Fo,;,: QQG-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 627, or 4847(a)(1) of the Intema! Ravenue Code {except private toundations) !

4

Department of the Treasury

Short Form

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

Intemal Revenus Service > Go to www.irs.gov/ForrnSS0EZ for instructions and the latest information.
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A For the 2017 calendar year, or tax year baginning . 2017, and ending

B Chock it spplicable:

C Name of orgamzahaTﬁ D Enipioyer identificabon number E_
P
gmumssamge v om. ovyt. To 2% cl T S5 -O77/2Z 7
Name change Number and sheet {or P O. . malis not deb¥erad to sirdet eddress) RoonVsutn E Telephone rumber

~
0 PO Box 29 5 o | Bow-299-S09¢
D o r;‘um City or lown, state or provinca, country, and Z{P or forergn postal code - N > F Group Exemption
D Appiication psnding [74 // ] V {5?7/ &} Mumber P ﬂ
Q Accounting Method Cash [ ] Accrual Other (specify) » H Chsck » [ifthe organization is not
| Websita: b required to attach Scheduie B R

J Tax-exempt status (check only one) — [1s01()3) [ 501(c) ¢ ) € dnsertno) (] 4947y or [ 1527 {Form 990, 9490-EZ, or 99C-PF).

K Form of organlzahon [ Corporation [] Trust — 7 [OAsscciation [CJother
L Add kines 5b, 6c, and 7b tc line 9 to determine gross receipts If gross receipts ara $200,000 or more, or if total assets

(Part Il, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ . b g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (cee the instructions for Part 1} 5§
Check If the organization used Schedule O to respond to any question in this Part 1 . T
EB| 1 Contnbutions, gifts, grants, and similar amounts recewved . " 1| 27 s/
EB| 2 Program service revenue including government fees s 2 i
Bl 3 Membership dues and assessments . 3 —
K| 4 investment ncome . e 4 e
5a Gross amount from sale of assets other than |nventc . S5a
b Less. cost or other basis and sales expenses , . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 6a) . Sc_
6 Gaming and fundraising events 1
a Gross income from gaming (attach Schedule G f greater than f
§ $150000 . . . . . . . . . co. o . |ea] 'g‘,";
¢ b Gross income from fundrarsing events {not lncludlnc $ of contributions 'mL
2 from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) , . &b I
G Less: direct expenses from gaming and fundraising events . . . 6¢c ]
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract . _—
line &¢) e ... . .. - 8d
7a Gross sales of Inventory, less returns and allowances o e e 7a
b Less:costofgoedssold . . . . 7b e
¢ Gross profit or (loss) from sales of lnventory (Qubtract Inne 7b from hne 7a) . 7c -
8 Other revenue (describe in Schedule O) . . . e e e e e e e .. 8 — .
9 Totalrevenue, Add ines 1,2, 3, 4,5¢,6d,7c,and8 . . . . . . . . . . . [8 27 S5/
10  Grants and similar amounts paid (st in Schedule Q) 10 o
11 Benefits paid to or for members 1
# |12  Salanes, other compensation, and employee bennhts E 12
2|13  Professional fees and ather payments to tndependent contra 13
8|14 Occupangcy, rent, utiities, and maintenance . . 14
o 15  Pnnting. publications, postage. and shipping . 15
16  Other expenses (describe in Schedule O) & . . i6 | 2 ‘/320
17 Total expenses, Add lines 10 through 16 . » 17| 2¢ B20O
P 18  Excess or (deficrt) for the year (Subtract ine 17 from Ime Q) \ Y . . {18 L/ ol |
219 Net assets or fund balances at begmmng of year {from line 27, colimn-(A})} (must agree with o
2 end-of-year fiqure reported on prior year's retum) 19 / ?' 3z ?
% |20 Other charges in net assets or fund balances {explain in Schedule O\ P 20 —
= 21 Net assets or fund balances at end of year. Combing lines 18 through20 . . . N 211 A2 &2 ﬁ‘ <
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 “Ferm ©90-EZ 2017)
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Descnbe the organization’s program service accomplishments for each of s three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titie.

organizations; oplional for
others )

DY 4 ¢
oo - L a1
o - '
Farm 9S0-EZ {2017) Page 2
EIl  Balance Sheets (see the insiructions for Part 11
Check If the organization used Schedule O to respond to any question in this Part I . T |
(A) Beginning of year {B) End of year
%2~ Cash, savings, and investments /5 DT7T 22} 713 o/ o
23 Land and buildings . [— 23 LA—
24  Other assets (descnbe in Schedu!e O; — 24 o
25 Total assets . /B39 |25 13-ode
26 Total liabilities (descnbe in Schedu o 0) 26 T —
27  Net assets or fund balances {line 27 of column (B) must agree WIth ting 21) /9 29 27(713 o YO
E m Statement of Program Service Accomplishments (ses the instructions for Part Iil) "
Check If the organization used Schedule O to respond to any guestion in this Part I | Expenses
, equred for section
What s the organization’s pnmary exempt purpose? [ 2 o, Need, };1 [0)3) and 5014

List of Officers, Directors, Trustees, and Key Employees (iist each or.e even if not compensated—see the instructions for Part IV)

Check if the organization used Schedufe Q to respond to any question In this Part IV

O
ST T Tt T (b) Average {c) Reportabla (d) Health benefits .
compensation contributions to employoef{e) Estimated amount o
BB (o) tame and e g ;L%‘f;r::' we?tklon {Forms W-2/1099-MISC)|  benefil plans, and other compensation
pos { not paid, enter -0-) | deferred compensation
........... 2 fao’cf"’-fouc/f 2 ——
Pres devé — -
......... Hee  Pefln L A——
— —— —_
/iee - re sicfen
......... hre ke 7T Feller .

2
2

......... Teaestse  tasggints.

COoOreése
4

Form 980-EZ o1n

B 2 ﬂfm ... AL f/ J’DY .
- ems et q EA XV 4
____________________ A, B7o
n (Grants $ i ) _1f this ameunt includes foreign grants, check here
ié}g;{fé.g- )mﬁ'it-ﬁ‘s"é.rﬁ&:xﬁi ncludes foreign grants check here . . . . | bD 29a
30 ...............................................................
Grants $ T ) Ifthlsamoun’t mcludes:forelgn grants, check here . . . | [ _D 30a
31 Other program services (descnbe in Schedula O) o
(Grants $ ) if this amount includes foreu jn grants check here » ] |31a
_ 32 Total program service expenses (add nes 28athrough31a) . . _.— . .- .. — -. .— -» [-32 —2 y'_g o




Form 830-EZ (2017) B(&B Page 3

Y Other Information (Note the Schedule A and persona! benefit contract statement requireménts in the
instructions for Part V ) Ghack if the organization used Schadute O to respond to any quesuon in this PartVv . .

Yes| No
33 Didthe arganization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a .
detailed descnption of each activity in Schedule O . . e e e a3 K P
K& 34  Were any significant changes made 1o the organizing or governing documents? 'f “ves,” attach a conformed
copy of the amendad documenits #f they reflact a change to the orgamzauon name. Otherwise, explain the
change on Schedule O (see instructions) . . . . B 34
35a Dud the organization have unrelated business gress incoms 01 $1 000 or more dunng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others}? . . . . . 35a A
b [f “Yes" to Iine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatmn mn S'hedufe O 35b
¢ Was the organization a section 501{c}{4), 501{c)(5), or 501{c}B) organizat.on subject to section 6033(e} notice.
reporting, and proxy tax requirements during the vear? If “Yes,” complete Scheduie C, Part il . 35¢
36 Did the organization undergo a hquidation, aissolution, termination, or significant aisposiion of net asseis X
dunng the year? If *Yes.” complete applicable parts cf Schedule N . .o C e e e e e e 36 2
37a Enter amount of political expenditures, direct or indirect, as descnbed in themsiruct'onr.b [37a| —_—e = i _J .
. b Dud the arganization file Form 1120-POL forthisyear? . . . . - . B 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector lrustee or key cmployee orwee | | & |
any such loans made in a prior year and stil! cutstanding at the end of the tax year covered by this return? . 383 X =
b If “Yes,” complete Schedule L, Part If and enter the total amount involved . . . . 38b
39  Section 501{c)(7) orgamzations, Enter L
a Irmtiation fees and caprtal contnbutions included online 9 | e e e e 32a
b Gross recepts, ncluded on line 9, for public use of club facilites . . . 39b
40a Secticn 501(c)(3) organizations. Enter amount of tax :mposed on the orgamzahon dunng the year under:
section 4311 » — , section 4812 » — , section 4955 » — !
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations, Did the organzation engage In any section 4958 |__ | _ |
excess benefit transaction duning the year, or did it engage n an excess benefit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b X
c Section 501(c}3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed f
on organization managers or disqualfied persons dunng the year under sections 4912, '
4955, and 4958 . . . . L. P — .
d Section 501(c){3}, 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line !
40c reimbursed by the orgamization . . . A & hand i
e All orgamzations. At any time during the tax year, was 1he organlzatlon a party 1o a prohibited tax sheiter ]
transaction? If “Yes,” complete Form 8886-T . o . e e 40e X
41 List the states with which a copy of this retum is filed ¥
42a The organization's books are in,care of B hevrles T Fellee _ Telephoneno. » 3oV -2 7Y - 5% G2t
Locatedat » A /7 ou)u-a[ veave, Meiless A7) l/ ZP+ap» 2 5ESz-
b At any time dunng the calendar year, did the organization have an interest In%r a s-gnature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, secusties account, or other firancial account)? 42b X

If “Yes,” enter the name of the foreign country B

See the nstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts {FBAR}).

¢ At any time dunng the calendar year, did the organization mantain an office outside the United States? . 42¢c L
If “Yes,” enter the name of the foreign country b
43  Section 4947{a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . . N AN
and enter the amount of tax-exempt interest received or accrued during the tax year ... . B I 43 !
Yes| o
44a QOid the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [ | | |
completed instead of Form 990-EZ 44a K
b Did the organization operate ona or more hospltal facmlles durmg the year? if 'Yes Form 990 must be s e
completed instead of Form 990-EZ .- e coe .o 44b K
¢ Dud the organization receive any payments for indoor tanning services durlng the year? e e 44¢ [
d If "Yes® to line 44c, has the organlzahon filed a Form 720 1o report these payments? {f "No," prowde an |
explanationin Schecule O . . 449

45a Did the organization have a controlled enmy wnhm the meaning of section 512(b)(13)7 .. . . 45a #_(

b Did the organization receive any payment from or engage in any transaction with a controlled entty wnhm the ]
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed Instead of 1

Form 990-EZ (see instructions) . . . e e e e e e e e e e e e e e s e e e . 45h
Form 980-EZ (2017




Form 980-EZ (2017) Page 4

. Yes | No
' 4§ Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition b
to candidates for public office? If “Yes,” complete SchecduleC,Partt . . . . . . . . . . . . . 46 ( B

Soction 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, arnd complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in thus Part Vi . .. .. 0O
Yes| No
47 Dud 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 47 K
48 s the crgamzation a schoo; as descnbed in section 170(b)(1)(A)(m? If “Yes complete Schedu!e E .. 48 B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . - 49a ?
b Hf “Yes,™ was the related organization a section 527 organizaton? . . . . 4%b

50 Complete this table for the organization's five highest compensated employees (omer than off cers, dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there (s none, enter “Nane.”
(b) Average {c) Reporiable {d) Heaith benefils,

(6] Name and title of each employee ] ] hours par week compensation coninbutions to employee | (e) Estimated amount of _

- - - - - “devoledto position | (Forms W-2/1009-MISC) |7 p""”pz:s';“’l::'a"“’ other Zampensation

f Total number of other employees paid over $100,030 . . . . p»

_ __ 51 _Complete this l1able-for_the organization's five highest compensated-independent contractors” who each received more than
$700,000 of compensation from the organization. If there is none, enter “None.”

) (a) Name and business address of sach indepondent contractor - - b)-Type of service - b (c) Compensation ~~
75

_____ AV

1N~
___________________________ AN
d Total number of other ndependent contractors each receiving over $100,000 >
52 [id the orgamzation complete Schedule A? Note: All section 501(c}3) organlzatlons must attach a
compisted Schedutle A . . . e . L. . .. ] >0 Yes [1Nao

Under ponallies of perp.rv, | ceclare that | have examuned this retum Including accompanying schedules and statements, and to tha best of my knowledge and beliet 1t is
true, comect, and compiety Declara}gny(freparer {other than o'ﬁc?j 1s based on all informaticn of which preparer has any knowledge

Lt T Pt 1

Sign Signature of otfic Date
_ _ Here o b é /1 rife s -f' /e //cr - [reesvrer 4 /29//:9
Type or prnt name and titlle !
Paid Pnnt/Type preperer’s name Preparer’s signature Date Check (J « PTIN
Preparer selt-omployed
Use Onlyfmsname  » Firm's EiN »
Firm's address & Phcne no
May the IRS discuss this raturn with the preparer shown above? See instructions . . e . » OJYes [CONo

Form 990-EZ (2017)

5 Miae, do nzigorreswor T for R anature
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| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

{(Form 890 or 990-EZ) Complete ff the org jon is a section 501{c){3) organzation of a section 4947(a}(1) nonexempt chantable trust 2© 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
tntemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orqanlza\ion (" Employer |dentification number
Wy omiy g ou% ﬁl fovd Fwe | 55-077(929
Reason for Public Chdrity Status (All organfzations must complete this part.) See instructions.

The orgamzation 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box ) 0\

1 {3 A church, convention of churches, or association of churches described in section 170{b){1){A}i).

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

3 [0 A hospital or a cooperative hospital service orgamzation described in section 170(){(1){A)Gin).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{(b){1}{A)(ii). Enter the
hospital’s name, city, andstate,.

5 (7 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part i1
6 [ Afederal, state, or local govemment or governmenta! unit descrbed in section 170[b)(11{A){v).
7" O An orgamization that normally receives a substantiat part of s support from a governmental umt or from the general public
dascnbed in section 170{b)}{1)(A){vi). (Complete Part Il }
8 [J A communmity trust described in section 170{b){1){A){vi). (Complete Part It)

9 Uan agnculiural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

niversity
10 [%:n organization that normally receives. (1) more than 3375% of 1ts suppor from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceplions AR 2T no more than 33'3% of ts
support from gross investment iIncome 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 Il )

11 [J An organization organized and operated exclusively to test for public safety See section 508{(a){4).

12 [J An orgarization organized and ocperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported corganizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting arganization You must complete Part IV, Sections A and B.

b [J Type lI. 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.

¢ [ 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.

d [ Type Il non-tunctionally integrated. A supporiing crganization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 written determination from the IRS that it 1s a Type |, Type I, Type |l
functionally integrated, or Type 1ll non-functionally integrated supporting organization

f  Enter the number of supported organizations . Ce .
g Provide the following information about the supported orgamzatlon(s)

(I} Name ot supported organizaton (i) EIN {lil) Type of organization { (v} Is the organization | {v) Amount of manetary {vi} Amount of
{described on fines 1-10 |listed In your governing support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes Na
(A}
12))
<
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructiong for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 890 or 890-EZ} 2017




Schedule A (Fornm 980 or 890-E2Z) 2017

Part il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 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 Il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) P

1

2

c
8

Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”)

Gross receipts from adnussions, merchandise
sold or semwices performed, or faciibes
furished in any actvity that s 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 faciities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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
Add lines 7aand 7b

Public support. (Sublract ine Tc from
line B.) . R

“{a) 2013

(b) 2014

(€) 2015

(d) 2016

(e} 2017

(f) Total

12 soc

1139

27551

67 /9¢

el

Pl

/

/‘

——

/

g

/

-~

FHBTZ

-

| / o Al-n

I/n/

/Yy

~
77, %o¢

—

~

—e -

-

—_— .

—-

/2,506

211377

27 557

67 /79¢

Section B. Total Support

Calendar year (or fiscal year beginning in}) »

9

10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dividends,
payments recewed on securities loans, rents,
royalties, and income from similar sources
Unrelated busmness taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated business
activities not included in (ine 10b, whether
or not the business Is regularly carmed on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

Total support. (Add lines 9, 10c 11,
and 12}

(a) 2013

(b) 2014

{¢) 2015

{d) 2016

e} 2017

{f} Total

7,429

3.x354

6979%

\

o

2

/2 _Toc
/

/

~

P v ]

.

/‘

-

- —

— D -~

/"

/‘

]

WAV A A BIE

/‘

_—

=

41,139

29, 551

69196

First five yeara. |f the Form 990 s for the organization's first, second, thlrd {ourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 oo %
16 Public support percentage from 2016 Schedule A, Part lll, Ine 15 .. 18 /e %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (ne 10c, column {f} divided by line 13, column (f)) . 17 [¥) %
18  Investment income percentage from 2016 Schedule A, Part lll, Iine 17 . 18 %
19a 3I3'1% support tests—2017. If the organization did not check the box on [me 14 and Ime 15 is more than 33'a%, and tne
17 is not more than 33'a%, check this bex and stop here. The organizatron qualfles as a publicly supporied orgamzation »
b 33'1% support tests —2016. if the organization did not check a bax on line 14 or line 19a, and line 16 s more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20  Private foundation. if the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions__ » |

R —

Schedule A (Form 990 or 890-EZ) 2017




SCHEDULE O

" (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 290-EZ | omBNo 1545-0047

Complote to pravide Information for reasponses to specific questicns on 73) @ i 7
Form 990 or 980-EZ or to provide any additional information. Z

Depantment of the Treasury » Attach to Form 990 or 990-EZ, -: Open'td Public. .

titemal Revenue Servica » Go to www.irs gov/Fonr:990 for the latast informaticn, Inspection .-

Nams of the og Emphoyer Idantification number -
Z)yam-’ag &w@r_ﬂy Afxd 55 -077(¢2%

ifoae

)
/ . Live *rt - OFhev f,(feﬂfar

CA eck #

e ledq. . . ol Genered- ifrp'a/"cf e 78
......................... tese. ... Sems 2 Ceudy o DI
ood05h . Dontys o450l - T2 hon 25po-
050 (Mg Mut—Toys kSvet Fhnte 14 018.37
(053 CY Fller Zys fosh ity Fogs. ... (127, U
________________________ (25L...... Aol Gentecsd = Dopgpdios QL3
........................ (035 Welmert = T oy g Aoeq Re
/e5¢ U3 /Df/'p/ 5arr:2¢-___€g_§__fﬁ_g _______________ £81 -
(0357 Gooclson’ 5 = “pet 9 LS
1058 AZ;;an/l‘u«T'-f At 525 -
(052 LWalmert - %g: ALR6, 91~
_________________________ (o€ Fiyvst Peogles Bosd —tusf - Jec vills, [P =
..................................... FALELCA S

For Paperwork Reduction Act Notica, see the Instructions for Farm 090 or 990-EZ. Cat No 51056K Schedule @ (Form 200 or @90-E} (2017)




