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Short Form | OMB No 1545-1150
Farm 990-Ez Return of Organization Exempt From Income Tax 2047

Under section 501(c), 527, or 4847(a}(1} of the Internal Revenue Code (except pnvate foundations)
Open to Public

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

ﬁff;’;mﬁgéaﬂj';‘;lﬁi”” » Go to www irs gov/Form990EZ for instructions and the latest information Inspectlon
A For the 2017 calendar year, or tax year beginning JANAURY 1 , 2017, and ending DECEMBER 31 ,20 17
B Check f applicable € Name of arganizakon D Employer identification number E_
D Addrass change [THE p_l;l_E_R_TO RICO MISSION INC 710489120
D Name change Number and street {cr PO hox If mailis not delivered to street address) E Room/suite E Telephone number
Irila reluen HC 4, BOX 47171 787-596 3306
D Final ralurn trrmunated
[ Amendec -etum City or town state or province country and ZIP or foreign postal code @ F Group Exemption
[] Apsiication pending JAGUADILLA |FI:-\‘)00603 Q Number » |l
G Accounting Method Cash [ ] Accrual  Other (specify) H Check ® [ the organization is not
| Website b requrred to attach Schedule B [El]
J Tax-exempt status {check only onej — I+] 501(g)(3) [ 501(c) ( } o (insert no) [[] 4947(a}t) or [ 1527 (Form 890, 950-EZ, or 930-PF)
K Form of organization  [¥] Corporation L] Triist™ — [JAsscianon ~ " [JOther —~ ~— -
L Addhnes 5b 6¢ and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more or If lota! assets
(Part Il column (B) below) are $500 000 or more fite Form 990 mstead of Form 990-EZ L) 130,302 00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I) g
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recewved 1 120,302 90
B 2 Program service revenue including government fees and contracts 2 00
3 Membership dues and assessments 3 00
4  Investment ncome 4 00
5a Gross amount from sale of assets other than inventory 5a 00 }':;;C
b Less costor other basis and sales expenses 5b 00|41
¢ Gam or (loss) from sale of assets other than inventory (Sublract line 5b from line 5a) 5c oo
6 Gaming and fundraising events 5
a Gross income from gaming (attach Schedule G |f grealer than Hﬁ%
E $15,000) | 6a | 00 ﬁ;“j{
g b Gross income from fundraising events fnot including $ of contrnbutions ,w_iv]
2 from furdraising events reported on line 1} {attach Schedule G If the K
sum of such gross income and contributions exceeds $15,000) &b oo/® |
¢ Less direct expenses from gaming and fundraising events 6c 00| l;lﬁ”. f
d Net mcome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract [}
line B¢} 6d 00
7a Gross sales of inventory, less returns and allowances 7a 00| ki
b Less costof goods sold 7b 00f =2
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c 00
8 Other revenue {descripe In Scheaule Ly~ ~— —— ——— — = f —_ 10 0RO 00_
9 Total revenue. Add lines 1, 2, 3, 4, 5¢ 6d 7¢, and 8 r RECEIVED > 9 130,302 90
10 Grants and similar amounts paid (ist in Schedule O) - a; 10 44,806 06
11 Benefits paid to or for members g A‘P R 1 4 2018 (? 11 00
@ |12  Salanes, other compensation, and employee benefits I foa] % 12 43,495 24
2113 Professional fees and other paymenls to independent contractork =—{| 13 00
é’. 14  QGccupancy, rent, ulilities, and maintenance OGDEN, UT 14 1,827 00
w115 Pnnting, publications, postage, and shipping 15 701 25
16  Other expenses (descnbe in Schedule O} K 16 46,651 90
17 Total expenses Add lines 10 through 16 » {17 147,615 47
P 18 Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 {17,31257)
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [[a7 7
E end-of-year figure reported on pnor year's return) 19 61,539 71
® |20 Other changes In net assets or fund balances (explain in Schedule Q) 20 00 00
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 44,227 14
For Paperwork Reduction Act Notice, see the separale instructions Cat No 106421 Form 990-EZ (2017
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Form 990-EZ (2017)

Page 2

B BELAR Balance Sheets (see the instructions for Part i1}

Check if the organization used Schedule O to respond to any question in this Part |l ]
(A} Beginnung of year {B) End of year
22  (Cash, savings, and investments 61539 71122 44,227 14
23 Land and buldings 00|23 00
24  Other assets (describe in Schedule O} 00|24 00
25 Total assets 615397125 44,227 14
26 Total Llabilities {describe 1n Schedule O} 00|26 Q0
Net assets or fund balances (ine 27 of column (B} must agree with line 21) 61,539 71,27 4422714
7] Statement of Program Service Accomplishments (see the instructions for Part lll)
Check If the organizahon used Schedule O to respond to any question in thus Part llI Expenses

What 1s the organization’s pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persans benefited, and other relevant information for each program title

{Required for section
507{c)3) and 501 (c)(4)
organizations, optional for
others }

E 28 DEVELOPED AND PASTORED A CHURCH, PRPARED 150 SERMONS AND LESSONS DEVELOPED A CHURCH

CALENDAR SUPERVISED 15 CHURCH MINISTRIES, MADE MANY HOSPITAL AND HOUSE CALLS  — ~ 7~

PROVIDED SPIRITUAL GUIDANCE, ORGANIZED AND SUPERVISED HURRICANE MARIA RELIEF EFFORTS
K (Grants $ ) If this amount includes forelgn grants, check here > (] |28a 43,495 24
29 _C_E_I_ETSTO_ THE IGL_E_S_!A__CRISTIANA DE AGUADILLA THAT I\.‘!INISTERS TOHUN_I;)_!?EDS_DL_JE!N(_S_TH!E__Y_E_AB ______

PERFORMED BENOVENENT WORK SUCH AS HELING THE HOMELSS, HOSPITAL VISITS, OLD FOLKS HOMES

PROVIDED RELIEF FOR HUNDREDS IOMPACTED BY FURRICANEMARIA

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 31,456 06
30 GIFTS TO NATIVE MINISTRY A NON-FROFIR CORPORATION ASSOCIATED WITH THE IGLESIA CRISTIANA DE

AGUADILLA THE ORGANIZATION WORKS TRANSDENOMINATIONALLY HELPING CHURCHES AND

INDIVIDUALS IN A VARIETY OF WAYS -

{Grants $ ) If this amount includes foreign grants, check here » (] |30a 13350 00
31 Other prograrmn services (describe in Schedule Q)

{Grants $ ) I this amount includes foreign grants, check here ] |3a 00
32 Total program service expenses (add lines 2Ba through 31a} > 32 88,301 30

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions tor Part |V)

d

{a) Name and litle

(b} Average
heurs per week
devoted to position

{c] Reportable E
compensation
{Forms W-2/1099-MISC)
{if not paid enter -G-)

(d) Health benefits

benefit plans ang
deferred compensalion

contnbutions to amplayoa

{e) Estunatad amcunt of
olher compensation

BILL ARCHER TREASURER THROUGH JUNE

00
o]¢] 00| 00

.!_QT-IN N MONTGOMERY 00
oo 00 00

DOUG LAY

- 00
Bt S ¢ ¢ L - nn 0o

TERRY P:!.LCORN ) 00
oo 00 00

BARFTNEWTON 00
oo 00 4]4]

JOHNATP-_lAN € REECE 50
28,201 36 15,293 88 0o

Form 990-EZ (2017
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Form S90-EZ (2017) 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 guestion in this Part V ]
Yes| No
33 Dud the organization engage In any significant activity not previcusly reported to the IRS? If "Yes,” provide a
detaled description of each activity in Schedule O 33 v
34 Were any significant changes made to the organizing or governing documenits? If "Yes ' attach a conformed B
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions)
35a Did the orgarization have unrelated business gross income of $1,000 or more dunng the year from business
actwities {such as those reported on lines 2, 6a, and 7a, among others)?
b if Yes"toline 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Scheduie O
¢ Was the organization a section 501{c){4), 501(c){5) or 501{c}(6) organization subject to section 6033(e} notice,
reporung, and proxy tax requirements dunng the year? If “Yes," complete Schedule G, Part Il
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If ' Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures direct or indirect as descnbed in the instructions b [g?al
b Did the organizatiori file Form 1120°POL for this y&ar?— e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such toans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If "Yes,” complete Schedule L, Part Il and enter the total amount tnvolved 3ash
39  Section 501{c}(7) organizations Enter Fi0
a Inihiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities a9h
40a Section 501{cK3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 ¢ , section 4855 b
b Section 501(c)(3), 501{c){4), and 501(c}(28) 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
thal has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b v B
c Section 501{c){3), 501(c}(4), and 501(c}29) organizations Enter amount of tax imposed g;”
on organization managers or disqualified persons during the year under sections 4912, ;:
4955, and 4958 » f-
d Section 501(c){3}. 501({c)(4), and 501(c){29) organizations Enter amount of tax on line b
40c reimbursed by the organization »
e All organizalions At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed
42a The organization's books are in care of » JOHN N MONTGOMERY Telephone no P 423-284-8880
Located at » 125 MILLARD DRIVE NW, CLEVELAND, TN ZIP + 4 » e
b At any time dur_l;{g_; the calendar year, did the ocrganization have an interest In or -é-élgnatdre or other authonity over Yes| No
a financial account in a toreign country (such as a bank account, securities account, or other financial accounty?
Ii “Yes " enter the name ci the foreigr cou~n, ™ _ - . _
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an coffice outside the United States?
If “Yes " enter the name of the foreign country »
43  Section 4947{a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of 1ax-exempt interest received or accrued dunng the tax year » | 43 |
44a Did the organization mantain any donor adwvised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital faciities during the year? If 'Yes," Forrm 990 must be
completed instead of Form 980-E2
¢ Did the organization recelve any payments for indoor tanning services durng the year?
d If “Yes" to line 44c, has the organization fled a Form 720 to report these payments? If "No, ' provide an
explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)?
b Did the orgamzation receive any payment from or engage In any transaction with a controlled entity within the

meaning of sectron 512(b)(13)? If "Yes,” Form 290 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Form 990-E2Z 2017



Form 890-EZ (2017)

Page 4

46
to candidates for public office? If “Yes,” complete Schedule C,

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1In opposition

Part |

Yes

No

3
ol

T

L

2]

46

v

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 question in this Part VI ]
Yes| No
47  Dnd the organization engage In lobbying activities or have a section 501(h) electton in effect duning the tax
year? If "Yes,” complete Schedule C, Partll 47 v
48 s the organization a school as described In section 170{b)1}(A)u)? If “Yes,"” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable relaled organization? 49a v
b If"Yes, was the related organization a section 527 organization? 49h v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess, and key
employees) who each received more than $100,000 of compensation from the arganizatron If there is none, enter ‘None ”
. {d} Health benefis
{B) Averag= i2) Reportable
- {a} Name and title ot each émployee T ™| - hoursperweek ™ | T T compensation gont?;:u}:ons 1o grgp:oyea () E';r,tlma:ad amount of
de soted to position {Forms W-2/1099 MISC) enell plans and deferred|  other compensation
compensation
NONE

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

»

51 Complete this table for the crgamization's five highest compensated independent ¢contractors who each received mora than
$100,000 of compensation from the organization |f there 1s none, enter “None ™
[a) Name and business address of each independem contractor (b} Type of serice ¢} Compensatlon
NONE

e = " e __ -

d Total number of other independent contractors each receiving over $100,000
Did the orgamization complete Schedule A? Note All section 501{c}{3) organizations must attach a

52
completed Schedule A

>

»[~] Yes [] No

Under penalties of perjury | declare that | have exarmined this retuin including accompanying schedules and statements and to the best of my knowledge and belef It 1s

true correct and complete laration ollp}eparer (other th

ri

fﬁc}vﬁ‘ﬁafd on all information ol which preparer has any knowledge

},/ AM(/:Y L. s
Sign “—Sjfature of officer Date
Here . JOHNATHAN E REECE {KEY EMPLOYEE) APRIL 10, 2018
Type or print name and title
Paid Pnnt/Type preparer s name Prepar:ar s signature Date ensck [ PTIN
sell-employed
Preparer
Use Only Firms name » Firm s EIN »
Firm's address » Phone no

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

> [ JYes [ No

Form 990-EZ (2017

»



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E7) Complete if the orgamzation is a sechon 501(c){3) organizahion or a section 4347(a}{1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www trs gov/FormS90 for instructions and the latest information Inspection
Name ot the orgamization Employer identsfication number

PUERTO RICC MISSION INC 710489120
3]  Reason for Public Chanty Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because iti1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(1). O‘"‘

2 [ A school described in section 170(b)(1)(A}n) (Attach Schedule E (Form 990 or 990-EZ) )

3 [ Ahosprtal or a cooperative hospital service organization described in section 170(b}{1){(A){m)

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

[J An organizaticn operated for the benefit of a college or university owned or operated by a governmental “urit described in
section 170(b){1)(A){v) (Complete Partii)

th

—— e

descnbed in section 170(b){1){A)(v1}) (Complete Part 11}
[1 A community trust described in section 170(b){1){A)}{w1) (Complete Part Il }

9 Oan agnicultural research organization descnbed in section 170(b)(1){(A)(ix) operated m 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

10 ] An orgamzafion thaf normally receives {1} more than 33'2% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 Ill }

11 ] An organization organized and operated exclusively to test for public satety See section 509(a)(4)

12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
ot one or more publicly supported crganizations described in section 509(a)(1} or section 509(a}{2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel A supporting arganization operated, supervised, or controlled 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 [ Typell Asupporting organization supervised or controlled in connection with ts supported orgamization{s), by having
control ar management of the supporting organization vested In the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections Aand C

¢ [ Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructhions) You must complete Part IV, Sections A, D, and E

d [] Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an atientiveness
requirermnent (see instructions) You must complete Part IV, Sections A and D, and Part V

e [ Checkthis box« if-the o-ganizaton received.a wntien ~“stermirayen fromthe,IRS that tis a Type |, Tyoe Il Type Il
funcuonally integrated, or Type Ill non-functionally Integrated supporting orgamzatlon

f  Enter the number of supported organizations :l
g Provide the following information about the supported organization(s)
iy Name of supported erganization {u} EIN {In) Type of orgamzation | {ivl }s the organization | {v) Amount of monetary (vi} Amount of
(described on lines 1-30 |l'sted in your govaming support (see other support {(see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
Y]
(D)
E)
Total By Seen D P L TN PR B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A {Form B80 or 890-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170(b)}{1){A)}(w1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li_If the organmization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c} 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any “unusual grants "} 65,580 61919 61971 79 481 120 303 389,191
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 00 00 00 00 00 oo
3 Thne value of services or facilities
furmished by a governmental unit to the
organization without charge 00 ! 00 00 fils) 00
Total Add lines 1 through 3 65 580 61919 61971 79 481 120,303 389,191
The_portion of total conitnbutions by ;'?‘;2 3;»5, %ﬁ%%&is ﬁ‘f:’ —ggﬁ b i f"&‘ %F @ _ﬁ;ﬁ
each  person  (other than a }. m‘ i e 3 o g ;ﬁg‘ﬁ%r Sl Lff?is?:;: T h ﬂ'}"‘;:%z‘?‘ég
governmental unit or publicly ? e“f” ; 4%:,: ?‘iﬂ :*ﬁfj‘" ol '1‘:‘,1“ . £ _,;dj‘g: ”
supported organization) Included on “ﬁi SR l‘fl‘ ”?73;;55'2 R ',i:_ - b t?"-‘;,? e u
line 1 that exceeds 2% of the amount %iif_r‘s;r:"-q . ?ﬂ:iﬁﬁﬁﬂ [é;'_it, P Al R 4 I;YJ‘ L8 e
shown on ine 11, column {f) _ﬁ%i_ﬁ.wﬁ F o e fsf,lf_‘gf‘;& i._ka}‘ @L -1 iﬁy " N % f,_:tf,_ + 76070
6 Public support Subtract Ine5fromliined | 7% | TR TEEN T Bey e B A3 %Y 0 313121
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
7 Amounts from fine 4 65 580 61319 61,971 79418 120 303 389,191
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes, and income from
similar sources 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on 0 0 Q 0 0 E
10  Other ncome Do not include gamn or
loss from the sale of capital assets
{Explain in Part VI'} 0 0 0 0 0 o
11 Total support Add lines 7 through 10 |[#Eax &7 | " wiFESdg|fr. ofh | 57 ™ [,ﬂ RS 389 191
12  Gross receipts from related activities, etc (see instructions)
13  First five years If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here > ]
Section C Computation of Public Support Percentage
14  Public support perr‘entaae for.2017_(ine &, column (f} divided by line 11, column (f)) 14 { 76 %
15  Publc support percentage from 2016 Schedule A, Pan Il, ine 14 15 | 76 %
16a 33's% support test—2017 If the orgamzation did not check the box on ine 13, and line 14 1s 33'% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support test—2016 If the organmization did not check a bex on line 13 or 16a, and line 151s 33'/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test— 2017 If the organmization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the ‘facts and-circurmnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test The orgamzation qualifies as a publicly supperted
organization > O
b 10%-facts-and-circumstances test—2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Exptain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions > L]

Schedule A {(Form 990 or B80-EZ} 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responsaes to specific questions on

Form 990 or 990-EZ or to provide any addrtional information
Department of the Treasury > Attach to Form 390 or 990-EZ

Internal Ravenue Service > Go to www irs gov/FormS90 for the latest information

| OMB No 1545-0047

2017

Open to Public

Inspection

Name of the crganization
PUERTO RICO MISSION INC

Employer identification number
710489120

PART 1 EXPENDITURES LINE 10 %30 706 06 Iglesia Crlstlane de Aguadllla

$13 35000 Nabtive Ministry o N
$ 75000 Lync8 )
% 44 806 06 TOTAL FOR LINE 10 _ o

PART 1 EXPENDITURES LINE 16 . $ 25,857 96 was listed as an expenditure when a bank account was closed and anotheropenedin
____________________ conjunction with the office location move 1o ancther state }
e $ 20 000 00 Refund of grant from IDES grant not needed or used o i
PART 1 EXPENDITURES LINE 16 $793 94 Expenses related lo ravel 10 report to contrbutors chuichesindividuals B
L §_f¢_6_f§5_1 90 TOTAL EXPENDITURES FOR LINE 16 S
- - e e i 20 — T T - - -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cal No 51036K

Schedule O (Form 990 or 990-EZ} (2017)



