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oo . Short Form | omBNo. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2017

Utider section 507(c), 527, or 4947(aj{f] of the Intemal Hevenue Code {except pHvate foumdationsy
Open to Public

Inspection

-

e

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

Department of the Treasury {

infernal ‘Revenyé Service™ » Go to www.irs.gov/Form990EZ tor instructions and the latest information. / 80q

A For the 2617 calendar year, or tax year beginning October 1 , 2017, and ending September 30 ,20 18

B Check if applicable Name of organization —_ - D Employer identification number

[] Adoress change | Sagjety of St. Vincent de paul, St. Joan of Arc Conference 27-3342294

D Name change Number and street (or P.O box, if mail is not delivered to street address) Room/surte E Telephone number

U e g _|820 Division St. 630-353-4522

] Amended retum City or town, state or province, country, and ZIP or foreign postal code O 3 F Group Exemption

O] et poang__{Liste, j._g0532 Number b s |
G Accounting Method" Cash {] Accrual  Other (specify) » H Check » @Lifkheagarﬁzaﬁon isnot
1 Website: » requered to attach Schedule B

J Tax-exempt status (check only one) — [J 501(c)3) []501(c) { ) « (insert no ) [J4947(a)1) or [1527 (Form 980, 990-E2, or 990-PF)

K Form of organization O Corporation O Trust [ Association Other Charitable

L Add lines 5b, 6¢, and 7b to hine 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 . . . . s 63819

Revenue, Expenses, and Changes in Net Assets or Fund Balarrces (see the wstructions for Part f)
Check if the organization used Schedule O to respond to any question in this Part t .

.
63,810 Z-

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue mcluding government fees and contracts 2
3 Membership dues and assessments . 3
Z! 4 Investment income ) .. ] 4 Py
g 5a Gross amount from sale of assets other than |nventory e 5a
™ b Less: cost or other basis and sales expenses . . .~ 5b
o ¢ Gain or foss) from sale of assets other than inventory (Subtraot hne 5bfrom¥ines5a) . . . . | 5c 0
=0 6 Gaming and fundraising events
te a Gross income from gaming (attach Schedule G if greater than
¢ $15000) . . . . . . . . . . . ... '|6a]
% b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (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
hnebc) . . . . . . . . . . N T 5 .
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from l|ne 7ay . . . . . . . |7c
8  Other revenue (describe in Schedule O) . . . . C e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 P e e R 9 63,819
10 Grants and simitar amounts pald (istin Schedule ) . . { . RECVEIVED _~|. |10 66,592
111 Benefits paid to or for members . . . ol N U8 11
® 142  Salanes, other compensation, andemptoyeebeneﬁts . ‘;i B .»gﬁg]g C. A2
% 13  Professional fees and other payments to independent contragtdls & A3
o |14 Occopancy, rent, uiiilies, and mamntenance . . . . . =] . |14
o 15 Printing, publications, postage, and shipping . . . /66DEN UT . 118
16  Other expenses (describe in Schedule ©) . . . . . [ 16 1,130
17 Total expenses. Add ines 10 through 16 . . . . I > 17 67,722
2 18  Excess ot (deficH) for the year (Subtract fine 17 from ﬂne 9) .o . ﬁ -3,903
2 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree W|th .
3 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 7,670
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20 . 0
Z |2 Net assets or fund balances at end of year. Combine ines 18 thwoughk28 . . . . . . & | 2t 3,761
Por Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10642I Form 990-EZ (2017)
o) g RECEIVED
g R
5| MAR 22209 (0
x
o ~|__OGDEN UT .|




Formsso-e2201n ST, s neant de Panl, - ST. Joam o‘[l fec Co’mq L7-334 72294 page 2
Balance Sheets (see the instructions for Part Il)
" Check If the organization used Schedule O to respond to any question in this Part |l . ... .. d
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 7.670|22 3,767
23 Land and buildings . 1231
24  Other assets (describe in Schedule O) 24
25 Total assets . 7.670125 3,767
26 Total liabilities (descnbe in Schedule O) .o 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 7,670|27 3,767
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question In this Part lll . Expenses
1 {Required for section

What is the organization's primary exempt purpose?

To give limited assistance to fow income families.

501(c)(3) and 501(cH4)

Describe the organization’s program service accomplishments for each of its three largest program services, { organizations; ophonal for
as measured by expenses. In a clear and concise manrer, descnbe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Payments were made for rent, electric, gas, and water utilities auto repairs and food for families and individuals
in need. A total of 105 families and 218 persons were helped in fiscal 2018.
(Grants § ") if this amount includes foreign grants, check here » (] |28a 66,592
29 '
LGrants 3 __) i this amount includes toreign grants, check here » ¥ |29a
30 X
(Grants 3 ) ¥ this amount includes Tore!@_granis, check here » 1 !3a
31 Other program services (describe in Schedule Q) . . . ]
(Grants $ } ¥ this amount includes fanerg g ts cbeck hene : » ] {31a
32 Total program service expenses (add linos 28a through 31a) . > 32 66,592

List of Officers,.Riractors, Trustees, and Key Employecs {list each onc even If not compon.,aicd - scc the mstructions for Part (V)

Check if the organization used Schedule O to respond to any question in thus Part \V

0

(c) Reportable
compensation
{Forms W-2/1099-MISC)

{b) Average

(a) Name and title hours per week

(d) Health benefits,

contributions to employee

benefit plans, ang

(e) Estimated amount of
other compensation

devoted to position "¢ ot pald, efitet 0-f | deferfed compehsation
Pamela Mc Kechine - Presidemt y 10 L ok
Rich Weigel - Vice President , 3 4]
Anthoney & Monika Maslowski Secretary 4 0
John Schreiber - Treasurer ) 15 0

Form 990-EZ (2017)



\ Form 990- EZ(2017) Sr [/mcard' d(’/ JOAML 91‘ Toam 010'4/"(.‘, Cﬁ'mp

AO

| 027 33422@4 Page 3
‘ W 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 J
‘ Yes| No
33 Dud the organization engage in any sigmificant activity nob prevnously reporfedl to the [RS? if. “Yes,” provide a
‘ detailed description of each activity in Schedule O . .. .. . e e e e e e [ 33 v
1 34 Were any significant changes made fo the organizing  or governing documents? 4 “Yes,” attach a conformed
copy of the amended documents if they reflect a change o the orgamza'uon s name. Otherwise, expkam the
change on Schedule O (see instructions) .. .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e 35a v
b ) “Yes" toline 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ 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 dunng the year? If “Yes,” complete Schedule C, Part lll . 35¢] v
36 .Dud the orgamization undengo a liquidation, dissolution, termimation, ar sngrrmﬁcam cﬁsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N e 36 v
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the mstructlonsb 1373\ 0 ]
b Did the orgamization fite Form 1120-POL for this year? . 37b V4
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were ]
any such foans made 1 a prior year and stifl oufstanding af the end of the fax year covered by fhis return? 38a v
: b K “Yes,” complete Schedule L, Part I¥ and enter the totalt amount involved . . . . 38b | o}
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions includedonbned . . . . . . . . . . 39a
b Gross receipts, included on hne 9, for public use of club facities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under: R "
section 4911 p ; section 4912 ; section 4955 »
b Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did 1t engage ™n an excess beneflt transaction In a prlor year
that has not lbeen reported on any of its jprior Forms 990 or 990-EZ7 if "Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualfied persons during the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzahons En‘ter amount of tax on hne b
40c reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes," complete Form 8886-T . 40e v
41  Ust the states with which a copy of this return is fited »
42a The organization's books are in care of P John & Donna Schreiber Telephone no. » 630-852-7263.
Located at » 725 Hitchcock Ave, Lisle ZIP+4 » 60532-2465
b At any timc during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foretgn country: &
See the instructions for exceptions and filing requirements for FiNCEN Form 114, Report of Foreign Bank and
Fmancial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
A “Yes,” enter the name of the foretgn country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter.the amount of tax-exempt.nterest received or accrued Guring the taxyear . . . . . » 1] 43 J
¥esi No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be B ]
completed instead of Form 990-EZ 44a v
b Did the organization operate one or maore hospital facmties dunng the year? if "Yes," Form 990 must be 3 ]
completed instead of Form 990-EZ e e e e e . e e e e 44b v
¢ Did the organization receive any payments for imdoor tanning'services durmgqthe year” e .. 44¢ v
d |[f "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 If "No," provide an |. . ]
explanation in Schedule O .. 4449 w4
46a Did the organization have a controiled entrty within the meaning of sectron 512(b)(1 3)9 .. 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
.Form 990-EZ (see instructions) . 46b 7

Form 980-EZ (2017)



Ec:m QQKO}EZ eotn S’r \/;‘ncen‘f de, PM([-« \ s_r j;m OTA A,m Ca’nﬁ, &7' 33‘7" 2 ZQCIZ Page 4
Yes| No
Pl T

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
*  to candidates for public office? If “Yes,” complete Schedufe C,Part( . . . . . . . . . . . . . 46 v

Section 501(c){3) organizatians 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 organizationrused Schedule O to respond to any questiomimthvs Paxt VI, . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . . . . . . . .. 47 v
48 (s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
483 Did the orgamzation walke any transfers to an cxempt non charitable related organizatton? . . . . . . 493 v
b ¥ “Yes,” was the related organization a section 527 organization? . 49b v
50 Complete this table for the onganization's five hughest compensated employees (othlar iahan oﬁ' icers, dlrectors tnsstees, and key
employees) who each/received more-than $160,000 of compensation from-the organization. iftkere ismone, enter “None.”
{d} Health benefits,
(b) Average {c) Reportable ' Estimated t of
(a) Name and title of each employee hours per week compensation contributions to employee | (e} Estimated amount o
devoted to postion (Forms W-2/1099-MISC) benefrtcglr:r;se,nasr:til ::ferred other compensation
- ; Le i
X Total number of other emgloyeesipaid over $166,000 . . . .9

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Totadl number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete ‘Schedule A? Note: All 'section ’5021(00(3) ovgamzatomns must abttach a
completed Schedule A .. .. »{A Yes []No

‘Undorpenaities ofperjury, 1 declare that} have examitted this return, includmg accompanymg schedules and statements, andl to the best of my knowledge and belief, it is
buw, cunecd, and commilete Oedlaration of meparer ather than c})mpa‘h lahasaj o 3R lirmaiben af widch arewser has any knowdedye.
2

_ ) [t [ ehasts | 2//9/,9
Sign Signature of officer ﬁb v Date
Here Jofin Schreiber, Treasurer
Type or print name anxt title
Paid Print/Type preparer’s name Preparer's signature Date Check [T PTIN
Preparer I setf-employed|
Use Only | fumsname  » Fum's EIN ®
[ Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 980-EZ (2017)
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| OMB No 1545-0047

SECHEDULE 913 7 Public Charity Status and Public Support

(Form 850 or -E2) Complete If the organization is a section 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust. /
Départment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and:the fatest infoxmation. inspection

Name of the organization Employer identification number

Society of St. Vincent de Paul, St. Joan of Arc Conference 27-3342294
Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.
The arganization Is not a pnivate foundation because # is: (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)(i). Oq
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [ Amedical research organization gperated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the
"mospital’'s mame, city, and state:
[] An organization operated for the benefit of a Tollege or university owned or operated by a governmental unit described in
seclion 170 1){AYav). (Complete Part 1)
[ A federal, state, or local government or governmental unit described in section 170(b)(1HA){v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A communify trust described in section 170{b){1){A){vl). (Compfete Part I1.)
9 Oan agricultural research organization described in section 170(b}{1}{AMix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agricufiure (see instructions). Enter the name, city, and sfate of the coliege or
university:

10 An organization that normally receives: {1} more than 33'3% of its support from coniributions, membership fees, and gross
receipls from activities rejated to ifs exempt functions—subject to certain exceptions, and {2} no mare than 33'3% 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 lIl.)

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

12 [ 1 An organizatlon 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 thelbox nflines i 2a through fi 2dithat desaribes ithe type of supporting organization and complete fines 12e, 12, and 12g.

a [ Typel. A supportmg organization operated, supervised, or cortrofied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectione A .and 8.

b [ 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 compiete Part {V, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(sy (see instructions). You must complete Part I¥, Sections A, D, andE.

d [ Type Mt non-functionatly integrated. A supporiing organization operated i 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 [0 Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

()]

~N o

f Enter the number of supported organizations . . . . . . . . . . (:}
g Provide the following information about the supported organization(s).
¥ Name of supported organization i) BN Juii) Type of organization | v is the organizatron | (v} Amount of monetary (W) Amount of
tdesonbed on fines 410 |fisted in yowr governing smMpport {see other support {see
above (see instructions}) document? insknuctions) instructions)
Yes Na
(A)
(B)
(C)
D) i
(E)
Total C W - 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2017




ScheduleA(léorm 990 or 890-EZ) 2017 ST VI\I’]CCHT de, PM’*S‘T \TOM'I 0{2 4r& CO/)?O 027 "334 224‘7’ Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

\

If the organizafion 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, contributions, and membership fees
received. (Do not include any “unusual grants.”) 69601 71317 70171 74418 63819 349326
2  Gross receipts from admrssions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under seclion 513 o 1
4 Tax revepues Jevied Jfor lhe
arganization's benefit and either paid to
arexpended on ‘its ‘behaif
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 69601 71317 70171 74418 63819 349326
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
teceived from other tham disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b .o
8 Public supponrt. (Sub‘tract Tine 7c ’from . - L. . B - i
ine 6J . .. A © ] 8 . 349326
-Section-B. Total. Smpport
Calendar year [or fiscal year beginning in) » {a) 2013 (b) 2014 1| (c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts ifrom/ine 6 . 59601 71317 20171 74418 53819 349326
10a Gross income from interest, dividends, ]
payments received on securities loans, rents,
royalties, and iIncome from similar sources .
b Unrefafed bushess faxabfe Income (fess
section 511 taxes) from businesses i
acquived after June 30, 1975 . K
¢ Addlines 10a and 10b . |
1t Net income from unrefated busrness . .,
activitres not included in line 10b, whether f
or not the business 1s regularly carried on
12 Other income. Do not include gann or
toss from the sate of caphal assets
(Explamn m Part VI.) .
A3 Total suppart. {Add dines 9, 11*0c ;111 )
and 12)) sgeoﬂ 71317 J0172 74418 63819 349326
14  ¥First five years. If the Fonn 990 is 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 | AR
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 100 %
18 Public subport percentage from 2018 Schedule A, Part {li, line 156 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2047 (line 10c, colume {f) divided' by fine 13, columm {f)) . 17 o %0
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on Ine 14, andi Ene 15 1s more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » 7
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on tine 14, 19a, or 16b, check this box and see Instructions  » {1}

Schedule A (Form 990 or 990-EZ) 2017



SOHEDUK\E o Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
b Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Traasury » Attach to Form 990 or 990-EZ, Open to Public
Internaf Revenue Service P Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
Society of St. Vincent de Paul, St. Joan of Arc Conference [ 27-3342294

990EZ Part 1 line 1 Contributions $63,810 come from:

1. 4 special parish collections ) $46,015
2. Members of Conference $5,730
3. ITTW Foundation $4,500
4.KofC $2,475
5. Lions Club $1,800
6. Loyal Christian Benefit $1,000
7. Other Individual Donations $1,290

990EZ PART 1 Line 10 Grants and similaramounts paid $66,592

1. Housing (Rent, mortgage, and househo!d goods $43,745

2. Auto repairs and foans $12,268
3. Utilities (electric, gas, water & phone $9,039
4. Other ( child care, education etc) $ 1,540

1. Filing fees $650
2. Dues to Society National _...%422
3. Ofice supplies $58

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 980 or 990-EZ) (2017)




