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v Short Form

Fom 990-EZ Return of Organization Exempt From income Tax

Undar saction S01(c), 527, or 4947(a}{1} of the intemal Ravanue Cade [axcent private foundationk

» Do not antor socis) secunty numbars on this torm as it may be rmade public.

Open to Public

OMB Mo 1545-115D

201712

Departmert Inspection
reomal ;;w;‘:' s,',,"f:" » Go to www irs.gov/FormB90EZ for instructions and the fatest information. P

A For the 2017 calendar yaar, or tax year baginning Jan 1 ., 2017, and ending Dec 20 1?2
B Ohoch fapeiicetie € Name of crganiration D mployer tdentrfication number

D ACZeas chengs

Hands Yo Serve 23-729563
[:l Hame chango r and strest (or P . ox, if mal m nat delivered ta creat addreas) Room/auite TE Telephona number
- e s |PO.BOX 112 253-881-1448
P Cily cr tawn, 6tata or pruvinca, country, ond ZIF or formgn postat code F Group Examption
At canan pendng Renton, WA 98 Number »
G Accounting Methcd Accrual | Other (spectly) » # Check ® [ 1he arganizanen 1s not
| Wabslte: »

required to attach Schedule B
J Tax-exempl status (check anty one) — [73501(c)3) ) 501{) { ) 4 dreartno) [ 49470200} or 3527 {fonn 990, 920-€Z, ar 390-1F).

K Fomm of orgamzation. Camporation  (J Trust O assogaion ] Other

L Add tines 5b, 6¢, and 7b lo line 9 to determine gross recelpts If gross receipts are $200,000 or mare, or if total assets

Part il cofurmn (@) balow) are $500,000 or moro, file Form 990 instead of Form 980-2

IGEXXN  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1)

> s

Check f the orgamization used Schedule O to respond to any question In this Part | .. ,
Contnibutions, gifts, grants, and similar amcunts recelved , . 1 68,766 ‘
Program service revenue including government fees and contracts 2 0 )
Memberstup dues and assessments | 3 [1]
g ngams . . PN 4 111
rom sale of assels other than mvemory o Sa
mher basis and sales expenses . . . 5b
FomSale of assets othar than inventary (Sumract Hne Sb from Lina Sa) . 5¢ 0
Efdralsing avants .
firom gamlng (attach Schedute G #f greatar than
DWO@T lﬁa |
b=-2¥05s income from funuraismg events (not indudmg S of contributions
2 ftom fundraising events repartad on ine 1) {attach Scheduwe G H the
sum of such grass income and contndutions exceeds $15,000) . &b
¢ Loss diroct axpenses from gaming and fundraising evants . . [:]]
d Net tncome or (loss) (rom gamlng and hmdmlsing events (add lines 6a and 6b and subtract
line 6¢) .. . . e . .. 6d 0
7a Gross saias of inventory. feys retums and aﬂowances . . 78
b Lass costotgondssold . . . . b .
¢ Gross prolit or (loss) from sales of muenmry (Suhtract llne 7 frcum line 78) N I (] .
8  Otherrevenue (descnbe in Scheduls O). . . . . 8 0
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢, and Q'—'QZZ'Z:}T\\ . .» 18 68,877
10 Grants and shnilar amounts paid (hst in Scheduls O) 10 45248
1t Baneids pad to or tor members T (.) . 1 0
2 {12 Salares, other compensation, and employes bemeﬁ . 8 . 12 0
2143  Protessional fees and other payments to independe 1l 13 0
§ 14 Occupancy, rent, utilties, and maintenance 4 14 o
w15 Printing, publications, postage, and shipping . 15 108
16  Other expenses (descnne in Schedule Q) . . 116 218
17 Total expenses. Add imes 10 through 16 . » 117 45772
P 18 Excess or (deficiy tar the year (Subiract fine 17 from {ina 9} 18 23,105
@119 Net assets or fund balances at beginning of year (from hne 27, column (A)) ('mm agma wlth ]
] and-ol-year figure reporied on prior year's return) e . .o 18 233,952
§ 20  Other changas in nat assets or fund balances (explain ih Schedule 0) . 120 [\
21 Net assels or tund balances at end of year. Combine {ines 18 through 20 .21 258,688
For Paporwork Reduction Act Notice, see the separate instructions. Cal. No. 10642t Fom 990-EZ 017}

%‘6
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form $90-E2 (2017)

Page 2

- Balanco Sheets (see the instructions for Part H)
Check if the organlzation used Schedule O to respond to any queslion in this Part 1}

{A) Beginning of year (B) End of yoar
22 Cash, savings, and Investments 233,592)22 256,698
23 Landandbulldings. . . . . . . . . . . Coe . . 0{23 0
24 Other assels (descnbe in Schedule 0) . . . . C e e e R 0|24 0
25 TYotalasssets. . . e e e e e e e e 233,582|25 256,688
26  TYotalliabilitles (describe in Schegule O} . . . . . . . o 0{26 0
27  Net ts or fund bal (ine 27 of column (B) must agree with fine 21) . 23359227 256,698
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthis Parttt . . [ Expensas
What is the organization's primary exempt purpose?  Technical Support for Christian Misslonaries m‘;"."“; ;;"‘I(:;"m
Describe the organizailon's program service accemplishments for each of lis three largest program services, | crganizauons, eotonal for
as measured by expenses. In a clear and conclse manner, describe the sarvices provided, tha number of | =)
parsons benefited, and olher relevant information far each program title.
28 suchung Hengd: Yo provide technical and practical support ta Chyistian Missionafies working around the world,
Support includes providing and repalring computers and other eloctrical aguipment, vehicles, medical
supphes. bullding materwls, shipping services, and whateve elseisneeded, s
(Grants § 45,248) I this amount includes foreign grants. check here » [ |283 45,248
)hl-t this amount includes forelgn grants, check here . . . . W ] |29a ]
(Grants __} 1 thus amount includes forerﬁﬁ.i;‘rams, check here » I:] 308 0
31 Other program services {describe in Schedule O) e e e e Coe . .
(Grants & ) i1 this amount includes foreign grants, check here . » [ {318
32 Total program service expenses (add linas 28a through 31a) .. .. . b |32 45,248

List of Otficers, Directors, Trustees, and Key Employees (ist each one even if not compensated—sac the instructions tor Part (V)

Check o the organization used Schedule O to respond to any question in this Part iV 02
() Average ﬂf"w"ﬂ: cun(:&:tﬂ muwea {¢) Estimaled amount of
‘ {3} Nae ard this haurs per week (Forms \&mo.msq benelt plans, a:d other ca"nponulhn
devoted 1o position gy o) paid, onter -0-) | deferrad somponsation

Prosident & Trusten Lee € Woody
10 [ 0 q

SeciTreas & Trusiee Michelle ® Woody . .. ...
2 Q 1] 0

Trustee G.FrankSwnekland
0 0 0 0

Trusteo SussnSwncklend
[ 0 0 0

Trustee Mynam Merren e
0 [1] 0 0

Carm BO0-EZ po17)
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| Y O
Form 090-EZ 2017) @b '\P\ Page 3
~Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Pan V 0
Yes | No
33 Dld the organization engage in any signiticart activity not pre\'lously reponeu to the IRS? If “Yes,” provude a
detalled dascriptlan of each activity in Schedule O . . . a3 7
34 Were any significant changes fmade to the organkzing ot govcming dDCUrnCFﬂSI It Yes, anach a conlurmed
copy of the amended documents if they reflect a change to the organlzatbon s nama. Otherwise, explaln the
change an Schecule O (see Instructions) N 34 v
35a Did the organization have unrelated business gross income ot $1, 000 or more dunng Ahe ycar from business
activities (such as those reported on lines 2, 63, and 7a, amang others)? . . 35a v
bt “Yes" 10 line 353, has the organization filed a Form 930-T {or the year? If “No,” provida en axplﬂnallon in Schedule O |35 v
c Was the organization a section 501{c){4), 501(c)(5). o1 501{c}{6) organization subject to section 6033(e) notice,
reporung, and proxy tax requirements during the year? if “Yes," complete Schedule C, Part lil . 35¢ v
36 DOld the urganization undergo a hquidation, dissolution, temmination, or slgnlﬂcam dlsposnlon of net assels
dunng the year? §§ “Yes,” complete applicabla parts of Schedule N . e e e e e a6 Y
37a  Enter amount of palitical expenditures, direct or Indirect, as described in the hstrwlonsb 378
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the orgamzation borrow from, or make any loans to, any omcer dnracmr \Jus\ea. ar key amptoyea or were .
any such loans made in a prior year and stili outstanding at the end of the lax year covered by this return? a8a v
b It “Yes,” complate Schedule L., Part Il and enter the total amount involved 38b
39  Section 501{c)(7) orgamirations Enter
a [nitigtion fees anc capital contributions included online 9 36a
b Gross recelpts, included on bne 9, {or public use of club facilities 390
40a Secuon 50M{c}d) orgunizations Emter amount of tax imposaed on the org:miza‘lion duﬁng tha year under.
section 4311 __ .seclion4312® , section 4955 »
b Saction S01(c}3), 501(c)(4), and 501(c}(29) organizations. Did the organizaticn engage in any section 4958
sxcess benefit transaction dunrg the year, or did # engage in an excess benefit transaction n a prior year
thal has not been reported on any of its prior Forms 990 or 990-E27 It * Yes,” complete Schedule L, Part | 40b v
¢ Secchon 501{c){3), 501(c)(4}, and S01(c}(29) crganizations. Enter gmount of tax imposed
on organization managers or disqualﬁled persons dunng the year under sections 4912,
4955, and 4958 . R PP e . >
d Section 501{c)(3), 501(c){4), and J01(c)(29) otgamzatlnns Emer amount of tax on line
40c reimbursed by the organization . A
e All organizations. At any time dunng the tax year, was lhe orgamzatlon a party to a prohlblted tax shelter 5 i
trangaction? if "Yes,” complete Fonm 8B86-7 . .o . .o . . e 400 v
41 st the states with which a copy of this retumn is flsd P Nono
42a The organization's books arein careof > teeEWoody Telephone no, B 253-881-1448
""""" ZP 4P 172-5195
b At any trne during the calendar yaat did \he orgarization hava an rmerest in or a signatura or other authorty over Yes | No
a financiaf account in a foreign country {such as a bank account, secunlies account, or other fimancial account)? 42b v
It “Yes," enter tha name of tne foreign country* » ) .
See the instructions for axceoptions and filng requiremants tor FINCEN Form 114, Repon of Foraign Bank and
Financial Accounts (FBAR)
¢ At any tme dunng the calendar year, did the organization matain an office outsida the United States? 42¢c
it “Yes,” enter the name of the foreign country:
43  Section 4847(a){1) nonexemnpt charitable trusts filing Form 980-EZ 10 lieu of Form 1041 - Check here L. » ]
ang enter the amount of tax-exempt interost recsived or accrued during the fax year » |43]
Yeos | No
44a Did the organization mantain any donor advisad funds dunng the year? if “Yes,” Form 990 must be
completed Instead of Form 930-EZ . 442 v
b Old the organization operale one or more hospital mcxlmes duﬂng lhe year? lf 'Yes Fcrm 990 must be -
completed instead of Form 890-EZ .- e .. 44 v
¢ DId the organization recsive any payments for lndoor tannhg services durlng the year" 44¢ Vi
d Y "Yes® to bne 44c, has the organization hled a Formn 720 to report these payments? it 'No prowdc an
axplanation in Schedutse O . .. . a4d v
45a [vd the organization nava a controlled enllty vmhln the meaning of secﬂon 512(b)(13)7 453 v
b O:d \he organization recelve any paymenlt bom or engage in any transaction with a contrafied entity wﬂhln the
meaaning of section 512()(13)? If “Yes,” Form 990 and Schedule R may need 10 be completed instead of
Form 990-£2Z (see Instructions) . . P . .o e 45 v
Form 980-EZ o1y
R
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. Form 890-E7 (2017} Page 4
- Yes{ No

48 Did the organization engage, diectly or Indirectly, in polltical campaign activities on behatt af or in opposmon

to candidates lor public otfice? If “Yes,” complete Schadule G, Partl . . . . . 46 v

EREI]  Section 561{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 questioninthis PartVi . . . . . . . . O
Yes ! No

47  Dig the organization engage n lobbying activities or have a section 501(h) election in effect during tho tax
year? if “Yes,” complete Schadule C, Partlil . . . . . . . .. 4T v
48 s the organization a school as dascribed in section 170@(1)(/\)@? It "Yes complele Schadule. l’. L 48 v
493 Dia the organization make any transfers to an exempt non-chantable related orgarvzaton? . . . . . 49a v/
b {f“Yes,™ was the related orgamzation a section 527 orgaruzation? . . . 48b v

50 Curnplete this table for the organization's five highest compensated employees (olhev than ofﬂceu. dueclors, trustees, and key
employees) who each received mere than $100,000 of compensation from the orgamzation. W there 1S nane, enter "None.”

) Heat™h beneiits,

(&) Average {6) Repartetie {

{8} Name and tits of each employes hours per week ompansation wm}u;:: to employee Mﬂi&;mc::d nmol
devoted to position [Fonm W-; zlllis\,) com N "m“’h‘ pary

¢ Toid) number of other emplovees pald over $§100,000 . . . »

51 Complate this table tor the organization's five hrghest compensated tndependent contractars who each recaived more than
$100,000 of compensation fram the organization. f there Is none, enter “None ”

(a) Name and businnss address of each independent contractar () Type cf senice {cl Compensation
d Total numher of other Indapendent contractors each receiving over $100000 . . »
52 (ud the orgardzation cornplate Schedule A? Note: Ab section 501 (c)(a) organlzations must attach a
completed Schedula A e e e e e .. . . . M»ZiYes [INo

Under penaitres of penury, | declare that | have axarmined this retun, including accarnpanying echeddn and stalemonts, urd to lhe best of my knowtedga and beliet, it s
true, comrect, and complete Dcdmnbw of preparer {other thar officer) s basad on which preparer has ary k 5

] P 2o bol AT . [ _Feb ] oLOL3
Sign Signaturo of officer =2~ Das /
Here Len E. Woody, President

Type or print name und tile
Paid PrinV/Typo xcparcr’s name Propares’s sgraiwre Oote cmck (Ju | TN
Preparer sett-employed
Use onw Fim's name __ » Am's EIN »
Fum's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seemnstructions . . . . . . . . . . » (lYes [ JNo
FanQQO-EZ @uin

CIS IMAGE - Do Not Correspond for Signature
‘_~
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OMB No, 15450047

SCHEDULE A Public Charity Status and Public Support

(F°'.m‘m Or O80-EZ) | ovoteta i organtzations o section SOVEI) orpenization o7 a sacton 44Tja)t) nomexemyt chartiatts trust

Depatont af the Treatury ® Attach to Form 890 or Form 690-EZ Open to Public
internal Reverne Servica > Qo to www.irs.gov/FormB90 for instructions and the latest intormatian, Inspection
Name of tho organization Empicyer ldentification rumber

Hands To Serve 23-712585639
Reason for Public Charity Status (All organizations must complele this part.] See nstruchons.
The ofganization is not a private foundation bacause it is' (Far ines 1 through 12, check only one box.)

1 [ A church, convention of churches. or association of churches described in section 170{b}{1){A){i). G 4

2 [0 A schoo! doscrined in section 170M){1)}{A)). (Attach Schedule E (Fosin 930 or 930-EZ)) D

3 (A hospital or a cooperative hospltal service organization descrised in saction 170{6}{1)IANHD.

4 [J A medical rasearch organization oparated i conjunction with a hospitatl descnbed in section 170(0){1}{A)HT). Entar the

hospital's name, city, and state:

)
)
2
©
i3
2
N
g
[+ ]
8
-4
1]
a
g
g
]
o
2
=
=3
(-]
o
&
(@
[7=3
®
&
3
z
&
]
3
~
c
S
®
&
Qe
E
-3
@
Q
o
~
o
2
<
®
3
3
3
@
c
2
g
=3
13
a
)

saction 170(b){1)(A)(iv). (Complata Part IL)

6 [ A federal, state, or local govamment or gavarinental unit descnbed tn section 170(b)(1}{A}v).
7 (2] An organizatien that narmally recelves a substaniial pant of its support from a governmental unlt or from the general public
described in section 170Mm){1)(A)v]). (Complete Part 11

8 [ A commumty trust described in section 170{){1}{A)M). (Complete Part I1.)

9 Jan agricultural regearch grganization described In section 176()(1){A}x] opsrated in conjunctian with g land-grant collage
or umiversity or a non-tand-grant callege of agnculture (see instructions). Enter the name, city, and state of the calloge or
university:

10 [ An organizaiign What namally recelves. (1) more than ‘33'3% o s sUppar from contribulions, membership lees. and %ross
recelpts frem activit:es related to its exempt functions —subject to certain axceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) tram businesses
acquired by the arganization after June 30, 1875. See section 508(a}{2). (Complete Part Ill.)

11 [J An organization organized and operated exclusively to tast for public safety See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes
of one or mare publicly supported arganizations described in section 509(a){1) or section 509{a}(2). See section 509{a}(3).
Check the box m lines 12a through 12d that describas tha type of supporting argamization and complete lines 12a, 121, and 12g.

a [J Type . Asupperting urganization operated, supervised, or controlled by its supparted erganization(s). typically by glving
the supported organtzation{s} the power to regularty appoint or elect a majority of the diractors or trustess of the
supporting organizaticn. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised ar controlied in connection wath its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organlzation(s). You must complsate Part IV, Sections A and G.

c [J Type Il runctionally integrated. A supporting organ:zation operated in cannaction with, and functionally inlegrated with,
1I's supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lit non-tunctionally integrated. A supporting organization operated 1 connechon with its supported organization(s)
thal is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sge mstructions). You must complete Part iV, Sections A and D, and Part V.

@ [J Chack this box it the organization received a written determmation from the IRS that d is a Type ), Typo il. Type 1li
functionally integrated. or Type I} non-functionally integrated supporting arganizatian

Enter the number 0! supponed arganizations . e e e e ::]
g Provido the following information abcut the supported arganizalion(s).

-

) Nome of nupportad organization 0 EIN {i) Typs of arganization | (¥) Is e orgam.ation | fv) Amount ot monstary V) Amgunt ot
(dnscrioed on iines 1~10 |Ested 1 your gaverning suppart (san othar cunport (ses
al:ove (s brstrucionm)) ducumerd? instructions) msruchons)

Yes No

(A)

)]

€

©

5]

Total

For Paperwork Reduction Act Nobice, see the Instructions for Form 950 or 850-EZ. Col. No 11285F Schedule A {Form 080 or 990-£23 2017
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Schaduda A (Form 990 or 9A0-E7) 7017 Page 2

a1

* Support Schedule for Organizations Described in Sections 170{b){1)(A}(iv} and 170(b}(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lil. I the organization fails 1o qually under the tests listed below, pleass complete Part il})

Section A. Public Support

Calendar year (or fiscal year beginning in) » {_ (a) 2013 (b) 2014 (e} 2015 {d) 2016 {e) 2017 {f) Total

1

Gifts, grants, contributlons, and
membership fees receved. {Do not
Include any “unusual grants.”}) . . . 84,250 81,283 16,242 5,893 89,768 386,388

2 lax revenucs fevied tor the
organization’s benetit and elther paig
lo or expended on its behatt . . . ) o 0 0 0 0
: 3 The value of services or lacilitles
fumished by a governmentaf unit to the
orgamzation without charge . . . . o 0 0 0 ° 0
4 Tolal Addhknes 1 through3. . . 84,250 81,293 16,242 75,837 68,766 386,368
5 The portion of total contnhutions by
sach person  {other  than a
governmental  unit  or  publicly
supportad organization) included on
line 1 that exceeds 2% of the amount
shown online 11, columnff). . . . 110,372
6 Pubilc support. Subtract line 5 from hine 4 216,016
Section B. Tota! Support
Calendar year {or fiscal year beginning in) » | (a) 2013 (b} 2014 {c} 2015 {d} 2016 {e} 2017 {) Total
7 Amountsfromlined . . 84,250 81,293 16,242 15837 68,766 386,388
8 Gross income frgm intarest, dlvldends,
payments received on secunties loans,
ronts, rayales, and ncome from
simifar sources . . . . . . 11 42 39 58 111 381
' 9 Net income from unrelated business
activities, whether ar not lhe business
15 regularly carnedon . . . 0 o o o 0 a
10 Other incoma. Do not Include galn ar
loss from the sale of capital assets
ExplasninFPan Vi) . . o 0 o u 0 0
11 Total support. Add fines 7 through 10 386,769
12 Gross receipls fram refated aclivities, etc. (see mnstructions) ... L12 ] P
13 First five years. It the Form 980 1s for the organization's first, secor\d mlrd (ourm qr {dth tax year as a sectian 501(c)(3)
organization, check thus box and stop here . . . o e e e e e . ... O
Section C. Computation of Public Support Percentag:L
14  Publc support percentage for 2017 (ine 6, cotumn (f) divided by hne 11, coumn ) . . . . 14 7136 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . . 15 20.47 %
162 33'a% support test—2017, If the organization did not check the box on lme 13 and lme 14 |s 33'a%% or more, chock this
hox and stop here. The organizalion qualifies as a publicly supported organization . . . . >
‘ b 33'2% support test—2016. if the organization did not check a box on tine 13 or 163, and line 15 is 33'a% or more, check
this hox and stop here. The organization qualltias as a publiicly supported organization . P » O
!‘ 17a 10%-facte-and-crcurnstances test—2017. [f the organization did nat check a box on hine 13, 16a, or 16h, and ine 14
10% or more, and ! the organization merts the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how tha organiration meets the “facts-and-circumstances’ test. Thg orgamzahon qualmes as a puohcly supporfed
organization , . . . . . . . . . . . L0 L. . .o > M
b 10%-facts-and-circumstances test—2018. If the orgamzadon did not choeck a box on line 13, lﬁa, 16b, or 173, and line
15 is 10% or mcore, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.
Explan In Pant V) how the organization meets the “facts-and-arcumstances” test. The o:ganlzallon quabfies as a publicly
supported arganization - N |
18  Private foundatfon. if the organlzaﬂcn dld not check a box on Ilna 13 1Ga 16b 17a. or 170 oheck mus box and see
instructions . . . . . . L L 0 L 0 L0 L, P O |

Schodulo A (Form 880 or 880-E7) 2017

|
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SCHEDULE O Supplemental information to Form 990 or 980-E2 OM3 No, 1545-0047
({Form 830 or 980-EZ) Complato to provide information {or rosp to spacific questions on
. Form 880 or 980-EZ or to provide any additional information.

» 1 890 [
mr m »Goto m‘:‘l‘r‘:;:ﬂ;:n::‘w for::vmo‘-iziMdelor\ |c,) ,l:;sz é:::‘uhh ©
Hampo of the organizcion Employsr Idontification number
Hand lo Serve 23-7295838

Logalfees ... ZIE0 o e e e aeaesn e Feeieameseaeteeamenoeeiarammema et reteas s sten e an areane s s e aeseene

Tetal 218.63 e et et e e e em em e s e e ey e am e e m e et e e e o amm e e aasamm e

End e emmem e aason mcmm menomeemmmmameeneeesasenasteomnmtnnnsnemennreaneas

For Paperwork Roduction Act Notice, see the Instructions tor Form 690 or 990-EZ Cat No 51056K Schedule O {Form 980 or B90-EZ) {2017)
- ——
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