prevention of cruelty to children or animals? .. ... e e . I:] Yes @ No gf% ) H . ' Y ;g‘é
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in § §;’ g, . ‘%g
Regulations section 53.4945 or in a current notice regarding disaster assistance (see (nstructions)? ... ........ N / A .| 5b
Qrganizations relying on a current notice regarding disaster assistance check here ... .............. 4 I:l %* 5 R
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax § : é ’%
because it maintained expenditure responsibility for the grant? ........ ........ . N/A D Yes D No . @Eg é‘é@f f :
It “Yes," attach the statement required by Regulations section 53.4945-5(d). %%ﬁ s I
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums N % .
on apersonal benefit contract? - . ....... e e e e . D Yes E No i% % ‘% |
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  ...... - 6b X
If “Yes” to 6b, file Form 8870. . } ¢ i gf
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . D Yes E No % L ’ "
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

[EXRTM information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation

h . .
dev%lg% Ft’c? rDvggl?liC()n (if not paid, enter -0-)

(a) Name and address

SEE ATTACHMENT #3

{(d) Contnbutions to
employee benefit plans
and deferred comp.

(e) Expense account,
other allowances

2

Compensation of five highest-paid employees (other than those included on line 1 -- see instructions).
If none, enter “NONE.”

(a) Name and address of each employee paid

{b) Title, and average
hours per week
devoted to position

more than $50,000 {(c) Compensation

compensation

(d) Contnbutions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000 .. ......

........ »[ 0

FDA

16 990PF6 BWF 930 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)




Form 990-PF (2016), * LES LIVE EVERY SECOND 46-2313376 Page 7
- Information About Officers, Directors, Trustees, Foundation Managers, Highly. Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
SEE ATTACHMENT #4
SEE ATTACHMENT #5

Total number of others receiving over $50,000 for professional services ...... e e e | 4

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charnitable activities during the tax year. Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc.

1SEE ATTACHMENT #6

Expenses

6,836

2SEE ATTACHMENT #7

2,893

3SEE ATTACHMENT #8

6,118

LSl  Summary of Program—Related investments (see instructions)
Describe the two largest program-related investments made by the foundation durning the tax year on hines 1 and 2. Amount

1

All other program-related investments. See instructions.

3SEE ATTACHMENT #9

Total. Add lines 1 through3 .......... I e, .. L. .. .o p
FDA 16 990PF7 BWF990  Form Software Copynight 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)




LES LIVE EVERY SECOND 46-2313376

Form 990-PF (2016), * Page 8
Minimum Investment Return (All domestc foundations must complete-this part. Foreign foundatons,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., ;;f
purposes. i, ’
a Average monthly far marketvalue of secunities .. ..... ... ... ... .. Lo oaio il o 1a
b Average of monthly cash balances .. ... e e e 1] 9,979
¢ Fair market value of all other assets (see mstructnons) ....... e e e e e e 1c
d Total (add lines 1a, b,andc) . .... ..... ... ... .. L.l e e e id 9,975
e Reduction claimed for blockage or other factors reported on lines 1a and -~
1c (attach detaled explanation). . ..... ..... e e R I 1e l f%
2 Acquisition indebtedness applicabletolinetassets . ..... ................. e e 2
3 Subtracthne 2fromhne 1d - ... ottt ot e e e e e e e e 3 9,979
4 Cash deemed held for charntable activities Enter 1 1/2% of line 3 (for greater amount, see
INSIFUCHONS) .+« oot v evven e e e e e e e e 4 150
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 ....... 5 9,829
Minimum investment return. Enter 5% of iN@ 5 . ........ ...t ettt e 6 491
m Distributable Amount (see instructions) (Section 4942(}}(3) and (j)(5) private operating
foundations and certain foreign organizations check here » % and do not complete this part.)
1 Mimmum investment return fromPart X, bne6.... .... ... i, e e 1
2a Tax on investment income for 2016 from Part VI, line5.......... e e 2a & %
b Income tax for 2016. (This does not include the tax fromPartVi.)..... ...... 2b ;" «%%;
¢ Addlines 2aand 2b . e e e e e e e e e 2c
3 Distributable amount before adjustments. Subtract line 2¢ from Ilne T o i e e e 3
4 Recoveres of amounts treated as qualfying distbutions ... ........ e e e e e e 4
5 Addhnes3and4.... ..... ..... e e e e e et e e 5
6 Deduction from distnbutable amount (see instructions) . .......... ..... e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part XIIi,
lme1 ... ... o et v erer et ae s e e i e e e 7
Qualifying Distributions (sece instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: “ »
a Expenses, contributions, gifts, etc. -- total from Part |, column (d), ine26 ... .... .. ............ 1a 28,936
b Program-related investments —- total from Part IX-B ........ ... . ... .. Lol e 1ib
2 Amounts paid {o acquire assets used {(or held for use) directly in carrying out chantable, etc.,
PUMPOSES &« ot vvveiien cmine e e e e e e e e e e 2
3 Amounts set aside for specific chartable projects that sansfy the A Y
a Surtability test (prior IRS approvalrequired). . . ....... ....... e e e e 3a
b Cash distribution test (attach the required schedule) .. ......... . - 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xlll, ine 4 4 28,936
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) ...... e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtractine5fromlined4 ...... ......... ... .. L o oo 6 28,936

Note: The amount on line 6 will be used I1n Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

FDA 16 990PF8 BWF 930 Form Software Copyright 1996 ~ 2017 HRB Tax Group, In¢c

Form 990-PF (2016)




Form 990-PF (2016), *

LES LIVE EVERY SECOND 46-2313376

Undistributed Income (see instructions)

1 Distnbutable amount for 2016 from Part X,
lme7.. .. .......

2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only

Total forprior years 20

o

.20

3 Excess distributions carryover, (f any, to 2016

From 2011

- 0o 00 U

(b)
Years prior to 2015

i

From2012 ........

From2013.. .....

From 2014 . ......

From 2015 .. ...

Total of lines 3a through e

4q Quahfying distributions for 2016 from Part XII,

inea P §

28,936

a Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior years

{Election required —- see instructions) , . . . ...

¢ Treated as distributions out of corpus
(Election required -- see instructions) . . .
d Applied to 2016 distnbutable amount . .

€ Remaining amount distributed out of corpus . .

5 Excess distributions carryover applied to 2016

(If an amount appears in column (d), the same

amount must be shown in column (a).)

6 Enter the net total of each column as

indicated below:

a Corpus. Add hines 3f, 4c, and 4e. Subtractline 5 -

b Prior years’ undistributed income. Subtract
line 4b fromhne 2b . . .

€ Enter the amount of prior years' undistributed

income for which anotice of deficiency has been

1ssued, or on which the section 4942(a) tax has

been previously assessed

d Subtract ine 6c from line 6b. Taxable

amount -- see Iinstructions

e Undistnibuted income for 2015. Subtract
line 4a from hne 2a. Taxable amount --

see Instructions

f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount

must be distnbuted in 2017 . ..

7  Amounts treated as distributions out of
corpus to satisfy requirements imposed

by section 170(b)(1)(F) or 4942(g)(3) (Elec-

tion may be required--see Instructions) . .
8 Excess distnibutions carryover from 2011
not applied on line 5 or line 7 (see

instructions)

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline 6a . .. . ..

10 Analysis of ine 9

Excess from 2015

[T - T s B - - ]

Excess from 2012 . ..

o
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Form 990-PF (2016) "

Private Operating Foundations (see instructions and Part VHi-A, question 9) - = -

t1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2016, enter the date ofthe ruling .... .... P

b Check box to indicate whether the foundation Is a private operating foundation descnbed in section Bl 4942(j}(3) or

4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2016 (c) 2014

(b) 2015 (d) 2013

(e) Total

investment return from Part X for each 291 453

622 370

1,936

year listed
85% of line 2a 417 529 385 315

1,646

¢ Quahfying distibutions from Part Xil,

line 4 for each year listed 28,936 28,814 35,586 16,949

110,285

d Amounts included in line 2¢ not used
drrectly for active conduct of exempt
activities

e Qualfying distnbutions made dwectly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢ 28,936 28,814 35,586 16,949

110,285

3 Complete 3a, b, or c for the alternative
test relied upon:
a “Assets” alternative test -- enter:

(1) Value of all assets 9,819 13,493

9,056 8,518

40,886

(2) Value of assets qualifying under

section 4942())(3)(B)(1) 9,819 13,493 9,056 8,518

40,886

b “Endowment” alternative test —- enter
2/3 of min. investment return shown in
Part X, ine 6 for each year listed -

0

€ “Support” alternative test —— enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
secunties loans (section 512(a)
(5)), or royalties) . . . . .

(2) Support from general public and
5 or more exempt organizations
as provnded In section 4942(1)(3)

(B)(w) -

0

(3) Largest amount of support from
an exempt organization - . .

0

(4) Gross investment iIncome

0

at any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation befare the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership

of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P

if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

FDA 16 990PF10 BWF 990 Form Software Copynght 1996 - 2017 HRAB Tax Group, Inc.

Form 990—~PF (2016)




Form 990~PF (2016)

LES LIVE EVERY SECOND

46-2313376 Page 11
L@  Supplementary Information (contnued) - - - i
3  Grants and Contributions Paid During the Year or Approved for Future Payment
If recipientis an individual, | F dation
Recipient shaw any relationship to :t”a';us o Purpose of grant or Amount
any foundation manager ¢ contribution
Name and address (home or business) or substantial contributor | COP'ED
a Paid dunng the year
SEE ATTACHMENT #10
Total - ....... e et e e i ee e v e e e » 3a 200
b Approved for future payment
Total. . . e e it e e i r e e e » 3b

FDA

16 990PF11 BWF 990

Form Software Copyright 1996 -~ 2017 HRB Tax Group, Inc.

Form 990-PF (2016)




Form 990-PF (2016) * LES LIVE EVERY SECOND

Analysis of Income=Producing Activities S -

46-23133

716

Page 12

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business Amount
code

(c) (d)
Excl. Amount
cade

(e)
Related or exempt
function income
(See instructions.)

[T - N B -

f

g Fees & contracts from government agencies

2 Membership dues and assessments. . . ......
3 Interest on savings and temporary cash investments .. . .

4 Dividends and interest from securities - - . .. . . .

5 Net rental iIncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property .

6 Netrental income or(loss) from personal property . . . .

7 Other investmentincome . ..........

8 Gainor(loss) from sales of assets other than inventory

9 Net income or (loss) from special events. . . . ..

10 Gross profit or (loss) from sales of inventory .
11 Other revenue. a

M&(&%\Z@ sg’g‘,‘“ 2 :%%

b

[

d

12 Subtotal. Add columns (b), (d), and (e)

13 Total. Add Iine 12, columns (b), (d), and (e} . ..

(See worksheet In ine 13 instructions to verify calculations.)

........ IET:

Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions.)

FDA

16 990PF12 BWF 990

Form Software Caopyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)




Form 990-PE (2016) * LES LIVE EVERY SECOND 46-2313376 Page 13
_ EZSEX nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrbed in section " ¢ %|Yes| No

501(c) of the Code (other than section 501(c)(3) organizattons) or In section 527, relating to political organizations? %% R ENE NN

a Transfers from the reporting foundation to a noncharitable exempt organization of ! § f» %%l ’ . *}
(1) Cash: ---cvvvvr vt e e e e T R R ETR)) X
{(2) Otherassets -+-+ -« PP PR e e e e e e 1a(2) X

b Other transactions R LR
(1) Sales of assets t0 a nonchartable exempt organization -+ . ........ ....... I 1b(1) X
{2) Purchases of assets from a nonchartable exempt organmizaton . . . ..... C e e 1b(2) X
(3) Rental of faciliies, equipment, orotherassets . ... ..... .......... e e e e e e 1b(3) X
(4) Rembursement arrangements . ... ...... e e, e e e e e e .. |1b(4) X
(5) loansorloanguarantees.. ... ...... ..o i Ce e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ... .......... ... oL, 1b(6) X

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees .. .... ......... Cee e ic X

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the farr market value of the

1‘ goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transacton
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno| (b)Amount involved | (¢) Name of noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or n section 5272 . .... ..... e e e . D Yes @ No

b If “Yes,” complete the following schedule.

{a) Name of organization (b) Type of organization {c) Description of relattonship

Under penalties of perjury, | declare that ] have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and
Sign beliet, it 1s true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information ot which preparer has any knowledge.
Here } | /2613 PRESIDENT with the praparer shgwn balaw
Signatur® of officer or trustee Date Title (see instructions)?] | yag m No|

. Print/T Ype prep er's name Preparer's signature Date Check ] |if PTIN '

s?;darer Catresine. Fleming 8570, @WK & b 17 | seti-employed [P00143851
P Firm's name » HRB TAX GROUP INC () Frm's EIN» 431871840

Use Only 5 s adaress» CAMEO_TOWERS ~ Phone no. 7084532255

FDA 16 990PF13 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-PF (2016)




. " 2016 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 1: PAGE 1 990-PF PAGE 1, PART I, TLINE 23
OPEN TO PUBLI(

INSPECTION For calendar year 2016, or tax period beginning , and ending
Name of Organization

Empiloyer ldentificaion Number

LES LIVE EVERY SECOND 46-2313376
Dosenon o ey
EVENT FOOD 1,190 1,190
GIVEAWAYS 836 836
PHOTOGRAPHER 300 300
DJ 200 200
VENUES 11,177 11,177
MARKETING 1,453 1,453
MISCELLANEQIS 3,288 3,288
PICNIC PERMIT 410 410
FUN HOUSE 240 240
EVENT INSURANCE 300 300
EVENT PRIZES 535 535
MULLIGAN BALLS 69 69
TROPHIES 896 896
T SHIRTS 2,142 2,142
TOTES 111 111
RAFFLE 146 146
BUSINESS PLAN 2,450 2,450
SEMINAR 1,997 1,997
PRINTING 401 401
RIBBON 245 245
TAX PREP 350 350
28,736 28,736

FDA Form Software Copyright 1996 -~ 2017 HRB Tax Group, Inc.

S0705N

18_EOPFGR136




1 7 ATTACHMENT 2 - 990-PF PAGE 5, PART VII-A, LINE 14

co 2016 FORM 990 BOOKS ARE IN CARE OF

| OPEN TO PUBLIT
INSPECTION For calendar year 2016, or tax penod beginning

, and ending

Name of Organization

LES LIVE EVERY SECOND

Employer ldentification Number

46-2313376

Part VII-A - Line 14

Individual Name
or

Business Name

LES LIVE EVERY SECOND

Street Address

U.S. Address

Zipcode 60714 cty NILES

... 8149 N GREENWQOD AVENUE

State 1L

or
Foreign Address

Cty ... .. ...,

Postal code

Phone Number

Fax Number

FDA Form Software Copyright 1996 - 2017 HRB8 Tax Group, Inc. S0705N

18_EOPF5C03




2016 FOF'IM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-PF PAGE 6, PART VIII

OPEN TO PUBLIG
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization
LES LIVE EVERY SECOND

Employer ldentificaion Number

46-2313376

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

SHERYL MERCEDES
8272 W DEMPSTER ST APT 4
NILES, IL 60714

KATHLEEN JARA
9019 AUSTIN AVENUE
MORTON GROVE, IL 60053

SARAH DOMINGUEZ
8149 N GREENWOOD AVENUE
NILES, IL 60714

RAYMUND SIGAYA
8150 W CHESTER AVE
NILES, IL 60714

NANCY DOMINGUEZ
8149 N GREENWOOD AVENUE
NILES, IL 60714

SEGUNDO DOMINGUEZ
8149 N GREENWOOD AVENUE
NILES, IL 60714

PRESIDENT/DIR|
20.00

TREASURER/DIR|
5.00

SECRETARY/DIR
3.00

DIRECTOR/MARK
3.00

DIRECTOR 3.00

DIRECTOR 3.00

FDA Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc

S0705N

18_EOPFPVA




2016'FORM 990 COMPENSATION OF THE FIVE HIGHEST PAID

- " __INDEPENDENT CONTRACTORS FOR PROFESSIONAL SERVICES -
ATTACHMENT 4: PAGE 1 990-PF PAGE 6, PART VITI, LINE 2

OPEN TO PUBLIG
INSPECTION

or calendar year 20186, or tax period beginning , and ending
Name of Organization Employer identificatton Number
ES TIVE EVERY SECOND 46-2313376
al;grt?VIfl ?I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE
FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N

16_EOPF1PRO
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. "2016'FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 6: PAGE 2 - 990-PF PAGE 7, PART IX-A, LINE 1

OPEN TO PUBLI(

INSPECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer [dentification Number
LES LIVE EVERY SECOND 46-2313376

Charitable Activity

LES GOLEF INVITATIONAL PROVIDED AN ENVIRONMENT FOR 45+ PARTICIPANTS TO
ENGAGE IN PHYSICAL ACTIVITIES AND EDUCATE THEM ABOUT THE BENEFITS OF
REGULAR PHYSICAL ACTIVITY AND THE IMPORTANCE OF REGULAR HEALTH CARE

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 18_EOPFGR146



K ",201(5..FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 2

OPEN TO PUBLI(Q
INSPECTION

Name of Organization Employer ldentification Ntlmber
LES LIVE EVERY SECOND 46-2313376

For calendar year 2016, or tax period beginning , and ending

Charitable Activity

LES WELLNESS PICNIC PROVIDED AN ENVIRONMENT FOR 70+ PARTICIPANTS TO HOW TO
USE PHYSICAL ACTIVITY AND HEALTHY FOOD CHOICES TO HAVE A HEALTHIER LIFE

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR147




K 2b.1‘6 FORM 990 SUMMARY OF PROGRAM-RELATED INVESTMENTS

ATTACHMENT 9: PAGE 1 - 990-PF PAGE 7, PART IX-B, LINE 3

OPEN TO PUBLI]
INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ILES TL.IVE EVERY SECOND 46-2313376
Other Program-Related Investments Amount
NONE
Total:
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N

18_EOPFGR139



... ".»2016 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 8: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 3

OPEN TO PUBLI(

INSPECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
LES IL.IVE EVERY SECOND 46-2313376

Charitable Activity

LOVE HEALTH BANQUET PROVIDED AN ENVIRONMENT FOR 170+ PARTICIPANTS TO LEARN
HOW TO MAKE CHOICES TO PROMOTE A HEALTHIER LIFE STYLE

FDA Form Software Copynight 1996 - 2017 HRB Tax Group, Inc S0705N 16_EOPFGR148



K ...016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 10: PAGE 1 990-PF PAGE ll

PART XV LINE 3A

OPEN TO PU

INSPECT ION| For calendar year 2016, or tax penod beginning . and ending .
Name of Organization Employer Identification Number
TES LIVE EVERY SECOND 46—-2313376
Recipient I;ﬁiup;:,tﬂf;,?:;:'s,ufg' ng’:t:?z" Purpose of Grant or Amount
Any Foundation Manager | oo o0 Contribution
Name and Address (home or business) or Substantial Contributor
AMERICAN HEART SUPPORT MEDICAL
ASSOCIATION RESEARCH
208 S LASALLE STREET
FHICAGO IL 60604 200
Total: 200

FDA Form Software Copyrght 1996~ 2017 HRB Tax Group, Inc.

S0705N

18_EOPFGR152




RS 2016 DETAIL STATEMENTS
LES -LIVE -EVERY  SECOND - - - -

46-2313376
STATEMENT #1 - DIRECT CHARITABLE EXPENSES (990-PF PG 7 LINE 1)
EVENT SUPPLIES. .. it ittt it et eeneananssanasaasas 1,321
VENUE . ¢ ittt ittt ettt i ittt et enaenanaasssosnssa 5,033
TROPHIES AND AWARDS . .. ittt ittt ittt e s nnsaanans 482
TOTAL CARRIED TO 990-PF PG 7 LINE l... ..ttt ineeenennann 6,836
STATEMENT #2 - DIRECT CHARITABLE EXPENSES (990-PF PG 7 LINE 2)
EVENT SUPPLIES
MARKE TTING. & v i vt ittt et tie e s seoaseneeaoscsonasasas 572
FUN HOUSE. ..t it i it ittt st eeteeeasaneensessonssans 240
INSURANCE . ¢ ittt ittt i te e s e taasansenasaonssassas 300
1 0 944
VENUE PERMIT. ..t ittt it ittt teeneeeteaoasonssanss 410
2 7 427
TOTAL CARRIED TO 990-PF PG 7 LINE Z2... .t tiiiiineennennnnns 2,893

STATEMENT #3 - DIRECT CHARITABLE EXPENSES (990-PF PG 7 LINE 3)

VENUE. ¢ ¢ i it ittt ittt i e ittt ie e aeaoecaasanssanas 4,338
T 200
MARKE T ING. & & i it ittt it et e e e enteaeeanaseassosas 174
FOOD . s it ittt it ittt et teeaaeeaaeanseasseassaans 96
PHOTOGRAPHER . ¢ v vt it i i it it ittt it caasansaaana 300
GIVE AW AY S . i it i it e e ettt e s teaaseasaasasascoases 250
S 760
TOTAL CARRIED TO 990-PF PG 7 LINE 3... ..ttt iitiienntnnenneas

6,118




