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Short Form | OMB No. 1545-1150

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

Open to Public

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

f Inspection
E,?S,?,’;,’“SQ&;’,,J’;%Z?;“’V » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2017 calendar year, or tax year beginning Jan. } , 2017, and ending Dec. 3§ v20 /7

B Check f applicable - C Name of organization [ D Employer identification number i

[] Address change mgew md,w S/agcaduhc /0)1 /43/ h% \5/ 0/?9 547
D Name change Number and street (or P.O. box 1if mai 1s not delivered to street atidress) Room/suite E Telephone number

Elnnmanetum /6/5&// 8’7/5'7’ Sw ,74/‘5.23 6’3‘;/?

Final retum/terminated

D Amended retum City or town, state or province, country, and ZIP or foreign postal code ? F Group Exemption
{71 Apptication pending ol ma»n g M D 5 8’42,3 @ Number P .
G Accounting Method- Cash [ ] Accrual  Other (specify) » H Check ». Z’ f the.organization is not
| Website: » required to attach Schedule B B8
J Tax-exempt status (check only one) — [A501(c)3) [ 501(c) ( ) « (insert no.) [ 1 4947(@)(1) or - (527 (Form 990, 990-EZ; or 890-PF).
K Form of organization: []Corporation  [] Trust [ Association  [AOther 474/ - Pro Fe T
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets )
(Part !, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . BN 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) B
Check if the organization used Schedule O to respond to any questlon inthis Partl. . ... . . O
Bl 1 Contributions, gifts, grants, and similar ap®lqts received . R K EE 22 Zp 2, / 1
Bl| 2 Program service revenue including gov e
B! 3 Membership dues and assessments ' ' .3 |V
K8 4 Investmentincome . . .. .. .. 4 S M
5a Gross amount from sale of ass 5a |. N
b Less: cost or other basis and ; N 5b | . -
¢ Gain or (loss) from sale of . ot i (Subtract line 5b fromline5a) . . . . | 5S¢
6 Gaming and fundraising

a Gross income from
5 $15,000) . | 6a |
e b Gross income from fundraising of contributions
d‘:’ from fundraising events reported Imeﬂ) (attach Schedule G if the
sum of such gross income and contribtitions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
lne6c) . . . . . . . . . . D - |
_Ta Gross sales of inventory, less retumns and aliowances . . . . . 7a
- b Less:costofgoodssold . . . . : 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) .+ . . . .~ . . |7c v

8 Other revenue (describe in Schedule O) .

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 82 46 3 5
10  Grants and similar amounts paid (st in Schedule O) 31520
11 Benefits paid to or for members ~ £/ é / £
#1112 Salanes, other compensation, and employee beneflts E
2113 Professional fees and other payments to independent contract 00
é’. 14  Occupancy, rent, utilities, and maintenance ?
w | 15 Printing, publications, postage, and shipping . /] 2 &
16  Other expenses (describe in Schedule O) K& . ]/ &
17  Total expenses. Add lines 10 through 16 . X7/
2 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) CHEAE
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth A Yo
&’ end-of-year figure reported on prior yearsretum) . . . . . e I 1 23 J/ @&
® | 20 Other changes in net assets or fund balances (explain in Schedule O) S )
Z | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 18 895
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2017)



-

GO fL e e . s
z:-‘_‘ff-..'g LR TR TP W

Form 990-EZ 017)

nww(seeMemschonsforPaml)

Checkﬁmeggamzahonweedsmedmeomrmndtoanyqtmhonmths%nll . . ot 0

H . o, R . wBegmnmgdyw . .(8) End of year’
-~ 22 -Cash, savings, and investments *- SUTITUT L oTTitr tUR g ,‘23’//10 22! " IR &9

23, tandandbuildings. ,. . ....... . - - . - l23] . -

24 Other assets (describe in Schedu!e 0) ..... ” - 24| .- -

25 Totalassels. @ . . . . . . . . L .t ere ear oL 23420 |25 /-&gq5

26 Total liabilities (describe in Schedula 0) . .. 4 26

27 Netassetsorﬁmdbalanees(lme27ofoolmnn (B)m*greewnhlmeﬁl . 23 Y20, 12711 | g RY S5
) Statement of Program Service Accomplishments (see the instructions for Part Iify 4

. .- Check if the organization used Schedule O to respond to any question in this Partili’ ~ . .. [A] Expenses

28 Sehior. CenterS !  Distyibute Tax mensies B Senolk Centers:

Whatnstheorganrzatnonspmnaryexemmpwpose" Sewpprar1” E/,{er/y

Describe the organzahonspmgramservnoeaocmnplshmentsforeachofnsmreelargst program services,
as measured by expenses. In a clear and concise manner, dmbethesenmprovxded,menmnberof
persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c)K4)
arganizations; optional for
others)

Fov Maintegoc, Kepairs, F#s, eTC, FovThe/r Facllities,
Swpplies, AppliancesS in__ Bowmas ¥Sjspe Couniies
B Grnts$ 4 8, 5 0a )_If this amount includes foreign grants, check here . >

48,500

20 S L Di8TripoT Hea|Th UniT: we (ouTribule Tax /ﬂa.nch
For Heatt Cave Fov E/devidy-Such QsVac, halidns,
MenThly HeaTh ¢ heooKups, Honte Vie TS » 1o .

Grnts$ &, 20O ) If this amoufit indludes forei chebkhere . . . . » (] |20a| &.002
30 S Pwhl'e Tvran eititde ConTr b TC izx Ao ’
helg provide Troms porial dwu For Medidal, Saa/a/
2le, AS vVeeded by Senjovr(, fflelf‘b’awma,n S/.}nacouﬂ‘v; .
Grnts$ 5, poo )rftmsamomitmdudesforelgngrants checkhere . . . 30a J)Odd
31 Other program services (describe in Schedule O) oL e S L L, .. )
Gants$ 20, O & )Ifﬂ'usamountmcludsforeugngrants check here. - » O |31a] 2O, 0oa
32 Total program service expenses (add lines 28a through 31a) . ] > |32 ¥/, 500
LlstofOfﬁcers.Dwecmfs,Tmstees.andKeyW&steachoneevenlfnotcmtpensuted—seememMQnsforPartIV)
Check if the organization used Schedule O to respond to any questioninthisPattiv. . . . . . . . . . ]
B7  ta) Name and title PA?SAPV:B‘?:* gnpamm.m emplayeel(e)Eshmatedaxmuntof
= devoted to position f;““:mm lbmeﬁtnl plans, and other compensation
Pennis o ls e r -presidentt X
- . . ! / d 2) j 2.4
sCne v, C Frsher -Y ee preside : )
[ [ £ T l = 2 12
avolyn i iCAKSon-Seerelary - T )
}'7[ : _ “ | 0 %, 825
Qora Hiller -Tveasuyer
- P /.5 o g /383
Jec vever— Mewmp
' AR / 2 o jo&
AVA KaT1Th redh-memper
Sh [Xod ‘ I 2 = Loz
AQtFr On 0oL - AMewmber .
_ A— r o - o 64
eryy Lni'CKSon- Membe o : ‘
;—/ }A = . ) 2, a 2450
1 A rel: Artem ~ Member ) i ) o . : :
farei — /- o | o joq-
‘Mauy n-lcepe -Memper . 7%
—— § : / % 7 - | Yk
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‘*Fot_mSQ(;-EZan Page 3
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the :
< mshuchomhertV)ChmkﬁmeagnzahomsedeIedermmspondmmyMmthlsPartV ]

5 s, N Yes 'No
a3y, Dldtheorgamzatlon engagemanysugmﬁcantachvﬁynotpremomly repowtedtothelRS? i “Yes,” pmwdea ; -

"= detailed déscription of each activity in Schedule O . ~. . . D88 - /
34 Wmeanysagnmmmmangnsmademmeaganmngorgovemmgdoumem@ﬂ‘Ya, attachaconformed
"copyoftheamendeddowmentsrfmeyreﬂectachangetoﬂ\eorgamzauonsnameOtherwnseexplamthe N t /

" change on Schedule O (see instructions) . . . 34
35a Dudmeorgamzahonhavemrelatedbtmessgmsmofﬂ0000¥moredwmgﬂ1eyearfmmbusmes
activities (such.as those reported on lines 2, 6a, and 7a, among others)? . . . 85a [

~ b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvnieanexplanahomnSd:eduleO 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? Iif “Yes,” complete Schedute C, Part iil .
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁwrt dnspos;tuon of net asets
during the year? Iif “Yes,” complete applicable parts of Schedule N
' '37a -Enteranwntofmﬁhmlexpaﬁinmdkedmwﬁe@asdmﬂ:ed.mmensmmmb |3Tal
b Did the organization file Form 1120-POL for this year?..: . et .
38a Did the organization borrow from, or make any loans to, anyofﬁeerduectortmstee.orkeyemployeeorwere i
anysuchloansmademapnmyearandstﬂoutstan&ngalmeendofmetaxyearmveredbymsmn?

b ‘If‘Yes, completeScheduleL,Parlllandehterhetulalamountmvolved wrv 02 |38 o
39 Section 501(c)(7) organizations. Enter: - R R P A
a Initiation fees and capital contributions included on line 9 . se . fi. 0. . |39 ?
b Gross receipts, included on line 9, mrpubhcuseofclubfaciﬁhes - 3% z
40a Section 501(c)(3) organizations. Enter amount of taxnnpmdontheorgarmhon dunnglheyear under: ‘
section 4911 » ; section 4912 > ; 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 980 or 980-EZ? If “Yes,” complete Schedule L, Part I

¢ Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount.of tax' imposed ST
onorganzahonmmagersmdisqmﬁﬁedpasmsmmgﬂmyearmm4mz C

. 4955,and 4958 . . . > AN
d Section 501 (c)(3) 501 (c)(4) and 501 (c)(29) orgamzauons. Enter amount of tax on line ’
40c reimbursed by the organization . . . . .. >

e All organizations. At any time dunngthetaxyear wasthe orgamzabonapartytoaproh"butedtaxshelter
transaction? if “Yes,” complete Foom 8886-T . . . . ..
a1 Llstmestateswrmmohacopyofmlsretumlsﬁledb A/d/i/E
42a The organization's books are incare of » (loya. [Hii1ler Telephone no. B 77/-5.2 3 - 4349
Locatedat » j# 504 _SIPCt SiJ  Rowman, 4D aP+4 > 39423
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afnancxalaccountmaforelgncolmtry(smhmabankaooomt.seMsammnﬁ,orotherﬁmnclal account)? .[a2b L
If “Yes,” enter the name of the foreign country: » ~ - SRR e ;
SeeﬂtelnstruchonsforexceptonsmdﬁﬁngreqmemmisforﬁncmForm114 HeportofForetgnBankand
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization mntamanofﬁoe oulmde the United States?
if “Yes,” enter the name of the foreign country: ’
43 Sewon4947(a)(1)nonexemptdiantabletmstsﬁngmeQSO—ItheuofFozmwM—Checkhere . . . . »[
and enter the amount of tax-exempt interest received or accrued during thetax-year . . . .. . P |43] /j//’

44aD:dmeorganzahmmntamanydonoradvmdﬁmdsdunngmeyeaﬂﬂ‘Yes. Form 930 must be
completed instead of Form 980-EZ . .
b Did the organization operate one or more hosprtal facﬂlhes dlmng the year'? " 'Yes, Form 990 must be
completed instead of-Form 990-EZ - - .
Dldﬂleorganzahonmomveanypawnentsformdoutammgsemcesdumgﬁmyem? .
if "Yes" to line 44c, hastheorgamzatlonﬁledaFonnnotoreportthsepaymems?lf‘No prowde&n
explanation in Schedule O .
45a Did the organization haveaoontrolledermtywmmmemmgofwchonsw(b)(w)? .
b Did the organization reoeweanypaymMﬁomorengagemanyhamchoanaoonboﬂedenmymmmme
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . e e e e e .. . . e e

a0




Form 990-EZ (2017)

A

46 -__Did the organization engage, directiy or:indirectly, in political c'ampaign'actwitiesion 'behalf of or in oppoeition

T =

. to .candidates for public offi ce? If “Yes,” complete Schedule C;Parti .- .

46

< Section 501(c)(3) organizations only -~ -
All section-501(c)(3) organizations must answer questions 47-49b and 52, and complete ‘the tables for Imes

\

v,

-0 - P Y

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPatV1 . ". . .~ ... .0
Yes| No
47 Did the organization_engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I e e e e .o 47 [//E
48 s the organization a school as described in section 170(b)1 )(A)(u)'? if “Yes,” complete Schedule E 48 i B
49a Did the organization make any transfers to an exempt non-charitable related orgamzatron" 49a y
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 oﬂ‘ucers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
e () Merage [+ ) Rebartaple [ (A ESAIMBST < e o
., (@) Name and title of each employee hours per week compensation -
devoted to postion | (Forms W-2/1099-MISC) be""mc?;"pznas';gg: eed|  other compansation
NLAN_ AL [

a4

U=

- *

» - « - P T T, e

[

RN

f Total nimber of other employees paid over-$100,000*-." *..
51

Ca e

. >

$100,000 of compensation from the organization. If there is none, enter “None

Complete this table for the organization's five highest compensated |ndependent contractors who each recelved more than

{a) Name and business address of each independent contractor

) Type of service

{c) Compensation

A £

N7 737

=
/V VY = .

d Total number of other independent contractors each receiving over $100,000
Did the organization complete_Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a

52
completed ScheduleA . .- . . . =«

>

»[XYes [JNo

Under penalties of perjury, | declare that | have examned this retum including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

. } (lora N ilbe | 5-972-1& -
Slgn Signature of officer v Date _ _
Here o (ora tHiller /Treasure r\

Type or pnnt name and title _ .. -
Paid | Prnt/Type preparer’s name Preparer‘s sngnature Date Check [1 i PTIN -,
Pr eparer B _ sel-employed
Use Only [ Fim'sname _» Firm’s EIN >
Fim'’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [1No

Form 990-EZ (2017




1

SCHEDULEA - |~ - Public Charity Status and Public Support - -
??orm 990 or 990-EZ)

Depa:tment of the Treasury i o
Intenal Revenue Service . " » Go to www.irs.gov/Form990 for instructions and the latest information. e

1

| OMB No. 1545-0047

- Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. . 8
» Attach to Form 990 or.Form 990-EZ. . Open to Public

Inspection

- Name of the organization - Lo CEp . . *-} Employer identification numbeér
3aW)74w N _— S/0P€ @owm: /071%41 wa | 5/ -0199500 .

Reason for Public Charity Status (All organizations must complete this part.) Seée instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

4] WN =

~N o

10

11
12

o

@« =

[J A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

OA hospital or a cooperative hosprtal service organlzatlon described in section 170{b)(1)}{A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(ii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or unlversny owned or operated by a govemmental unit described in

 “section 170(b)(1)(A)(iv) (Complete Part Il ) Tl

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)()- @ 7

' I%Iff!ederal state, or.local- .government or govemmental umt descnbed in sechon -170(b)(1)(A)(v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part i1.)

(J A community trust described in section 170(b){(1)(A){vi). (Complete Part Ii. )

JAn agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

OJAn organization that normally receives: {1) more than 3373% 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 3315% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by-the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

[0 An organization organized and operated exclusively for-the beneﬁt of, to perform the functions of, or to cary out the purposes
of one or more publicly supported organizations described in- section 508(a)(1) or section 509(a)(2). See‘section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines.12e, 12f;and 12g.

] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. -

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

{7 Type il 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.

[ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. ' .

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
- functionally integrated, or Type lll non-functionally integrated supportlng organization. ~

Enter the number of supported organizations . T [:I
Provide the following information about the supported orgamzatlon(s) -

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

Yes No

(A)

(B)

(€

(D)

(E)

Total
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o & P3992,
~ Support Schedule for. Organzatlons Described in Sechons 170(b)(1)(A)('|v) and 170{b)(1}{A)(vi) -- Fieg
” (Complete only if you checked the bax-on. line-5,-7,-or 8 of Part | or if the organization failed to quallfy under

Lrmers 2o Part il il the organization fails to qualify under the tests listed below, please complete Part lil.) _

Sechon A.‘PublIG.SUPPOI't AT nm oe i DU e Fiawe ate- w - .
Calendaryear(orﬁscdyearbeginnmgm) > @2013 ” (b) 2014 " | (©)2015° | T(d) 2016 te)2017- .|~ m"rdté]:‘?
1 Gifts, grants, 3 contributions, and } ‘ . - \
* = membership fees receivéd” (Do’ fiot™| =~ - B S T p T s T e e
include any “unusual grants.”) . .
2 Tax revenues levied for -the
organization’s benefit and either pald .
to or expended on its behalf . . H5 552 115,544 | 19,634 | 9,657 | 74368 | 28 %, 752
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. /;‘5.552_ 7_5,;’44 79,L36 | 2,652 T9368| 284 752
5 __The portion of total contributions by 5 s 2 g 2 I
each person (other than a |
governmental unit or  publicly
supported organization) included on |/
line 1 that exceeds 2% of the amount |.
shown on line 11, column (f) . . -
6  Public support. Subtract line 5 from line 4 |’
Section B. Total Support
Calendar year (or fiscal year beginning in) » ] (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 . {f) Total
7 Amourts from line 4 - 45,852 | 75,544 719,36 | .L52174,36& | 284,752
8 Gross income from interest, dmdends, - _
payments received .on securities loans,
rents, royalties, and income from . :
similar sources . . 17/ L/ 8 T é /’}7/ . Sé
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon .
10 Other income. Do not include gain or
Iossfromthesaleofmpltalassets
(Explain in Part V1.) .
11 Total support Add lines 7thmugh 10 L ol R i “’élv"?fﬁwwé‘%ﬂ 2
12  Gross receipts from related activities, etc. (see mstrucnons) .
13 First five years. If the Form 990 is for the organization’s ﬁrst second thlrd fourth or fifth tax year as a sectlon 501(ck3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Pereentage
14  Public support percentage for 2017 (ine 6, column (f) divided by fine 11, column()) . . . . 14 ]0 © %
15 Public support percentage from 2016 Schedule A, Part I}, line 14 . . . 15 /oo %
16a 33‘/3%supporttest—2017.Ifmeorgamzanondudnotcheckmeboxonlmew andlme14|s331ls96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33‘/3%supporttest—ZMG.lfmeorgamzahondldnotcheckaboxonlme130(16a.andlme15|s33‘/396ormone check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . A A E
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here. Explain in
PartVIhowtheorgamzahonmeetsthe'facts—and—clrmmtstarm test.Theorgammuonqualrﬁesasapubhdysupported
orgamzahon .. ... » 0
b 10%-facts-and-circumstances test—2016. Iftheorgamzahon dxdnotcheckabox on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, andxftheo:gamzatronmeetsthe“facts-and—mwmstanoes test, check this box and stop here.
ExplmnmPanVIhowtheorganmonmeetsme“fads—and-urmmm test.Theorganmonquahﬁ&sasapubrc!y

supported organization . . .. > O
18 anatefotmdahoutfmeorganmdldnotdieckaboxonmew 163.16b 17a.or17b checkthlsboxandsee
instructions . . . . - e e e - ... . . . » O

Schedule A (Form 990 or 990-E2) 2017




‘..

S SCHEDULEO . . .. . Supplemental Information to Form 990 or 990-EZ. _ | OMB No. 1545-0047_ .;.

(Form 9900' 990'@ ;- "I Complete to provide information for responses to specific guestions on"~ FER 1

A . LT Form9900r 990-EZ or to provide any additional information. N 2@ 7
Department of the Treasury.- ,:'L_"_":i Ve T 7 » Attach 1o Form 990/6F 990:EZ: - 2 -z % § e £ T 0 ¢ IERYINRERTT
intemal Revenue Service = >Gotoww.as.govlmmrﬂ|elatwtmfomnauou Inspection

. identification number =~ .

Nameo,mewmmgﬂwmd/h, 5/&/35" pinc /wa>z/44:ng %/@Q50a
%/’ Bowma/n, }Pcwks ¥+ ﬁearaaf/’mn Me @aﬁTPtbwT&
Tax Levies /’70%6,)’ For FYyee. yiemn be)»shzfs Faw

The d/([@-k ly fb use The 8%; ;,,,,na,sfa,m /hdoor Lt/a//h/t‘nﬁ

@’)’a»?zfl" ﬁ‘/ﬂﬂﬂ ST |

42 ’g/a/ék aa—ka ! e distirih aTelak 7on i 5 For
Sexior yvedweed priee meals, eand meals su Lheels
in Bownra .  + Slope Cor n 7’55

Cyawt: flio00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



