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The information prowded will enable you to file a more complete return and reduce the chances the IRS has to contact you I

Short Form

Form 990-Ez

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No. 1545-1150

A For the 2016 calendar year, or tax year beginning
B Check if applicable
D Address change

C Name of organization

Vielnam Velerars ot America , € bagler 105Y

M Qﬁcé { , 2016, and ending fe

D Employer identification number

32-034/ 952

Open to Public
Inspection

Number and street {or P O. box, if mail 1s not delivered to étreet addrdss) [ Room/suite

Lo Aox /o2

E Telephone number

. Name change
ﬂ ,Inmal retum
. Final retur/terminated

D Amended retum
D Application pending

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

WalerJown ,SD 5720/~ g0 82

Vos560-5029

F Group Exemption
_Number » B

3Lp2

G AccountingMethod  [Md'Cash [ ] Agcrual ~ Other (specify) ) > H Check » PXd\if the organtzation is not
I website:> WWi/, N SAVI/G o 510 required to attach Schedule B [
J Tax-exempt status (check only one) — [ ] 501(c)(3) [ 501(c) | ) « (insert no) [ 1 4947(a)1) or [527 (Form 980, 990-EZ, or 990-PF)

K Form  of organization: K Corporation ] Trust D Association O 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

(Pa/rt 11, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ

> $?2 (?1/

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 |

[

1 Contributions, gifts, grants, and similar amounts received . 1 L. /09
2 Program service revenue including government fees and contracts 2 ’
R3]l 3 Membership dues and assessments . 3 7 7 K&
Bl 4 Investment income . .. 4 ’ J
5a Gross amount from sale of assets other than mventory S5a )
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events h
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) L lea| 2F 3O
g b Gross income from fundraising events (not |ncludlng $ of contrfbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross W@'d’contﬁbut|ons exceeds $15,000) . 6b / / ; 8 70
¢ Lessidireciexperisestirom:gaming|and fundraising events 6c X’ O K 2~ ,
d Net Ihooine or (loss)_from gamln\é and fundraising events (add lines 6a and 6b ‘and subtract :
hne&qf)‘? M 03 2017 - - 6d 33, /837
7a Gros”s sales: of.lnventory less retiits and allowances 7a 8 73 9 ”
b Less; cost@&;od’é’fs‘\cﬂd YT . L. | 785N
¢ Grossprofit or (j0ss) 1 from *salesof- lnventory (Subtract lme 7b from Ilne 7a) 4 7c 0 7)
8  Other revenue (describe in Schedule O) . . .| 8| 22, 765
9  Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > |9 |74, 00/
10  Grants and similar amounts paid (st in Schedule O) 10{ // . 702
11 Benefits paid to or for members . 11 !
#1112  Salanes, other compensation, and employee beneﬂts . . 12
2 |13 Professional fees and other payments to independent contractors . 13 2 ¥4
§ 14  Occupancy, rent, utilities, and mantenance 14
W15 Pnnting, publications, postage, and shlpping . 5] & , B2 Z/z
16  Other expenses (describe in Schedule O) ] . A X
17  Total expenses. Add fines 10 through 16 . . > 17144 087
@ 18  Excess or (deficit) for the year (Subtract.ine-17 from. llne 9)_ S . |82 7/
o 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree WIth i _; !
‘&’ end-of-year figure reported on prior year's return) 19| 5~ (/ ?5’8
® {20 Other changes 1n net assets or fund balances (explain in Schedule O) . {20 !
= |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > || XY 02

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form ‘990-EZ (2016)

/10



Form 990-EZ (2016)

Page 2

H B4l Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. O3
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 54 955 (2|84 9072
23 Landand buildings. . . . ! 23 /
24  Other assets {descnbe in Schedule O) e e e e e e e e e e 24
25 Totalassets. . . 5‘/,7(?8 5| K 702
26 Total liabilities (descnbe in Schedule O) e e e e R 26 k8
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21 ) . S5t PSS 211884, INT
B m Statement of Program Service Accomplishments (see the instructions for Part i) 7
Check if the organization used Schedule O to respond to any questioninthis Partill . . [] - Ex?ense:
What is the organization’s primary exempt purpose? 77 el eTe go?(l;'(gdan% o1 ('3&)
Describe the organizatton’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
8 _We donale o VeleianS who _are _in neeel,
H Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 2 |
29 _W-_e_:_-__ﬁaue-__ 44 ____/_!1.8.!11 bers. in._our H npjlt__--éz arcde TALY
erTetin __al’ funerals. +A racl _e.g___anj ablic. Ceremonses,
/. wiho a#ehd’ benetit froin _our. Honer & Lctred.
(Grants$ ) If this amount includes foreign grants, check here . . . . » 1 |20a
30 We produce. a /Vews /B‘H‘cr evefv other _monTh for
curMembers and for. £ __er,ae_:_:__ e _memlders, For eqch._..
.OUA/lcaﬂan we.  _maf ‘euss [efters.
‘Grants'$ ) If this amount lncludes foreign grants, checkhere . . . . » [] |30a
31 Other program services (descnbe in Schedule Q) . . . . . e
(Grants $ ) If this amount includes forenMrants check here . . > l:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32
structions for Part IV)

W List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the in

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average {c) Reposr;ble H g)bl::laauhtbeneﬁtls, (e) Estimated -
Ol en. n [CON S 10 em ee| (e) s amount O
n (@) Name and ttie de’:/?;:;sdﬁgrpvc\::i:;n (’;i(:mfst \TVE:ZdH UQ?ZMI(‘)S_C))) g fbenec:"‘ljtnplar:)s. arF:(thy other c?):]pensatlon
not paig, enter - elerred compensation
Jack  kemoter
hil _Rraeqer
g 7z ce@Pf;zs ‘dentT /O 0 o o
enniS _Nelbeflfe ]
Tr, Yice Pregs ‘Zn /0 & (& &
Tim._ _Hanson
zl/'r cqudes, Lo < o o
Sherty Janssen
__;S_e_def;qﬁv 4 o o o
Don. Z.agfe+
C ha{) lara /O @) o O
~GoldoaWesT - Directeor /0 o o o
Sfen/.en Anne +- D/rector [0 (% o o
Landy ;  Holida - Dme¢i‘.ﬂ_‘ ______ 16 o o o
,{ zter o o o o
Eloyd HeimansS- _pirester. | 16 o 4 42
Fauy Herman S~ D,rectos o 0 o el
SSteve $4 rege Q_u:eaz‘pr. ........ 10 0 9 12
B Timm b:recter (1o (] o (o)
__Qﬁdl)_ﬂabd_l_in__._bz_[.ﬁét?_ﬁ___. (o o [Z 2

Form 990-EZ (2016)



Form 990-EZ (2016)

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 questionin thisPartV. . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e 33 ><
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed a
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 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? . e e e e 35a x
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb B?al R
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were |
any such loans made In a prior year and stil outstanding at the end of the tax year covered by this return? 38a| >( H
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ’
39 Section 501(c)(7) organizations. Enter: e ¢
a Initiation fees and capital contributions included online9 . . . . . . . . . . 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 orgamzatlon dunng the year under: i
section 4911 » ; section 4912 p ; 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 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed !
on organization managers or disqualified persons dun‘ng the year under sections 4912, E
4955,and 4958 . . . . . N &
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on line ’
40c reimbursed by the organization . . . A [
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . d0e| | X
41  List the states with which a copy of this return is filed »
42a The organization's books are #are o> i/ HanSon Telephone no. »
Located at ™ [300 /5757, C/prele, WaterTown , SD ZP+4 »572.0[~73 93{
b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authonty over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: » |
See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and !
Financial Accounts (FBAR). i i
¢ At any time during the calendar year, did the organization mamntain an office outside the United States? 42c )(
If “Yes,” enter the name of the foreign country: »
43  Sechion 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 . . . . . » l 43 [
Yes| No
44a Did the organization maintain any donor advised funds dun’ng the year? if “Yes,” Form 990 must be J
completed instead of Form 990-EZ 4al [N\
b Did the organization operate one or more hosprtal facrhtles dunng the year'7 if "Yes v Form 990 must be
completed mstead of Form 990-EZ ... . 49b N
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c X
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’7 If °No,* prowde an B B
explanation in Schedule O . .o mdl | Y
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the 7
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) . C e oo lasl 1Y

Form 980-EZ (2016)



Form 990-EZ (2016)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ”;f:gi; R
to candidates for public office? if “Yes,” complete Schedule C, Part | co. . ’

XX 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 questioninthisPartVt . . . . . . . . . 1
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partll . . . . e 47
48 s the organization a school as described In section 170(b)(1)(A)( )? If “Yes,” comp|ete Schedule E e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 5(
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 off icers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there s none, enter “None.”

(d) Health benefits,
contributions to employee| (e) Estmated amount of
benefit plans, and deferred other compensation

compensation

{b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position {Forms W-2/1038-MISC)

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

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

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completedSchedule A . . . . . . . . . . . .« o - . w v v . v . . P[Yes ‘BrNo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign S nature of officer Date
Here g ) S mes  Hanson Jreqsurer
Type or print name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Check L1 PTiN
Pr eparer self-employed
Use only Fim’sname  » Firm's EIN »

Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> D¢Yes [ 1No

Form 990-EZ (2016)

?



Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to.Public
Intemal Revenue Service » Information about Schedule G (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990. inspection

que of the grgamization . Employer identification number
ceTnam Velerans st Amenca,Claster 1054 132-03% 1952
Fundraising Activities. Complete if the organization afswered “Yes™ on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [_] Sokcitation of non-government grants
b [ Intemet and email solicitations f [] Solcitation of government grants

¢ [] Phone solicitations g W Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 990, Part V) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i} Name and address of mdividual (i) Actraty ﬁé‘?}gg;}‘;‘g‘??&iﬁﬁ%‘;& {iv) Gross receipts (v%oArr;'«e%:‘n;e%ag;)to (V'()o/::g?;gzgﬂ%m
or entity (fundrarser) contnbutions? from activity fundra(l}sg?r (ll'fmd n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . : >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

South. Dekola

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Direct Expenses
N

Rent/facility costs .
Food and beverages .

Entertainment

(a) Event it {b) Event #2 {c) Other events {d) Total events
(add col. (a) through
(event type) (event type) (total number) col.- c))
21 1 Gross receipts .
b
2 Less: Contnibutions
3 Gross income (line 1 minus
line2) .
4  Cash prizes .
5 Noncash prizes

9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) S &
F:1481l]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add

g (@} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(5]
=3
[
T 1 1 Gross revenue . 2- ?/ 33‘0 2 ?I 3 &0
@| 2 Cashprizes . ZT,ééO 2:;000
(2]
-
§ 3 Noncash prizes {7, 3 xf_ 0 \{,,. 85 [P
n
_§ 4  Rent/facility costs .
a

5 Other direct expenses / PR / j—-

O Yes %| | Yes %| ] Yes joo,._. % 1
6  Volunteer labor . ] No [J No [J No !
7  Direct expense summary. Add lines 2 through 5 in column (d) > 7L3 d .2—
7
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . > 2 2 , 0 jg
V4

9  Enter the state(s) in which the organization conducts gaming activities: g ”ﬂ 061 /{” 074

a Is the orgamzation licensed to conduct gaming activities in each of these states? . Pd Yes (] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 1 Yes E‘ No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . X Yes [1 No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . T A W No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. (18 S %
b Anoutside faciity . . . . 13b| LS %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/specral events books and
records:
Name » James /‘710/7 Son

Address®» /300 /S_ﬂ' AYS C//‘c/e,. \A/a?ee/?’b\un " SD Y720/

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . .. o o oo oo [ Yes K No
b [f “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party.

Name »

Address b

16  Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided »

[IDirector/officer [JEmployee [“lIndependent contractor

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

Schedule G (Form 990 or 990-EZ) 2016



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Bl etYeY-Ye ile]¢]

Narpe of the organization Employer iden uﬁcahon nu y

VLE_/LK{mI/GTe/'OnSaf/fmenca Cﬁa.ofe/ 054  132-03%/F,
O7) er /ee )/em/é_’ ~Line &

Tip 7o D C, 24 [0
/%/701" 56/0/’6/ -Z/?C()m =3 Z/ 30 o
Insuranc.e Clan = Bus -/; DEL
ChriSTmas. Season AuTtel 2,460
Webs:7e ///1/8/735’//77 YO
Tneres] 3
27765
Donglivns ~ Line J0
Glenn /:0//(’ 500
/Vdﬁcv /@91\5’614 Lo /% 1or 7/&7‘& SO0
VeTetons Memorra/ /41;4//00W 200
/4}41 el 1Can Zeq /0N J2X0)
M fe Anclerson 24 &
E/&c/f/%/ls NaTiona] Cem c/e ry/ So00
//enr\/ Sc/oo/ /00O
Warriors dever b7ve. [20 500
MaTion _of /daﬁ‘/bfi’ 4 300

l//é77mfn //eT Cerem O//J\/ ), /0/8/‘/‘8 250
fing 7o Com7Lv Vels /A need 5 405"

57‘;//; CowunZy _Z“Coﬂ 2,200
CasT/ewoos] Vels in need 200
Cay/field \S\CAO/Q/\SA//‘O s Yeole,

1,703

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)

Pg2

Employer identification

VietnonVelerans of America Chapler |05 132-03 ©g%2

OTher E)(ﬂen&@&‘ Line )6

Honor Cuatd S5 /88
[Quc EXﬂQMSeS‘ 4755
Christmas. Scason Brst 2,970
_.----/I/mua/ // cnilc. 780
Offics. Ex,d ens &S 1475
qume/‘&’ Dakofa S/aﬂS 337
L& Ty Kelundadle ﬁe,m&/f %000
77‘4 ve/ 1,779
Coffee al m eefnqs 403
AMemb e/S/:,d Dues o Mational 3, 8§47
_________ Candy éa/a es for Parade. 207
rq/hL Br Christmens Larade S/ 5
Tronges ‘f’AWdfq/ C (5O
Flow ers &2
27,778

Schedule O {Form 990 or 990-EZ) (2016)



