. B .7 2949204709020 9

i Short Form : | oMB No. 1545-1150
(99 :Ez Return of Organization Exempt From Income Tax 3

Under section 6501(c), 527, or 4847(a)(1) of the Internal'Revenue Code (except private foundations)

Open to Public

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

Inspection

Dopartment othe Troa » Go to www.Irs.gov/Form890EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning : , 2018, and ending
B Check i applicable: C Name of organization . D Employer identification number E-
[ Adcress change immediate impacts, Inc. 45-320910
[ name change Number and strest (or P.O. box, if mall Is not delivered to street address) E Room/sulte || E Telephone numbsr
L it rotam 7708 Charleston Drive 301-365-5883
B mmm City or town, state or province, country, and ZIP or foreign postal code “ F Group Exemption
[] Applcation pending Bethesda, MD 20187 3 Number > [@
G Accounting Method: |v] Cash E Accrual  Other (specify) » R H Check » [ifthe organization Is not
| Website:»  www.Immediateimpacts.org required to attach Schedule B *
J Tex-axempt tatss (check only one) — [ 501(c)3) L1501(c) () 4 (nsertno) L14847(@)(1) or [Js27| (Form 980, 990-EZ, or 990-PF). -
K Form of organization: 53] Corporation O Trust 7] Association Clother . N
L Add lines 5b, 6c, 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)) are $500,000 or more, file Form 980 Instead of Form 980-EZ. . . N 0 -
m_ﬁevenue, Expenses, and Changes In Net Assets or Fund B Balances (see the instructions for Part |) @ |
Check if the organization used Schedule O to respond to any question in this Part | IZI
Bl 1 Contrbutions, gifts, grants, and similar amounts received . .. B R 82.798
B8l 2 Program service revenue including government fees and contracts . . ... 2 0
3 Membershipduesandassessments . . . . . . . .% . . . . . . . . . . . |8 ST
El| 4 Investmentincome e .. ] . ] 4 0 :
5a Gross amount from sale of assets other than mventory e e 5a | 0 ’!; A jiv "
b Less: cost or other basis and sales expenses . . . -5b 0f; »-- - .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . . | 8¢ 0
on| € Gamingand fundraising events: o )
| a Gross income from gaming (attach Schedule G if greater than e |
<8 $150000 . . . . . . ... .. Jeal | o?k"',ﬂ" :
. c"g’ b Gross income from fundralslng events (not |nclud|ng $ 0of contributions LJ
. from fundraising events reported on line 1) (attach Schedule G if the . i
<t sum of such gross income and contributions exceeds $15,000) . . 6b . ol; ; i
= ¢ Less: direct expenses from gaming and fundraising events.. . . . 6c o“ ;“‘1 iy
d Net income or (loss) from gamlng and fundralslng events (add lines 6a and 6b and subtract !L_’:,z v
8 ine6c) . . . . . ) A .o
= 7a Gross sales of inventory, less retums and allowances e e e e 7a off- " *
Z b Less:costofgoodssold . . . ) 7b oti, -, 4 .
S ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne fa) . . . . . . . |7Tc| - -0
w 8 Other revenue (describe in Schedule Q). . . e . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 A R F.(‘, !.VF D .| 9. : +$2,798
10 Grants and similar amounts pald (list in Schedule O) . . ol - [10 - $686
11 Benefits paid to or formembers . . del . oL L L 8 . 11 , 0
§ 12 Salarles, other compensation, and employee beneﬁts 3 \7 FEB 11 2.019 -l 12 | 0
- |13 Professional fees and other payments to independent cont 'act{ors . &l . |18 - 0
14 Occupancy, rent, utllitles, and maintenance . . . . .[ . . . . .. |14 0.
l§ 15  Printing, publications, postage, and shipping B ¢ OGDEN L UT .“. . 115 -, $6
16 Otherexpenses(describeinSchedute O) B . . . . ... . . . . . . . . .. . |16 $65
17__ Total expenses. Add lines 10 through 16 . . . . IS I I 4 $757
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 - $2041
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth Loer .
end-of-year figure reported on prioryear’'sretum) . . . . . . . . . s k) - $9769
§ 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. . . [20 "0
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p |21 $11810-
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) . Form 980-EZ (2018)
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Balance Sheets (see the instructions for Part Il) B
Check if the organization used Schedule O to respond to any question in this Part Il . .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments * 7525|22 4456
23 Land and bulldings . 0|23 0
24 Other assets (describe in St:hedule O) 2244|24 7354 -
25 Totalassets. . . 9769/ 25 11810
28 Total llablilities (descnbe In Schedule O) . 0{26 0
Net assets or fund balances (line 27 of column (B) must agree wrth llne 21) 976927 11810
B Statement of Program Service Accomplishments (see the instructions for Part Iil) ! -
Check if the organization used Schedule O to respond to any guestion inthis Partill . -. [] (Requlmmo;
Y

Form 880-EZ (2018)

Page 2

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

Alding the homeless

501(c){3) and 501(c)(d)
organizations; opﬂonal for

. as measured by expenses. In a clear and concise manner, describe the services provided, the number of °"‘°’s)
persons benefited, and other relevant information for each program title. v
28 Immediate Impacts, Inc. distributed backspacks fllled with cold weather survival gear and extra socks with
toiletries to homeless men and women on the streets of Washington, DC. Serving approximately 15 people
E Grants $ )_If this amount includes foreign grants, check here . > [ |28a 686
29 .
(Grants $ ) If this amount includes foreign grants, check here . » [ |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 forelg___grants check here > (] [31a s
32 Total program service expenses (add lines 28a through 31a) . > | 32 ’

Check if the organization used Schedule O to respond to any question in this Part IV S |
(b) Average (c) Reponalble (':)bsueam\ hemaﬂt'so ( =
: compensation con lons to employee| (6) Estimated amount of -
{s) Name and title d ;:g:;pgp“‘:;fon (Forms W-2/1099-MISC)|  benefitplans,and | other compensation
(if not pald, enter -0-) | deferred compensation
Haven Lee Clancy
_ President 2 0 0 0
Benjamin McEwen Clancy . ‘
Vice President 2 0 0 0
Michael Brian Clancy - .
Treasurer 1 0 0 - 0
Peter James Clancy 1
Secretary 0 0 .0
Emily Anne Clancy N ’
Head of Communications 5 o~ - 0 0
Katherine Grace Clancy 5
) 0 0 0
Joseph Michael CLancy 0 ‘¢
0 0 -7 0

List of Officers, Directors, Trustees, and Key Employees (list each one even n‘ not compensated—see the instructions for Pan V)

- Form 890-EZ. (2018)




Form 890-EZ (2018) ) Page 3
EZXXT ™ 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 PartV_ . 1

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 ScheduleO . . . . . . 33 v
34 Waere any significant changes made to the organizing or governing documents? If “Yes. attach a conformed ' -
copy of the amended documents Iif they reflect a change to the organization s name. Otherwrse, explain the ..
change on Schedule O. Ses instructions . . . .. 34 :
85a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activitles (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b I “Yes” to line 35a, has the organization filed a Form 990-T for the year? tf “No,” provide an explanatlon in Schedule O [35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, B
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36 4
Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | ot i1
Did the organization file Form 1120-POL for thisyear? . . .- 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, trustee, or key employee orwere f{ W ' f - {
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b - - i -
Sectlon 501(c)(7) organizations. Enter: : . it
Initiation fees and capital contributions includedonilined . . . . . . .7 . . . |39 ' ji: ,
Gross recelpts, Included on line 9, for public use of club facilities . . . . 39b
Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: I
section 4911 » 0 ;section 4912 p 0 ; section 4955 b -0 I
Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Didthe organization engage in any section 4958 |} i
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 | 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed TR
on organization managers or disqualified persons during the year under sections 4912, . L \ [: .

[~]
-

§U‘Dgﬂ'

4955,and 4958 . . . . . > ol f ¥
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enter amount of tax on Iine ! .;i ‘
40c relmbursed by the organization . . . .. » of-~1i ¢
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter d .
transaction? If “Yes,” complete Form 8886-T . . . . e e e 40e v
41  List the states with which a copy of this return is filed ™ MD . T
42a The organization’s books are in care of » Haven Clancy Telephone no. B> - 3013655883
Located at > 7708 Charleston Drive, Bethesda, MD ZIP+4 > . 20817
b At any time during the calendar year, did the organization have an, interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financlal aocount)? 42h v
if “Yes,” enter the name of the foreign country » N T T N
See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and | l ! , ¢
Financial Accounts (FBAR). . A P
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country b
43 Sectlon 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » O
and enter the amount of tax-exempt interest recsived or accrued during thetaxyear . . . . . » | 43 I b
Yes| No
. 44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be - |- % |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facilities dunng the year? if “Yes Form 990 must be |
completed instead of Form 990-E2 e e 44b v
¢ Did the organization receive any payments for mdoor tannlng services during the year? .. . d4¢ v
d I “Yes” to line 44c, has the organizatlon filed a Form 720 to report these payments? If “No," provide an | I o |
explanation in Schedule O . . . . 44d * !
45a Did the organization have a controlled entity wrthln the meanlng of section 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the N I
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | i e
Form 980-EZ. See instructions . . ... 45b v




LYY

Form S00-EZ (2018)

48 Did the organization engage, directly or indirectly, Inpollllellelinpulgnlcﬂvlti-onbdnl;cforlnoppodﬂm
toalﬂdltoﬂorpublcollleo?lf'Yu. eomplotodedulec Partl . . . . . . . .« . « « « .

Suellonm'l(e)mma-nhtlommlly ’ :

All section 501(c)(3) organizations mustamwerqueotlons 47-49b and 52, and complete the tables for lines .
50 and 51. C e
GncklfhoqnnhatlonuudenduloObmpondtonnyquutIonInthIaPartVI ......... O -

) Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax | | .
year? f “Yea,” complete Schedule C, Partll . . . . . . . . . . . . ¢ o o 0 000w 47 v
48 s the organtzation a school as described in section 170{b)X1XA)I)? If “Yes,” complete ScheduleE . . . . 48 v

46a Did the organization make any transfers to an exsmpt non-charitable related organtzation? . . . . . . 40a 'V

b | "Yes,” was the related organization asection627organization? . . . . . . . . . . . . . . 40b

80 Canplltoﬂlhhhloforﬂnomnnhﬂonoﬂnhlgrutmpumdomploym(ulmrmanoﬂbus.dlmmmmm
wm.d\mcdvadmmMﬂNMMwmpuuﬂmmmoomnluﬂmﬁﬂmnmm *None."” .
{d) Health benefs,
) Average (o) Reportable | ik, sione to employse | (e) Estimated emount ot *
(s} Nems and thtie of each empioyes heuu:wlll ! wm,m,..“m other compenestion -

f Total number of other employess pakiover$100000 . . . . > 0

51 cmuhw.fuhammﬂonnﬂwhlghuteommIndopmdultcomrm:whomhncdvadmmman -
$100,000 of compensation from the organization. if there Is none, enter "None.”

{8} Name end business adkiress of each Independant contractor [ ) Type of sarvice {o) Compensation ’
None
N 4
'
d Total number of other independent contractors each receiving over $100,000 . .» 0
82 Did the organization, compiete Schedule A? Note: All section 501(c)3) organizations must aitach a
completedSchedulg A . . . . . . . . . . . . . . ... e e e e e e e P[] Yoo Dﬁ_ﬂo
humdmmdnndmbhmmu.llyuh::l::.ldmy/ wbebe e ..
i 2/t ]i7
Date/ / -
. : \ — "
Paid Print/Type preparer's naime N Frepehr's signature Date Check (1 .1 PTIN ~
Preparer - = satt employed ,
u.om, Am'sname > Rm'sEN » =
— | Fmisaddese » _ Phons no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . » gv.. g'fuo
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| oMmB No. 1546-0047 '

. SCHEDULE A Public Charity Status and Public Support

(Form@000r 000-E2) | ., 0i0 i the crgeniesiion s a section B01{ckl) organtzation or s section SBTIT) nonemmmpt charfisble frust.
b Attach to Form 980 or Form 800-EZ.

Open lo Public |

P v barves”” P Go to www.ra.gov/Formeeo for inetructions and the latest information. Inspection
Name of the orgenisstion Empioyer identifioation number ‘
immadiate impacts, inc. ﬁ 45-3209109
Resson for Public Status (All izations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 12, dnckonlyombox.)
[ A church, convention of churches, or association of churches described In.oeﬂonﬁmmwm 0’\

[ A school described in section 170{m){1)(A)(1- (Attach Schedule E (Form 890 or 880-E2).) _

[ A hospital or a cooperative hospital service organization described In section 170(b){1)(A)0I). .

DAMHMmmnmlnmmmlhmmmwlnm110(h)(1)(Axlln Entnnho ;
hospital's name, city, and state: 3

ElAnaulnh!bnopthdfwﬂnbunﬂtdledlmorunMnnyowmdaombyagovammenlllunltduerlbodln
section 170{}1{A)av). (Compiete Part Il)

[0 A federal, state, or local government or govemmental uni described in section 170{b){(1HAXV).

E]Mammnmwwmawmmamﬂppmmagovunmnhlunltorfrunmogenunlpublle
described In section 170 {1NANV). (Complete Part 1)

8 [ A community trust described in seotion 170{b){1){A)(v]). (Complete Part Il.)

@ DMWMmmoanedhm1mm)wmwlnoonlmcﬂonwlthuhnd—cnnteollqo
or university or a non-land-grant college of agriculture (see Instructions). Enter the nams, city, and state of the college or
unl\nrdty-

10 mﬁﬁnﬁim—mﬂ _____ m than 33'a% n contributions, bership fees, and

activities related to its mm;t‘ z'nctlom—wblognt: mn mﬂoﬂs. ﬂy:g.r'rnmu ﬂ'lll: 33'2% of?lr:.
upponﬁununulnvum-ulmom nrelated business taxable income 11 tax) from businesses
acquired by the organization after June 30, 1075 See section 500{(a}2). (Com Part lIl.)

11 [J An organization organized and operated exclusively to test for public safety. See section 500{a){4). :

12 [J An organization organized and operated exciusively for the benefit of, to peiform the functione of, ortoeurryoutﬂnwrpoou
dmwumuﬂdyumhdmhﬂmduﬁbﬁhmmmamwns“mm
Ghodtﬂnbatlnlm12|nhowh12dmltdmuntypooprporﬁmmnmmdmplmnm1zo. 12f, and129

a [ Type L Asupporting organization operatsd, supervised, or controlled by its supported organization(s), typlcally by giving .
ﬁnwppomdwmmmhmhmuwwmﬂebenmmdﬁndlmwmd "
supporting organization. You must compiets Part [V, Sections A and B,

b O Type IL A supporting organization supervised or controlied In connection with Its supported organization(s), by having .
mﬂmdhwmﬂmnuhanInmmmaMwnﬁdwmmmmuuw
organization{s). You must complete Part IV, Sections A and C. .

¢ [J Type il functionally integrated. A supporting organization operated in connection with, andfuncﬂondlyhhgmhdwlm
lts supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d DMNWMANMMWmWInmnMM&mmeMm@
Mhnotﬂndmdlylnbgmhd.Thowmhﬂbngmuﬂymuutndldyldlleuﬂonnqulmwmlthnﬂvm :

- requirement (see Instructions). You must compiste Part IV, Sections A and D, and Part V.
e Check this box If the ization recelved a written
+ orgrlnwp.m mn-'fum'; determination from the IRS that it Is a Type |, Type II, Type lil

[ ] L )

-~e

-

f Enterthenumberofsupportedorganizaions . . . . . . . . . - . . e 4 v e e e e e e ]
@ Provide the following Information about the supported organization(s). . - v
) Name of supporied organization @EN () Type of organization | () is the organization | () Amount of monetary (W) Amount of
(described on fines 1-10 | listed in your goveming support (ses olersuppori (ses
above {see instructiona)) document? Instruotions) Instructions) - .
Yes No
W\
m
©
o) v
.®
Total
For

Pepersrork Reduction Act Notios, 8ee the Instructions for Fore: 800 & 80002, " Cat. No. 11285F Schadule A (Form 880 o 90050 2018
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uu;umaoum-mms

EXEXI Support Schedule for Orpanizations Described in Sections 1700)(1WA)IV) and 170B)NANVD .

(Complete only If you checked the box on line 5, 7, oraofPartIorIftheoryanlzntIonfalIedtoquallfyunder

Fage2

Part Ilil. If the organization fails to quallfy under the tests listed below, please complete Part lil.) -
Section A. Public Support

Calendar yeer (or flscal year beginning in) > | _(s) 2014

{c) 2016 {d) 2017 {s) 2018 {f) Total

fb) 2015

membership fees recelved. (Do not -
. 5199

3904 7545 5353| - 2798

The value of services or facllities

hlandbylwvmmlumbﬂle . -
organization withoutcharge . . .

Total. Add lines 1 through 3 .

each person

line 1 that exceeds 2% of the amount |3 ;.
shown on line 11, column (1) . -

Calendar yeer (or flacal year beginning in} »

7
8

11
12
13

17a

{c) 2016
7548

{f) Total

Amounts from line 4

Gm-heomfmmlnhr-t.dlvldm
payments received on securities loans, '
rents, royaities, and Income from

simiarsources . . . oJ 0 0| o} 0 * 0.

Net income from mnmd bu-lmu
uﬂvlﬂu.whulwornothbuﬂmn

271199

10902
16297

27199 .

is regulariycarriedon . . . ] o} ol ol 0 0

Other income. Do not include mlnor
loss from the sale of elplu assets
(BExplain in Part V1) . - 0 o] .0
Toﬂ-mlthhu7ﬂ1mh 10 N DR AR t -.._._"1}11"" R

Gross receipts from relatad activities, etc. (see instructions) . . . 12
MhmlfﬁnForm“Ohforﬂnommhﬂonsﬂm.ueond thlrd fourlh orﬂﬂhhxyarnaucﬂonsm(c)(a)

bax and stop here. The organization qualifies as a publicly supported organization . . . e .. H
S‘n%lmrthd—ﬂﬁ.Ifthoorpnhﬂmdldnotd\eduboxonllm130r16a.andlmo15h33‘n96ormoro.elnek
ﬂhbumdlbphun.ﬂnaulnhﬂmquIMuupublldywppomdommn . > |:]

1ﬂmu—m&ﬂﬂnmhﬂmdumtdncknboxonllm1a 10n.or16b lndllm14h
10% or more, and K the organization meets the “facts-and-circumstances” test, mw-mmmmwnln

MWMhmmthmwmmomquMnawwdywm

10%Mneuhn-m7.nﬂnomnlnﬂmdunmm-boxmllm1a 1e-.1ab ori7a,andline _-~
156 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Expiain in Part VI how the organization meets the “facts-and-circumstances® talLThoorgnnlnﬂonquallﬂuulpublldy ’
supported organization . .
mmnﬂwmlznbndldnotd\eekabouonnmw 16-. 16b 17a.or17b cheekthluboxmdua
instructions

P[:l'

organization, check this box and step hare . . D':
Section C. of Public .
. 14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column () . . . . 14 60 %
18 Public support percentage from 2017 Schedule A, Partil,line 14 . . . 16 56 %
16a ﬂ‘#ﬂmﬂht—ﬂ&ﬂhmhﬂmdldmtdnd&ﬂnbmonllmm mdllno14ln3.l‘n960rmm.ehoekmb

>0

..... N sl

MAﬁmmw“.‘ll ’

. . 2



(1l

SCHEDULE O Supplemental Information to Form 890 or 990-EZ | omaNo. 1e4s-007
*{Form 900 or Compiete to provide information for responsss to specific questions on 2@18

Form 980 or 880-EZ or 1o provide any additionsl information.
Department Tresmury » Attach to Form 880 or 900-EZ. Open Loy Public
mm:n:'m » Go to www.ire.gow/Form@80 for the istest information. nspection
Name of the organization - Empiloyer identificstion number .
Immecilate impacts, Inc. 45-3209109
Part 1, number 10 - grants - &
‘backpack distribution: 12 backpecks with cold weather survival gear (valuad at $46.59 each), 12 socksfolletry combos (valued at $10 esch), .
handwarmers, socks -
part 1, number 16 - other epenses -

domain name cost ($60.12), donation processing fees ($4.54)

Part 2, number 24 - other assets

in inveniory: backpacks, bianksts, tarps, socks, hats, water botlies, scarves, tolletries vajued at $7,354

-
- - “
1Y
-
s
2
-
’
’
~
.
—
-
-
p)
.
L]
-
.
- -
.
[
7'
i I
i)

L] )
'

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51036K Soheduls O (Form 990 or S00-EZ) (2018 ..
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