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Click on the question-mark 1cons to display help windows
The information provided will enable you to file a more complete retum and reduce the chances the IRS has to contact you

Short Form

Form 990-EZ Return 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 Internal Revenue Code (except private foundations)

| omBNo 1545-1150

2016

Open to Public

Departme reasury inspection
Intemal Rmes:.me » Information about Form 990-EZ and its instructions is at www.irs.gov/form390. P
A For the 2018 calendar year, or tax year beginning Mavu | , 2016, and ending ADN | 30 , 20 i7
B Check If appircable. C Name of orgarization 8 DEmp Identificati
. 2 : —_——
L] adaress crange aTon ””‘."’"T Sh, 33 — 401 Y "IQQ
8 Name change Number and street (or P.8. box, if mail is not defivered to streat address) Room/suite | E Telephone number
A 230 South Madison Street™ T2 333 757
D retum City ar town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Aopication pending 3] n L neg 47 Ho - Number % 156 Yyoos™

G Accounting Method. [\#Cash l'_‘l Acorual Other (specify) »

H Check » [Mthe organization is not

1 Website:» /nomin §+Q " 5 8 1S h% . Cam required to attach Schedule 8 |
J Tax-exempt status {check only dne) — 01(c)(3) 501(c){ ) < (insertno.) J 4947(a){(1) or Os27 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [ Gorporation L] Trust O Association [ Other

L. Add lines 5b, Bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l) [ 2]

»

s 16, 71O

Check if the organization used Schedule O to respond to any question in this Parti .

El| 1 Contributions, gifts, grants, and similar amounts received . 1 ‘l “f.g—
2 Program service revenue including govemment fees and contracts 2
B 3 Membership dues and assessments . 3
4 Investment income e . 4
S5a Gross amount from sale of assets other than mventory e 5a ;
b Less: cost or other basis and sales expenses . . . Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from fine 5a} . 5c
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G If greater than -
E $15000 . . . . . . . . . (Gal
§ b Gross income from fundraising events (not |nclud|ng $ of contributions
&' from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 25D
¢ Less: direct expenses from gaming and fundraising events . . . 6c AXD
d Net income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
line 6¢) e . e e e e . . 6d 2.9
7a Gross sales of inventory, less retums and allowances . . . . . 7Ta *7 L[ Z’ 3 C, .
b Less:costofgoodssold . . . . 7b ‘
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from llne 7a) 7c 74 N J3 &
8  Other revenue (describe in Schedule O} . N Y=
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e ) 1S F O
10  Grants and similar amounts paid (st in Schedule O) 10 | 37\ 50 C
11 Benefits paid to or for members 11 - [&]
@112  Salaries, other compensation, and employee beneﬁts ﬂ . 12 2323.79 >3
213 Professional fees and other payments to independent contractors . 13 '{ 9 ©
§. 14 Occupancy, rent, utilities, and maintenance . .. 14 l-h [ &
w15 Pnnting, publications, postage, and shipping . 15 Y\ 79 [
18  Other expenses (describe in Schedule O) B . e IR T J AT
17 Total expenses. Add fines 10 through 16 . . . . PO N I 1 4 1196 9
) 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) e —— 18 i $H ]
31" e vy oy sy, o e 4 < TRIADEHGD v | ol
< g o 19 2716
®@ |20 Other changes in net assets or fund balances (explain in Sched l e e e ._. lonl 20 3.233
2] 21 Netassets or fund balances at end of ' year. Combine lines 18 through ZH-J L 2 7 2017 . 21 3 X‘S‘) q 3 S
For Paperwork Reduction Act Notice, see the separate instructions. \D I~ Cat No. 106421 8:7 Form 990-EZ ¢2016)
—_—
OGDEN, UT

&



Form 990—E2. (2016)
B B Balance Sheets (see the instructions for Part Ii)

Page 2

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

E/

(A) Begtnning of year {B) End of year
22  Cash, savings, and investments 20542 3 |22 ,36 33
23 Land and buildings . S NCENE 3_‘45;97 g9
24 Other assets (describe in Schedule O) 155000 28] j§So00 O
25 Totalassets. . . 329,61 (125] 357,310
26 Total liabilities (describe in Schedule 0) |, 455~ |26 Ly 378
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 1 3950¢) 1271] 353 935
7} Statement of Program Service Accomplishments (see the instructions for Part lll) ~ -
Check if the organization used Schedule Oto respond to any questron inthis Partil . . [J Expenses
What is the organization's primary exempt purpose? f7, . : (Requrred for section
L <l 501(qf3) and 501(c)4)
Describe the organization's program service accomplishments for each of its three largest prog s%ac s, | 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.
B 2 jgcal senvice otganizations; food banksysheiter for abosed/
homé_!_@’.s_s_}_gcld:crdd Person s
B Grants $ } H this amount includes foreign grants, check here . . »[] |28a /0) Joo
29 An Ldhdaten Tmusic Proglrams in local commenity I
Lang.. . nivers; 1‘\/
(Grants $ ) If this amount includes foreign grants, check here . . . »[] |2%a j& (0O
30 Cdecationalicolle g .5&1) lonencp s edecationa | programs in
hiatans, Scieacd, childrents cam Qv specch¥héading ..
{Grants $ ) If this amount includes foreign grants. check here . » ] |30a “f M 24
31 Other program services (describe in Schedule O) . .o
(Grants $ ) )i this amount includes foreng 9 ts, check here . » [] i31a O
32 Total program service expenses (add lines 28a through 31a) . > (321 3_\ oo

List of Officers, Directors, Trusteas, and Key Employees (list each one even If not compensated see the structions for Part v)

Check if the organization used Schedule O to respond to any question in this Part IV O
(®) Average e Bl | e | e Estmatod amount of
e natee e ey e B

Jeanneg Kessell, freadents. A {) o o
Ciondy Newharty st WP o o3 3 =
W\ap\IL Aan. Jonds, Tndasuren Lo o > C 5
Peqq .. Lage Thec€1 Shop Chacl ] o 5 o o
f!’.\ai\_#__éasa.nF_Eaz;saﬂ-,gss_ti?_\.c’gsu oM . o P ',
Brenda fergas ,Managedn ] 15| t0/nn 5 )
Canid. _30hanny dmd MNP o ‘ O ) D

Form 990-EZ (2016)



Form 990-EZ (2016)
[XEXXI  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. J
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . 33 v
H 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 refiect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions}) .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actvrties (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If“Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b
¢ Was the arganization 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 {l} . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b B?a l S R B
b Did the organization file Form 1120-POL for this year? . . 37b o
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key emptoyee or were AR PO B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a [Vell ? |
b f“Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b T -
39 Section 501(c)(7) organizations. Enter: T ‘
a Intiation fees and capital contributions included online9 . . . . . . . .o 39a (9 .
b Gross receipts, included on line 9, for public use of club facilites . . . 39b (A= 1. -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: i -
section 4911 » ( ) ; section 4912 » { ); section 4955 b (j : o
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 pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ! 40b H
¢ Section 501(c}(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed B }
on organization managers or disqualified persons dunng the year under sections 4912, <! '
4955, and 4958 . . . . R > ¢
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on Ime S R
40c reimbursed by the organizaton . . . . > .
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter i o
transaction? if “Yes,” complete Form 8886-T . . A 40e N
41 Ust the states with which a copy of this retumn is filed » L ,.j ang
42a The organization's books are in care of » YN\ Soca . Paxsen. . Telephone no. » F1)—3 Ao~YoS 17
Locatedat » | DOy = Cihp 1€ dddng Blosmington ) N.. ZP+4®» U |
b At any time dunng the calendar year, did the organization have an inte ﬁt in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b /
If “Yes,” enter the name of the foreign country: » N :
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and N
Financial Accounts (FBAR). ) N
¢ Atany time during the calendar year, did the orgamzatlon maintain an office outside the United States? 42c A
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 I Py
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |’ . R
completed instead of Form 980-EZ 44a [V
b Did the organization operate one or more hosprtal facrlmes dunng the year’7 if ‘Yes. Form 990 must be .
completed instead of Form 990-EZ e, e e e e 44b e
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c Ve
d [f "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments" If "No provrde an | -
explanation in Schedule O .. e e e e e 44d
45a Did the organization have a controlled entlty w:thln the meaning of section 512(b)(1 3)'7 . 45a (e
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 |. A T
Form 990-EZ (see instructions) . . e . e e e v lase \_—

Form 990-EZ (2016



Form 990-EZ (2016) page 4

Yes| No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:tlon R N
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . 46 1% |
[Eia4] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partlit . . . . - <. 47 e |
48 s the organization a school as described in section 170(b)(1)(A)()'7 it “Yes complete Schedule E - e 48 [P ’ |
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f“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 cers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heatth benefits,
contnbutions to employes | (e) Estimated 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-2/1099-MISC)

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

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

{a) Name and business address of each independent contractor (b) Type of service (c)} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . T rRves ONe

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

Sign "Signature gfofficer
Here ) Many Susan faxsor\ﬂlﬁ’a sup2 0 =Volg k\1jf£1‘
Type or prt fiame and titfe

Paid Pnnt/Type preparer's name Preparer’s signature Date Check [ # PTIN
Preparer settemployed
Use Only | Fim'sname & Firm'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 (2016)



| oms No. 1545-0047

:S;Eggou:;f’ 9‘; 2 Public Charity Status and Public Support

. Cemplete if the organization s a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 6
Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-E2) and its instructions Is at www.irs.gov/form890, Inspection
Name of the organization Employer identifi

(2] N 3 -00/94 &
Reasoyf atus ons 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} 11A)().
2 (J A school described in section 170(b){1)(A)i). {(Attach Schedule E {Form 990 or 990-E2).)
3 [T Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)il).
4 {1 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:

{1 An organization operated for the benefit of a college or university owned or operated by a govermental unit descnbed in
section 170{(b){1)(A){iv). (Complete Part il.)

6 [J A federal, state, or local govemment or governmental unit described in section 170(b)(1){A){v).

7 [J An organization that normally recejves 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 ii.)

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

9 [3AR agncuttural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or pnivgtrysity or a non-fand-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 33'4% 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 33%3% 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 508{a)(2). (Complete Part }ll.)

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

12 [} An organization organized and operated exciusively 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 508{a){1) or section 509{a){2). See section 508(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 [ Type L. A supporting organization operated, supervised, or controlied 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 [J Type . 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 controt or manage the supported
organization(s). You must complete Part IV, Sections A and 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 Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type li, Type Ili

functionally integrated, or Type I}l non-functionally integrated supporting organization.

)]

f Enter the number of supported organizations . e e e
@ Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN (i) Type of organization | (iv) s the organization | {v} Amount of monetary (vi) Amount of
{descnbed on fines 1-10 | listed in your govemning support (see other support (see
abave (see instructions)) document? instructions) instructrons)

Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 380-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 930-E2) 2016
[ Support Schedule for Organizations Described in Section 508(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part )i.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross recerpts from admissions, merchandiss
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
Addlines7aand7b . . .

Public support. (Subtract line 7c from
line 6.) . . .

(a) 2012

(b) 2013

{c} 2014

(d) 2015

(e) 2016

{f) Total

A

4,57]

1,32

|, 70

AN

74,193

173529

71,74)
(4

¢,

64,223
Q

O

’)ﬂ}'ﬂg
O

23 3¢-3

Q

9,

0

O

O

0

O

@)

%

AL

73, 1

1,095

T30 0

18910
J

SEPNESY S

0

2
O
x|
QO

O

0

)

O

O

0

0
@)

G
(ﬁ

@
@

[

Section B. Total Support

619,3%‘3”

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line 6 ..

Gross income from interest, deends
payments received on secunties loans, rents,
royalties and income from simitar 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 kine 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
foss from the sale of capital assetfs
(Explain in Part VI.) . .
Total 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 4 séction 501(c)(5)

(a) 2012

(v) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

5479

73204

12,04 Y]

'753% ’

S

15,7

G

0

O

o O

Q) 3Q)

Q

o

o

@)

9,

54729

13, %

72,0451

15 31(

1S 5] 0

392 45X

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f) 15 (DO %
16  Public support percentage from 2015 Schedule A, Part lll, fine 15 .. 16 o %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) . 17 o %
18  Investment income percentage from 2015 Schedule A, Part li}, line 17 . 18 0%

19a

b

20

33's% support tests—2016. If the organization did not check the box on line 14 and hne 15 1s more than 33'2%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

»

33'n% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and

line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 0
> ]

Schedule A (Form 990 or 990-EZ) 2016



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

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 890-EZ or to provide any additional information. 2 @ 1 6
DapamnemoﬂhaTremu:y . P Attach to Form 990 or 990-EZ. Open to Public
{ntenal Revenus Sarvice P Information about Schedute O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Blopmingten Theift Shop Toc 35607 T4 (L
)OapT’ ~Line ) O-Grants and 2imilar _amevals ]D(ir‘L{'

..Im.[f.an.q.-.l).n.i.rﬁn.s_:.ty-_..Sﬂpceah__g_ml___jz‘r_a_c_mﬁ___.ergarmgﬂ 42,800
Bloemington. Chambeo Singeos —$400

ﬂl'aom.‘ngfon Pia et ights PﬂaJ'c’pf - B(,.820
60\115 and._ Gerls. Chob of Qloc‘m,‘nﬁ‘bn —I 1, 000
Cardinal Sl’f‘agf’ b, 000
Fricn a/q of Music. ~§ 100
Neevw Hepe Fami [?[ Shelten 81,300
Theater Cincle—F o0
Wonder Lah— $700
Com.m unf“l('\ll Kdehen-% LIS
_...I‘m.sf.-.]._(,-;’a.h-.Cczmm_v_-.n-:f.t.\_;‘.-_Qa..[]fgc?_-ga_ha/_@_(.‘.S.A.:_‘_p__:ﬂﬁD
Hoosien Holls Foed BanK—82,7.50
Bloomsngton. Pride: $2.00
Monces C,Qun'f“\ll \/MCA‘" 870 0
Shalem Center=$ /}TS‘Q
Volonteers in Medicine =3 [ 7.8
TOTA L. BT, 520
Part ) = Linele~O+her Ey penses
Siate Bosiness Fees =F22. . State and. National Ps. Tota Xi Fes-62.7(
A verTioing = 81,0457 Stoc? cind Offhce Svpnlies— & 1,965
Miseell aneows ~£136 Oacatoniz.ed Bxpenses —E522
@aa.np].._.ch_c;.f:e_ti.a_ng_n_.\/l.:unlrj 39. Presidents Pescretionary [fond#53
TOTAL ¢t HATG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 51056K Schedule O (Form 890 or 980-EZ) (2016)



Schedule O (Form 930 or

990-E2) (2016) Page 2

Name of the organzation Employer identificati
3 loom naTor\ Thoift 5})00 Lo 3?——/0/ a '*l;\.é

pa"+ |.= L\l ne. A0 — (Other C,/’larm cs N 0Nl assels o ‘pum»/ ba fanzs -~

@Xp [a )’14\/-1 Qr)

Reduction io. denations. and Lngrease. in_Salaviss

Part 1l = tine A4 ~ Othen Assets

Iﬂ/\ [Vl

nteony =418 000

Cap (1= Lyne 26 Total Liabil. tics

Pa\llf‘oll |.Sales Tax loqxlzq/ol'c—’ —‘S[,z) 328

Not<c.!

A 1049 =K. was. received from ove credit.cand poo-
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