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— Short Form

990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

| OMB No, 1545-1150

f th Inspection
3?2,?{2{"52&;%%2312“"’ » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2017 calendar year, or tax year beginning oAl ) , 2017, and ending  Derg-72£R2 31,2007
B Check if applicable C Name of organization 7 _ D Employer identification number g
[J Address change ./ZEVQQ GOL(&/}’\/ AQASTER @AIZDCI\[L‘QS.; wdC, ’711, 4000 47?

|:| Name change Number and street (or P O box, if maii is not delivered to street address) E Roomv/sutte E Telephone number

% e ermmated 235S CHEQry RINGE D2 bolopd 200 (31 odoy

D A:ande: retum " City or town, state or province, country, and ZIP or foreign postal code @ F Group Exemption

] Application pending Sa Adroslio TX 7Y230 5 Number » K3

G Accounting Method: || Cash [WAccrual Other (specify) »
1 Website: > W) REVARMEG. 0RG

H Check » [ifthe organization Is not
required 10 attach Schedule B B

J Tax-exempt status (check only one) — [3/501(0)(3) [1501(c) ( ) € {insert no) [[14947(a)(1) or  [527 | (Form 990, 990-EZ, or 990-PF).

K Form of organization [4Corporaton [ Trust {1 Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $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 .

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) &

>$ 5?5—23

Check if the organization used Schedule O to respond to any question in this Part [ . . s
EE| 1 Contributions, gifts, grants, and similar amounts received . /3‘0 57 3
El| 2 Program service revenue including government fees and contracts 32.S% (s
Ed| 3 Membershipduesandassessments. . . . . . . .5./. S
Bl 4 Investmentincome . . . L. e \/ . 206!
5a Gross amount from s r than inventory . “ .o 5a
b Less: cost or other basis ap @s W 5b
¢ Gan or (loss) from s%e@\o T e hamntory (Subtract hne 5b from line 5a) .
6 Gaming and fundrals,| venAsP M% 8
o a Gross income fro i ing (Eﬁ r@ Qé}téjdule 5% it greater than
3 $15,000) . . . . 3 l6a]
2 b Gross income from ndrau G?e@ﬁﬂé\(}to mﬁ:tudmg $ of contributions
g from fundraising events repol attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢
d Net income or {loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line 6c)
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a)
8 Ofther revenue (describe in Schedule O) . C e e e e e s 6./5Y
9 Totalrevenue.Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .» 523,322
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
@12 Salaries, other compensation, and employee beneflts H . B272
21143 Professional fees and other payments to independent contractors E < 000
I% 14  Occupancy, rent, utilities, and maintenance 2850/
15 Printing, publications, postage, and shipping .
=116 Other expenses (describe in Schedule O) & . e e e 2320¢
< |17 Total expenses. Add lines 10 through16 . . . . T 2, /d 5
_&g 18  Excess or (deficrt) for the year (Subtract iine 17 from Ilne 9) 1 1 8]
<@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth PR
C&" end-of-year figure reported on prior year's return) . e 19 95 Y 27
U3 | 20 Other changes in net assets or fund balances (explain in Schedule O) ... 120
‘z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 202,00Y
<§or Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2017

Q
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Form 990-EZ (2017)

Page 2
Balance Sheets (see the instructions for Part 1)
. Check if the organization used Schedule O to respond to any question in this Part il . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 295, ¢F0 (221 249 97
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 71777 |24 &G ?
25 Total assets . 202 <7 125] 30 929
26 Total liabilities (descnbe in Schedule O) .. (7 Lo |26 79~
27 Net assets or fund balances (line 27 of column (B) must agree wnth line 21) . RESE2 |27 S04 O
5 GZXII] Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il Expenses
What is the arganization’s primary exempt purpose?  £0UCATOAL PrOLRAFS N Hod TEU L TURE. (S%i‘zé‘)gda:f’é gg‘;t(:;&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 SCE  SCuEnd s, (O
(Grants $ ) If this amount includes foreign grants, check here » [] |28a ]
29
(Grants $ } If this amount includes foreign grants, check here » D 29a
30
(Grants $ )} If this amount includes foreign grants, check here » [1 |30a
31 Other program services (describe in Schedule O) . ..
(Grants $ )} If this amount includes forelgn grants check here » [] I31a
32 Total program service expenses (add lines 28a through 31a) . > [ 32 19
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
e (a) Name and title ho(SZSA‘\)Is:?Ng:ek (ctzrﬁsgr?;;lszE con(t‘r‘l)b‘::grllt: t?)egrig%yee (e) Estimated amount of
’ covodioposton [ A0SO MISE) | brattplare s | e ompersaton
CLAYDE. . DywenEy 1]
L PRSI 4 0 0 O
s LoZan o
VicE PRESIDELT 2 0 0 2
LORI  BrfeNSEL
TREASUL L o O J )
Suedidy Candidt L
Srererndy e », o) 0
Lisa  ~fivoal -
MErACASHD  A00RY iNda ToR A e, 0 0
AN 11921E PEASE
MEREC AT (AQCE 2.5 0 0 J
MARYRETIA  PARSO g
"Meqnee AT (AQGE / 0 0 O

Form 990-EZ (2017
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Form 990-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 question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e 33 v’
i 34 Were any significant changes made to the organizing or governing documents? Iif “Yes,” attach a conformed &
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) as | Vv
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actities (such as those reported on lines 2, 63, and 7a, among others)? . .. . .. 35a v
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon n Schedule O |35b| ~/f4
¢ 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? If “Yes,” complete Schedule C, Part ill . 35¢ v’
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . -
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P l§7a | 0
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee, or key employee or were ?
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b K “Yes,” complete Schedule L, Part It and enter the total amount involved 38b Al /4
39 Section 501(c)(7) organizations. Enter: = ’
a Initiation fees and capital contributions inciuded on ine 9 . 39a A /A
b Gross receipts, included on line 9, for public use of club facilities 3% S //3
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under’
section 4911 » ; section 4912 » ; section 4955 b g
b Section 501(c)}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 [i5sL
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 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .. > J
d Section 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . > 0
e Al organizations. At any time during the tax year, was the organlzatnon a party to a prohibited tax shelter [&
transaction? If “Yes,” complete Form 8886-T . C ..
41 List the states with which a copy of this return is filed » ,\/O/\/E
42a The organization's books are in care of » _ ~(CHACL  ~ManlGrALAIE Telephone no. »  Fro (3! orlocl
Locatedat B 3355 Cuerly RiGE # 208 Sa Adro~Jro Ty ZP+4 » ASEL
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authortty over Yes!| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P
See the Instructions 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 maintain an office mmnﬂed-States?
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .. »d
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 I N7/4
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 930-EZ ;
b Did the organization operate one or more hospltal facmtles dunng the year'7 If “Yes Form 990 must be
completed instead of Form 990-EZ .o . . .
¢ Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ . .
d I "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments’7 If "No provrde an
explanation in Schedule O . e . ..
45a Did the organization have a controlled entlty wuthln the meaning of section 512(b)(1 3)’7 .
b Did the organization receive any payment from or engage in any transaction with a controlied entity wuthln the N
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . C e e e e e




Form 990-EZ (2017)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 2 [T
" to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 v B

Section 501(c)(3) organizations only
Al 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 inthisPartvt . . . . . . . . . O
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 G, Partll . . . . e e 47 v B
48 s the orgamization a school as described in section 170(b)(1 )(A)(n)'7 lf “Yes,” complete Schedule E . . .. 48 o B
49a Did the organization make any transfers to an exempt non-charttable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b| AJ|/A

50 Complete this-table for the organization's five highest compensated employees (other than oﬁ‘ icers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d} Health benefits
(b) Average (c) Reportable { !
(a) Name and title of each employee hours per week compensation contnbutions to employee | {e) Estimated amount of

devoted to posttion | (Forms W-2/1099-MISC) be"eﬁzgﬁ';;ni"a‘t’lg:fe"ed other compensation

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

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Scheduie A? Note: All section 501(c)(3) organizations must attach a
: completed ScheduleA . . . . . . . . . . . . . . . .. . . . . . . . . . »OdYes [E/No

Under penatties of perjury, | declare that { have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl%ﬂamﬂon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[ H[ 7R

Sign Signature of officer Date
Here & LOR1  zi~dsere ,  meisure?
Type or prnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check 1 it | ™
Pr eparer self-employed
Use Only Fim's name _ » Firm’s EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . W Yes No
y

Form 990-EZ (2017




| OMB No 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BEXAR  lound\y rASTER  GARDELERS, n[C el R004G77

Reason for Pdblic Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [1A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
7 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 Il.)
8 [ A communtty trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

9 [lan agricultural 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:

10 ] An organization that normally receives: (1) more than 33's3% 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 3313% 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 1ll.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(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.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported arganization(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 [ 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.

c¢ [ Type lll 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 lll 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . N

g Provide the following information about the supported organization(s).

L))

L)

(i} Name of supported organization @il) EIN (i) Type of organization | (V) Is the organization | {v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | iisted in your govemning support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
A
(B8)
{C)
D)
®

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

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

Page 2

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

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, contributions, and
membership fees received. (Do not .
include any “unusual grants."”) . 473G¢) UL %] 83549 6517 230 1749 G55
2 Tax revenues ievied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the .
organization without charge . 5G¢s) 568 2)
4  Total. Add lines 1 through 3 . Y7298 b aGr | 53548 25617 i O 125915
5 The portion of total contributions by
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) . -9 -
6 Public support. Subtract ine 5 from line 4 175,918
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 line 4 47,6932 | dilags] 5P 5ug L0F71 | 14206. 190,G5
8  Gross income from interest, dmdends
payments received on securittes loans,
rents, royalties, and income from
similar sources . . 2, = 172/ 128 I / 14
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 5221 /4/ 72 s 0 3;?‘202) 5710
11 Total support. Add lines 7 through 10 20,4 G
12  Gross receipts from related activities, etc (see instructions) .. 12 l
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14 74 a4 o
15  Public support percentage from 2016 Schedule A, Part Il line 14 . 15 7200 %
16a 33'3% support test—2017. If the organization did not check the box on hne 13 and hne 14 is 332% or more, check this
box and stop here. The organization qualifies as a publicly supported organization S
b 33'13% support test—2016. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . o > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . | S|
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 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » M
18 Private foundation. If the orgamzahon dld not check a box on hne 13 16a 16b 17a or 17b check th:s box and see
instructions » [

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 890-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SerEDUCE. A PMT T gnle 1D, EXAATION 0F. OTHEE o7

MISC ELCANEOUS INCOT &

96/ 3 <058
20 I (979
20/S /0
Aol ¢
2017 = Dl
TRA 1S
A0!3 A236
g0 ISL3
2005 5.4,
K01 0
e 2 952
ﬁud/yﬂ/jfk/c

Q63 5. 02,

z01d 3 200
2005 ¢ 807
2006 0
2007 35 7/

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE O
(Form 990°or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2017

Open to Public

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

Employer identification number

BEXAL coc(«/ry AT Cadmendrds  NC Td- 200087 F
FoRm 4940EZ ., PALr | tnle 115 OTiED Iy Ee<i7anT  INCO7E
INTEREST i Jepre S % 261
For~  49p€z  pagr | e €. pTHER  REVENUE
nf- KD Rl g S;QS'J) :
1115 CECASEOUS 200
TOTAL G Y ¢
FoRr~t  GIOEZ  pPali ) Lo L e, OTHER  EXPESSES
COSTS  ARCLated 70  PROCZAMS 3,731
SAKJS COSTO joye;
COST  0F SALCS ?,((S’/
CHRISTIAS_ [2A27y 623
AGLIUFE.  CLOSEQIT - 3a> . DELL r0G+L
(COEERCAILES /5Cf7’\//i€f/ /7\/
SUPRLITS /, 503
CQuPrgenli FY
indsurA-lCe 299+
ciecdses - PR 125
Wrd  mMadicdAndle 7,093
DEPRECA N o 197
BANC P/ ALG ES /65"
#115¢ Ecea]E oS 72
TOr AL 23279

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017)

Page 2
Name of the drganization Employer identification number
BEUAR  CoUN]__17857CR  JauinC @S e 7 - 60077 2
SAFE  ddePol  Creerton]
RERANG  pecanl 2AT 0N HeEmy | AKES. | THE JRC. pée 81,2630 100
DE ~pidiqdS  SAFE LARBOR

crecTrod  For  TAX PEAIOD

el DEC. 31, Z01F

Fore  A90EZ . padr

o, wde ad. oreed  psserse

RBE OF \ZEA&

END _0F YEAL,
ACCoU[TS  RECEVALLL 12,793 407
OTHER — DEMRECIAZLE  ASSE T oS ol 5§/3)
| JOTAL 79377 $9:9
| Fo~] CMOEZ: PALT M | LWNE A6, DTHEL 1,451 TES’
ACCOoUNTS

PAVASLE
7

/0 220 4[4[

Alceyenr  exPerlses? 3420 2838
; SCOlAQS i RESEAVE «/,000 1,000
TOrAC 17 do 3 587
For~ 44052; PALT

Ml (e BR. proGeArT SEAIE REGU RETIEHTe
7

WATER  Jondsiedva 7o / By ond~tcadal  PROGRAMS, =  FENUC AT
APPROVI AT E Oy B S/
7

Pror(€  wl  Sasl Aaliodio  ALD

SURKCOM S ING  AREAS
oLl e

1<f31[17,

CodSERNArTON, Gty THw ENNCRON T <l THE 70UECVE

Ao S EALDE)
UTTCITED  SPEAKEDS BLUECALL 7O EXPANN  PRECRCE

S COMIURIITN

7
VouTtl  CARDCAING = CooenlirEn _AdD  PROVISEN  VoculTEeds  Fol  mAy
] 7

VU T AALDE [ IG

AL TIITIES  Ar Cor;rmd,r\/ cvenlrs

PROGA ) REACIED

/8,106 volTid _ml THE TWENE  ModTHS  Enfaey 123117,
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