Form 990' EZ

Department of the Treasurv

Extended to May 15,
Short Form

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

2019

2949216604405

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

P Go to www.irs.gov/Form990EZ for instructions and the latest information.tﬂ) [”

OMB No 1545-1150

2017

Open to Public

Internal Revenue Service Inspection
A Forthe 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
° ;;gﬁgall'ale G Name of organization D Employer identification number
Address change
namechange | Fargo Angels Hockey Club 27-0091131
Jitial return Mumoer and street (or P.0. box, If matis not defivered to street address) Room/suite |E Telephone number
e’ | PO Box 3258 701-271-9242

Amended return

City or town, stale or province, country, and ZIP or foreign postal code

0%

F Group Exemption

waolicehion pening Fargo, ND 58105-3258 Number B
& Accounting Method: Cash | X[ Accrual  Other (specify) > HCheck B [ X1 if the organization is
| website: p»www.fargoangels.com notiequired to atlach Schedule B
J  Tax-exempt status (check only one) — (X 501(c)(3)|__| 501(c) ( ) d(insert no.) L] 4947(a)(1) or {1527 (Form 990, 990-EZ, or 990-PF)
K Form of omganizaton” X Corporation || Trust [_J Association ] Other
L Add lincs 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ > 3 152,798.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 11,480.
2 Program service 1evenue including government fees and contracts 2 93,0789.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract ing 5b from line 5a) 5c
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
£ $15,000) | 6a | 38,455.
‘% b Gross mcome from fundraising events (not including $ of contnibutions
S from fundiaising events reported on line 1) (attach Schedule G if the sum of such
o~ gross ncome and contributions exceeds $15,000) 6b 7,210.
R ¢ Less duect expenses from gaming and fundraising events 6¢ 9,126.
@X | g Netincome or (1053) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 16,53%.
(:_‘?) 7a Gross sales of mventory, less returns and allowances 7a 2,574.
<% | b Less costof goods sold See Schedule O b 936.
A ¢ Gross profit or (1033) from salcs of inventory (Subtract ing 7b from line 7a) ¢ 1,638.
W 8  Other1evenue (describe in Schedule 0) 8
Z | 9 Total revenue. Add lines 1,2, 3,4, 5c, 6d, 7c,and 8 » [ o 142,736.
< |10 Grants and similar amounts paid (list n Schedule 0) 10
QU% 11 Benehts paid to or for members 11
@ 12  Salaries, other compensatton, and employee benefits 12
2 113  Professional fees and other payments to independent contractors 13 29,186.
g 14 Qccupancy, rent, utilities, and maintenance See Schedule O 14 9,277.
W 145  Printing, publications, postage, and shipping 15 2,440.
16  Other expenses (describe in Schedule 0) See Schedule O 16 117,243.
17 Total expenses Add lines 10 through 16 > | 17 158,146.
» |18 Excess or (deficit) for the year (Subtractline 17 from line 9) 18 -15,410.
§ 19 Net asscts or fund balances at begmning of year (from line 27, column (A)) RECE'VED .
3 (must agice with end of year figure reportod on prior yoar's return) O 19 138,396.
g 20 Other changes in net assets o1 fund balances (explain n Schedule 0) g mg 8 20 0.
21 Netassels or fund balances at end of year. Combine linog 18 through 20 { & -MAY—LO—Z-——- hb... . P 122,986.

LHA TorPaperwork Reduction Act Notice, scc the scparate instructions.

OGDEN, UT

22171 11-22-17
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Form 990-E7 (2017) Fargo Angels Hockey Club

27-0091131

Page 2

[ Part IljﬁBalance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any gquestion in this Part ||

X]

N (A) Begmnning of year (B) End of vear
22 Cash, savings, and investments 14,598.]|22 8,465.
23 Land and buldings 93,590.]23 91,026.
24 Other assets (describe n Schedule 0) See Schedule O 30,208.[2 23,495,
25 Total assets 138,396.|25 122,986.
26  Total liabihites (descnibe in Schedule 0) 0.]2 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with ling 21) 138,396.|27 122,986.
[Part il | Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il X

What i the organization's primary exempt purpose?See  Schedule O

Describe lhe organtzalion's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner describe the serwices provided, the number of persons benefited, and other relevant informatian for each program tille

(Requred for section
501(c){3) and 501(c)(4)
organizations, ophional for
others.)

28 See Schedule O
(Grants $ ) if this amount includes foreign grants, check here » [1]28a 157,896.
29
{Grants $ ) if this amount includes foreign grants, check here » 1|20
30
(Grants $ ) If this amount includes foreign grants, check here | L__]{30a
31 Other program services {descnbe n Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a
32_Total program service expenses (add lines 28a through 31a) » | 32] 157,896.

| Part IV | List of Officers, Dircctors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part 1V}

Check if the organization used Scheduie O to respond to any gquestion In this Part IV (]
{b) Average hours (¢) Reportable | () Healih benetis. | (&) Estimated
(a) Name and tile per week devotedto [ compensation (Forms | SIEIORgh [ amount of other
position {f not paid_enter -0-} P'ﬂc":m;';: Jefemed | compensation
Jake Grinaker
President 10.00 0. 0. 0.
Michael Gallagher
President (Through March) 10.00 0. 0. 0.
Richard Wiese
Vice President 10.00 0. 0. 0.
Susan Donabauer
Secretary 10.00 0. 0. 0.
Steve Mehus
Treasurer 10.00 0. 0. 0.
Chuck Hale
Director 5.00 0. 0. 0.
Todd Kankelfritz
Director (Through March) 5.00 0. 0. 0.
Chris Mathison
Director 5.00 0. 0. 0.
Jenessa Fillipa
Director 5.00 0. 0. 0.
Jeremy Elbert
Director 5.00 0. 0. 0.
Harry Wood
Director 5.00 0. 0. 0.
Jesse Nostahl
Director 5.00 0. 0. 0.

732172 11-22-17
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Form 990-E7 (2017) Fargo Angels Hockey Club 27-0091131 Page 3
[ Part V- | Other Information (Note the Schedule A and personal benefit contract statement requirements n the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. {X]

Yes| No
33 Did the organization engage i any significant activity not previously reported to the IRS? If*Yes,” provide a detaded description of each
activity in Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwisc, cxplain the change on Gchedule O (see mistiuctions) 34 X
35a Did tho organization have unrelated busmess gross income of $1,000 or morc duiing the year fiom busingss aclivibies (such ds those ieported
on lines 2, 63, and 7a, among others)? 35a X
b 1f"Yes” to ine 353, has the o1ganizatton filed a Form 990 T for the year? If "No,” providc an cxplanation in Schedule O 350 | N/@A
¢ Was3 the organization a section 501(c)(4), 501(c)(5), o1 501(c)(G) orgamzation subject Lo sectivn 6033(e) nolice, reporling, dnd proxy tax
reguiromonts dunng the year? If "Yes," complete Schedule G, Part 11 35¢ X
36  Did the organization undergo a hqwdation, dissolution, termination, or significant disposition of net assets duiing the yeai? If 'Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indircet, as described in the instructions > I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Drd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orweie any such loans imade
In a prior year and still outstanding at the cnd of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part If and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposcd on the organization during the year under
section 4911 0. ;section4912 p 0. ,section 4955 P 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1 any section 4958 excess beneht
trangaction during the year, or did it cngage in an cxcess benefit tranzaction in a prior year that has not been iepurled on dny
of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Scction 501(c){(3), 501(c)(1), and 501(c)(29) organizations. Entcr amount of tax iImposed on :
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization > 0.
¢ Al organizations. At any timo during the tax yoar, was the organization a party to a prohibitcd taa shelte
transaction? if "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s fled p None
42a The organization's books are n care of P~ Steve Mehus Telephone no.p» 701-526-3307
Localedat » PO Box 3258, Fargo, ND 2P+4 p» 58108
b At any ime during the calondar year, did the orgamzation have an intercst in or a signature or other authority
ovel a financial account in a foreign country (such as a bank account, sccuritics account, ar other financial Yes| No
account)? 42b X
1f"Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for NinCEN Form 114, Report of Foreign Bartk and Financial Accounts (FBAR).
¢ Atany time duning the calendar year, did the organization maintain an office outsidc the United Statcs? 42¢ X
1f "Yes," enter the name of the foreign country. P
43 Section 4947(a)(1) nongxompt charitablo trusts fling Form 990 £2 in licu of T'erm 1041 - Cheek heic > ’:)
and onter tho amount of tax exempt interest received or accrucd during the tax ycar > I 43 1 N/A
Yes{ No
A1a Did the organization mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Oid the organization operate one or more hospital faclities during the year? If'Yes," Form 930 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? L X
d If"Yes" to hne 44c, has the organization filed a Form 720 to rcport those payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of scction 512(b)(13)? 452 X
h M the nrgamization receive any payment from or engage in any transaction with a controlled enhity within tho meaning of scetion
512(b){(13)? 1 "Yes," Torm 930 and Schedule N may need to be completed inslead of Forn 990-EZ (see nsliuctions) 45d

Form 990-EZ (2017)

732473 11-22-17



Form 990-EZ (2017) Fargo Angels Hockey Club 27-0091131 Page 4
) Yes| No

40 Dud the oigamealion engage, diectly o ndirectly, i political campaigin activities an behall of or i opposition 1o candidates for publi ulfive? ' '
“If "Yes," complete Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations only

All section 501{c){3) arganizations 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 D
Yes| No
47 Did the organization engage In lobbying activities o1 bave a section 501(h) election in effect duriny the tax yea? 1 "™es," complele S G, Part 1l | 47 X
48 15 tho organization a school as described in soction 170(0)(1)(A)(n)? If "Yes,” complete Scheduie & 48 X
494 Did lhe vrganizatiun make any tansfers to an exempt non-charitable related organization? 4Ya X
b 1f "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offivers, dueclors, buslees, and key einpluyses) whu eadliieueved more
than G100 0NN of Compenzation figm the g ganization If theve 15 nong, enter "None.”

{a) Name and title of each employee (b) Average hours (¢} Reportasle | (d) Health benefits | (&) Estimated
per week devotedto [ compensation (Forms e pasam | amount of other
NONE position p'?fm;';ﬁ Sd;‘.gr;ed compensation
t  Total number of other employees paid over $100,000 >
51 Complete this table for the oiganizatan's five highest compensated widependent vunibiaulons who eauh received mure than $100,000 uf vumpensation liom the
orgamzaton. i there 1s none, enter "None." NONE
{a) Name and business addiess of each independent contiactor (b) Type ul servive {c) Cumpensation
d Total number of other independent contractors cach receving over $100,000 »
52 D the organization complete Schedule A? Note: All scction 501(¢)(3) organizations must attach a
completed Schedule A > [Xj Yes lj No

Unrider penaltics of perury, | declare that | lave esammied this vetunn, muludinig acuomipanying schedules and statements, and tu the Lesl of iy knowledge and beliel, iy
true, coneet, and conpl 1

ii of preparec{other than uffice ) is based On all mlunnabiun ul whith prgparet has any knowledge.

| 5—1§—F
Slgn Date 7
Here Steve Mehus, Treasurer
Type or prnt name and Tife
Print/Type preparer's name Preparer’s signature Date Theck [__J 1F [PTIN
. self- employed
Paid ploy
Preparer Fium's name '
Use only : ’ Firm's EIN »
Fam's address p Phone no.
Mav tiie 1RS Uistiiss (s et will the preparen shown above? See msirichons o L _lves [__Jno

Form 990-EZ (2017)

732174 11-22-17




SCHEDULE A OMB No 1545-0047

{Farm 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

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

Name of the organization Employer identification number
Fargo Angels Hockey Club 27-0091131

U’Brt '] Rcason for Public Charity Status (Al uigarizations must complele this part ) See Instructions

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

1 A church. convention of churches, or association of churches described in section 170{b){1)}(A)i). 6
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [
1

10

R 0000 O

A hospital or a cooperative hosprttal service organization described in section 170(b)(1)(A)iii).

A medical rasoarch organization operatod in conjunction with a hospital described in scction 170{b){1)(A)n). Criter the huspital s nane,
city, and state
An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit descrbed in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A){v).

An organization that normally recewes 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 )

A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

An agricultural rescarch 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 agrnculture (see instructions). Enter the name, city, and state of the college or

university*
An organization that normally receives. (1) more than 33 1/3% 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 33 1/3% of tts 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 Hil.}

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

12 D An organization organizod and oporated oxclusively for tho bonefit of, to perform the functions of, o to cary out the puipuses ul uie vl
more publicly supparted orgamizations descnbed 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 |. 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 majonty of the directors or trustees of the supporting
organizatton You must complete Part IV, Sections A and B.

b D Type ll. 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 [:l Type lil functionally integrated. A supporting organization opcrated in connection with, and functionally integrated with.
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type I. Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations I ]

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

U]

Name of supported {in) EIN ((Zz;l'g:;ezf :r:ghz:‘r::z:t_lﬁ)g "l]Wln[jr‘hg‘z"m'lfail&"‘“:lse‘;% {v) Amount of monetary (v1) Amount of other

organization support (see instructions) | support (see Instructions!
9 above (see instructions)) Yes No )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10 06 17 Schedule A (Form 990 or 990-EZ) 2017

6



2017 Fargo Angels Hockey Club 27-0091131 page2
ule for Organizations Described in Sections 170(B)(1){AYiv] and 170({b){1){A){vi)

e
(Complete onﬁxf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil If the organzation

orm 990 0k 990-EZ

Schedule A

. fails to qualify u ger the tests histed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginn‘n gin)p> (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

1 Gifts, grants. contributions, an
membership fees receved (Do nygt
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization s benefit and either paid to
or expended on its behalf

3 The value of services or faciities
turmshed by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 \

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included RIS
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, gubtract hng & from bne 4 et i s+ .
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 fromline 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business \

activities, whether or not the \
business is regularly camed on

10 Other income Do not include gan
or loss from the sale of caprtal
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 et N et
12 Gross receipts from related activities, etc. (see instructions) \ 12 [
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectign 501(c)(3)

organization. check this box and stop here | D

Section C. Computation of Public Support Percentage N\

14 Dublic support percentage for 2017 (inc 6, calumn (f) divided by line 11, column (f)) 14\\ %
15 Pubhlic support percentage from 2016 Schedule A, Part Il hine 14 15 \ %
16a 33 1/3% support test  2017. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this bex and

stop here. The organization qualifies as a publicly supported organization > l______]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 162 and line 15 1s 33 1/3% or more, chegk this box
and stop here. The organization qualifics as a publicly supported organization . . b I:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hine 13, 16a, or 16b, and ine 14.1s 10%‘\Qr 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 > D
b 10% facts and- ciroumstancos test 2016. If tho organization did not check a box on hne 13, 16a, 16h, nr 173, and line 15 1= 10% ar,
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 b\%
»

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



hedule A (Form 990 or 990-
Support Sched

27-0091131 pages

{Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part ll. i the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Galendar year (or fiscal year beginning in) p»

1

Gifts, grants, contributions, and
membership tees received (Do not
mnclude any “unusual grants ")

2 Gross receipts from admissions,

merchandise sold or services per-
formed or facilities furnished in
any activity that is related 1o the
organization s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

1zation s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities

6

7a Amounts included on Ines 1, 2, and
3 received from disqualified persons

8 Public SuEEOrt. 1"‘ hl.l.ii'!'l! Ic ’mm |g=(§|

furrished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

89,300.

35,510.

46,668.

11,480.

182,958.

64,394.

73,795.

83,014.

73,311.

93,079.

387,593.

35,947.

72,006.

73,941.

56,476.

48,239.

286,609.

100, 341.

235,101.

192, 465.

176,455.

152,798.

857,160.

29,550.

29,550.

0.

29,550.

29550,

827,610.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

a Gross income from interest,
dividends. payments received on
securities loans, rents, royatties,
and income from similar sources

b Unielated busiess taxable income

{fess section 511 taxes) from busmesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in ine 10b,
whether or not the business is
regulardy carned on

Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explan in Part V1)

Total support. (Add hines 9, 10¢, 11, and 12)

(a) 2013

(b} 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

100,341.

235,101.

192,465.

176,455.

152,798.

857,160.

1,000.

1,000.

1,000.

1,000.

100, 341.

236,101.

192,465.

176,455.

152,798,

858,160.

First five years. If the Form 990 1s 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

»L_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8. column (f} drsided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part ill, ine 15

15

96.44 o

16

96.39 ¢

Scction D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2017 (line 10c, column () divided by line 13, column (f)}
18 Investment income percentage from 2016 Schedule A, Part lll, line 17
192 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s nat
more than 33 1/3%, checlc this box and stop here. Tho organization qualfies as a publicly supported organization
b 33 1/3% support tests  2016. If the organization did not check a box on fine 14 or line 19a. and line 1615 more than 33 1/3% and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 18b, check this box and see instructions

17

12 o«

18

12 9

»(X]

»[J
pL

732023 10-06-17
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Schedule A (Form 990 or 990.E2) 2017 Fargo Angels Hockey Club 27-0091131 pages
[Part IV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A D, and E If you checked 12d of Part |, complete Sections A and D_and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations istcd by name in the organization’s governing
documontc? i "Ne, " describe in Dart VI how tho supported organizations are designated If designatcd by
class or purpese, describe the designation If historic and continuing relationship, cxplain 1

2 Did the organization have any supported organization that docs not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the orgamization cnsure that all support to such organizations was used eaclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to cnsure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported orgarzations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) ur (2)7 If "Yes," explain in Part VI what controls the urganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, "
answer (b) and (c) below (if applicablc) Also, provide detail in Part VI, including (i) the names and EIN
numbets of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Subctitutions only. Wag tho cubstitution the result of an event beyond the organization's control ? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services o faciliigs) to
anyone other than ()) its supported organizations, (ii) individualg that are part of the charitable class
benefited by one or more of its supported organizations, or (1) other supporting orgarizations that also
support or benefit one or mora of the filing organization's aupportcd organizationa? /f "Yes, " providc dctail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or othcr similar payment to a substantial contributor
(defined n section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part f of Schedule L (Form 9390 or 990-£2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
N section 509(a)(1) or (2))? /f "Yes," provide detarl in Part VL. 9a

b [id one or moro dicquabfiod persons (as dafined in linc Oa) hold a controlling interest i any enlily w1 wluch
the supporting organization had an interest? /f "Yes, " provide detail in Part VL. 9b

¢ Did a dicqualified parson (as defined in linc 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hli non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 Fargo Angels Hockey Club 27-0091131 Ppages
[Part V] Supporting Organizations o rnueq)

11 " Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below. the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?If "Yes" to g, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explamn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (nj) copies of the
organization s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported orgamization? If "No, " explain in Part VI how
the organization maintained a closc and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s imvestment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see nstructions)

2 Activities Test Answer {(a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the nrganization determined
that thesc activities constituted substantially all of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 Fargo Angels Hockey Club

] Eart 'A Type Il Non-Functionally IntegraJted 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi ) See instructions. All

other Type Hl non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for managoment, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year ®) 8;?;22;; ear

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall n Part Vi) ,
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempotary reduction (see instructions) 6

7 l_l Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organizatton (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990€7) 2017 Fargo Angels Hockey Club
Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations onnyed)

Section D - Distributions

Current Year

1 ° Amnnnts pad to supported organizations to accomplish exempt purposss

2  Amounts paid to perform activity that directly furthers eaempt puiposes of suppoiled

organizations, n excess of income from activity

Administrative axpancas paid to accomplich axempt purposes of supported organizations -

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions {describe in Part VI) See instructions
7
8

Diatributions to attentive supported organizationsa to which the organization 15 tesponsive

{(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, [Ine 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years’

g |™|e a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not appled (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

h—

4 Distributions for 2017 from Section D,
ne 7 $

o

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4.

7]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b fromline 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3
and 4¢

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

° |a |0 (T |

Excess from 2017

732027 10-06-17
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]Part 95 | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ne 17a or 17b, Part Ill, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 1143, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hne 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 )

732028 10-06-17 ' Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
internal Reventie Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Fargo Angels Hockey Club

Employer identification number

27-0091131

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mai solicitations

O T o

Phone solicitations
d l:] In-person solicitations

|:] Internet and email solicitations

[

Solicitation of non-government grants

f D Solicitation of government grants

g l:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed n Form 990, Part VHi) or entity in connection with professional fundraising services? D Yes [:, No
b If "Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . f\(m ranser () Gross receipts t(o 2or retame% by) (vi}) Amount paid
or entity (fundraiser) (i) Activity " contrar o from activity fundraiser to (or retained by)
contributions? listed in cal {i) organization
Yes | No
Total | -

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

732081 09-13-17
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27-0081131 page2

|Panl”

Fundraising Events. Complcto if tho organization answared "Yas* on Farm 990, Part IV, ine 18 ar reported mare than $16 000

of fundraising event contributions and gross income on Form 990-EZ, nes 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts
Less Contributions

Gross income (ine 1 minus fine 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type}

(total number)

{d) Total events
{(add col (a) through
col (c})}

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

>
»

l Part Il l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19. or reported more than

$15,000 on Form 990-EZ, ine 6a

{b) Pull tabs/instant

{d) Total gaming (add

[oi]
3 (a) Bingo bingo/progressive bingo (c}Other gaming | {a) through col. {c))
1 Gross revenue 38,455. 38,455.
o | 2 Cash prizes
2
:l, 3 Noncash prizes 4,500. 4,500.
w
Q
214 Rentfaciity costs
a
5 Other direct expenses
I_lYes % |_]Yes % LXJYes 100 %
6 Volunteer labor No |:| No D No
7 Direct expense summary Add lines 2 through 5 in column (d) > 4,500.
8 Net gaming income summary Subtract ine 7 from hine 1, column (d) 33,955,
9 Enter the state(s) in which the organization conducts gaming activities ND
|__| Yes LXJ No

a s the organization licensed to conduct gaming activities in each of these states?
blf "No"explan: The sale of raffle tickets was the only gaming activity
conducted. The state of North Dakota does not require organizations to

obtalin a gaming license for conducting raffles. Fargo Angels Hockey

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain.

|_| Yes [l_l No

732082 09-13-17

** See Part IV for Complete Explanations
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11 Doe3 the organization conduct gaming activities with nonmembers? [ X1 Yes L_J No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed

" to administer chantable gaming? [___J Yes [X] No
13 Indicate the percentage of gaming activity conducted in.

a The organization's facility 13a %

b An outside facility 130 J100.00 o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p Steve Mehus

Address pp PO Box 3258 - Fargo, ND 58108-3258

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [IJ No

b If "Yes " enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager nformation

Name p Steve Mehus

Garming manager compensation P $

Description of services provided p» Organize and track raffle ticket sales.

[__Z’D Director/officer [:] Employee l:l Independent contractor

17 Mandatory distributions
a Is tho organization required under state law to make chantable distnbutions from the gaming procesds to
retain the state gaming license? [:] Yes [—E] No
b Cnter the amount of distributions 1equired under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[Part IV|  Supplemental information. Provide the explanations required by Part 1, Iine 2b, columns () and (v}, and Part Ill, nes 9, 9b, 10b, 15b,
15¢. 16, and 17b, as apphcable Also provide any additional information. See instructions.

Schedule G, Part III, Line 9b, Explanation:

The sale of raffle tickets was the only gaming activity

conducted. The state of North Dakota does not require organizations to

obtain a gaming license for conducting raffles. Fargo Angels Hockey

Club has obtained a gaming license for conducting raffles in the state

of North Dakota.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 9980 or 990-EZ or to provide any additional information.

. Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
tnternal Revenue Service __ P Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization

Fargo Angels Hockey Club

Employer identification number

27-0091131

Form 990-EZ, Part I, Line 7, Gross Profit from Sales of Inventory:

Income:

1. Gross Receipts 2,574.
2. Returns and Allowances 0.
3. Line 1 less line 2 2,574.
4. Cost of Goods Sold (line 13) 936.
5. Gross Profit (line 3 less line 4) 1,638.
Cost of Goods Sold:

6. Inventory at Beginning of Year 0.
7. Merchandise Purchased 0.
8. Cost of Labor 0.
9. Materials and Supplies 0.
10. Other Costs 936.
11. Add Lines 6 through 10 936.
12. Inventory at End of Year 0.
13. Cost of Goods Sold (line 11 less line 12) 936.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :

Depreciation 9,277.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Ice Expense 59,109.

Tournament and Registration 13,941.
3,500.

Scheduling

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

732211 09-07-17
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Schedule O (Form 890 or 990-E2) (2017) Page 2

Name of'the organization Employer identification number
Fargo Angels Hockey Club 27-0091131
Géte Fees 1,240.
Dues & Membership / Fees 1,454,
Computer / Technology 1,150.
Team Building Angels Board 250.
Training 1,576.
Supplies 12,719.
Miscellaneous 22,304,
Total to Form 990-EZ, line 16 117,243,

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Other Depreciable Assets 30,208. 23,495,

Form 990-EZ, Part III, Primary Exempt Purpose - The purpose of Fargo

Angel's Hockey Club is the operation and management of youth hockey

teams, to promote good sportsmanship, team play and appreciation of the

sport of hockey.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Fargo Angels hockey club had teams at the Squirt,

Peewee, and Bantam levels of play. They provided ice time,

coaching, and tournament experience and competition to

approximately 80 youth in the Fargo/Moorhead areas.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name ofthe organization Employer identification number

Fargo Angels Hockey Club 27-0081131

or indirectly, on a personal benefit contract.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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