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» Do not enter soclal security numbers on this form as it may be made public %\f]/
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2949206504313 1

e
i

| OMB No. 752

Short Form

(except private foundations)

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Chaeck f apphcable C Name of organization D Employer identification number
ERATION IDREAM 45-3670717
F Number and straot (or P O. box, (| mallis not delivered to streot addrass) “s"‘ﬁ{';’ E Telephone number

3751 PO RIVER WAY

(845) 665-3971

Application panding

' Accounting Method

City or town, state or province, country, and 2IP or foreign postal code ‘02)

ACRAMENTO CA 95834
Cash Accrual Other (specify) b

Website: » WIWW.OPERATIONIDREAM.ORG

F Group Exemption
Number P

H Check P D if the organizauon s not

required to attach Schedule B

Tax-exempt status (chock only one) -~ M 501(cK3)

501(cX

)} « (nsert no.)l_]dQﬂ(aXl)Of Uszl . (Form 930, 990-€2, or 990-PF).

A

B
Address chango
Name change
Initiat return
Fn3l return/terminated
Amendad raturn

G

|

J

K Form of organization

L

Dg Corporation
Add lines Sb, 6c, and 7b to line 9 lo deterrmine gross recelpts. If gross receipts are $200,000 or more, or If total assels

Trust

] Assocration L] other

(Pant Il, column (B)) are $500,000 or more, file Form 990 instead of Form 930-E2 . e e e > s 198,248
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Pan )
Check if the organization used Schedule O to respond to any question in this Part P e e e e
1 Contributions, gifts, grants, and similar amounts received . .. 1 112,215 \
2 Program service revenue including government feas and CONFacEs . . - ... ... v vivn e teiiiien 2
3  Membership dues and asseSSMeNtS - - «.-vevvvee ceee aan 0 0 eeaaas 3 ¥
4 INVESIMBNTINCOME - .. . .t i e tnes teuvtesonense sanne canstsnsasnanosnoes 1aosnssnees q
Sa Gross amount from sale of assets other than inventory . . . . .. . Sa
b Less costor other basis and sales expenses . . . . - . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . RES
6 Gaming and tundraising events: Emgl%k gd Eeoigl icé 41
o a8 Gross income from gaming (attach Schedule G «f greater than
3 $15,000). e e .o . | sa | JAN 282020
% b Gross income from fundraising events (notincluding $ of contributions h——-—
-4 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) - . . &b A@GDEN' UTAH
c Less: direct expensaes from gaming and fundraising events . ... 6¢c
d Netincome o7 (loss) from gaming and fundraising events (add hines 6a and 6b and subtract —
NEBCY. . «.ovveven vuunn e e e e e e e . 6d
7a Gross sales of inventory, fess returns and allowances - . ..... 7a
b Less costofgoodssold............ .o oiiiii... R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne 7a) ... ... 7¢c
8 Otherrevenue {describe in Schedule O).. .. . .. .. .. ....... ..l 8 87,033
9 Total revenue. Add ines 1,2, 3,4,5¢, 60, 7€, and 8-« . . .ic. oiii.a.., » | s 199,248
10 Grants and similar amounis paid (istin Schedule Q) ..... . . . .. . .. . . L. ... 10 42,227
11 Benefitspaidtoorformembers ..........c. . tiih b ch 0 e e s 1
§ 12 Salanes, other compensation, and employee benefits . .. . .. .. ... ... oo Lol 12
£ | 13 Protessional lees and other payments to independent contractors ...  ......... 13
3 14 Qccupancy, rent, utlites, and maintenance . ....... .. . .+ . .. e e 14
15 Pnnuing, publications, postage, and shipping . - . . ... ... oo a0 o e 15
16 Other expenses (descnbe in Schedule O).. .. .. .. . .. (. it it e 16 131, 524
17 Total expenses. Add Ines 10through 18 . . ......v.. © vil cet ievin vee ea e » | 17 173,751
18 Excess or (deficit) for the year (Subtract line 17 fromline8) .. . .. .. ... ... . .... 18 25,497
% 19 Net assats or fund balances at beginning of year (from line 27, column (A)) (must agree with —
3 end-of-year figure reported on prioryears return) ..  ..... ...ieneaann e eeeaan 19 3,557
‘26 20 Other changes in net assets or fund balances (explain in Schedule O) .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 2t 29,054
Form 980~EZ (2018)

Faor Paperwork Reduction Act Nolice, see the separate instructions.
Form Softwara Copyright 1988 - 2018 HAB Tax Group, Inc

FDA 18 990EZ{
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Form990-EZ (2018) OPERATION 'IDREAM 45-3670717

Balance Sheets (see the instructions for Pan Il)

Check if the organization used Schedule O to respond o any questioninthisPart ..................

(A) Beginning of year (8) End of year
22 Cash, savings, and investments . ... ..... e e e e e e e 2,557 22 0
23 Landand BUIBINGS - ceevevannn ceeenenee e e .. 0|23 0
24 Other assets (describe n Schedule Q)+ ... ... .. .. ... . ..l .. 1,000f24 ( O
25 Totalassels ... ......... ..... e e e e e e e e 3,557 25 \hO
26 Total liabifities (describe in Schedule O) . . .. .. . . . ... . . 0| 26 ¢}
2 Net assets or fund balances (fine 27 of calumn (B) must agree with ling 21) .. 3,557|27 0

7
F1gll] Statement of Program Service Accomplishments (see the instrucuons for Pant i)
Check if the organizaton used Schedule O to respond (o any queston i this Part i) . ...... .

What s the organization's pnmary exempt purpose? SEE ATTACHMENT #1

Descnbe the organization's program service accomplishments for each of its three largest program Services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program litle.

Expenses

(Requrred for section
501(c)(3) and S01{c)(4)
organizations, optional
for others.)

28
(Grants $ ) if this amount includes foreign grants, check here . ..... ....... » U 28a
29
(Grants § ) it this amount includes foreign grants, check here . .. .. T U 293
30
{Grants $ ) If this amount includes foreign grants, check here  ....... NP LI 30a
31 Other program services {(descnbe in Schedule Q) - - . ... . .. ..« oo L L
(Grants $ ) f this amountincludes foreign grants, checkhere . . ... ... » D 31a
32 Total program service expenses (add lines 28a through 31a). . ...... N 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even « not compensated -- see the instructions for Part IVh

Check i the organization used Schedule O to respond 10 any questoninthis Partiv.......... ....

{c) Reportable d) Health benelits,
(a . (b) Average compensation ¢ )conlnbvnons to {e) Estimatod amount at
Namo and titlo hours per week (Forms W-2/1099 - MISC) | employee benctit plans, other compensation

dovoted to position (if not paid, enter -0-) and daferrod componsation

SEE ATTACHMENT #2

FOA 18 990EZ2 BWF 990 Form Software Copyright 1998 - 2019 HRB Tax Group, Inc

Form 990-EZ (2018)



Form990-£2(2018) __OPERATION IDREAM_45-3670717
Other Information (Note the Schedule A and personal benefit contract stalement requirements in the

instructions for Part V.) Check il the organization used Schedule O to respond to any questioninthis PantV . ...

33 Did the organization engage in any significant acuvity not previously reported to the IRS? H “Yes,” provide a
detaited description of each activity N Schedule O ... ....vevree cevveranens . e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a coniormed
copy of the amended documenis Il they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions ... . ....... ...... e e e e 34 X
358 Did the organrzaton have unrelated business gross income of $1,000 or more dunng the year from business
actvities (such as those reported on lines 2, 63, and 7a, among others)? e e e e eee e e e 35a X
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon in Schedule (o] 35b X
¢ Was the arganization a section 501(c)(4), 501(c)(5), or S01(c)(6) organizalion subject to section 6033(e) notice,
reportng, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Panttll . ...... 35¢ X
36 Did the organizauon undergo a liquidaton, dissolution, termination, or significant disposition of net assels
dunng the year? Il “Yes,” complete applicable partsof Schedule N . ., ... ... . i i il 36 X
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions P I 37a ]
b Did the orgamzation file Form 1120-POL for this year? . .. e e e e e e 37b X
38a Dud the orgamization borrow from, or make any loans to, any officer, dnrector trustge, or key employee or were I P -
any such loans made in a pnor year and still outstanding ai the end of the tax year covered by this return? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ......... ..... 38b ’
39  Section 501(c)(7) organizations. Enter: J— |
a Inibauon lees and capital contnbutions includedonbined .. . . ....... e 39a !
b Gross receipts, included on line 9, for public use of club facilites .. .. .. .... .. .. 39%b !
408 Secuon 501(c)(3) organizauons. Enter amount of tax imposed on the organizaton dunng the year under:
section 4911 » ; section 4912 b ; secton 4955 P !
b Seciion 501(c)(3), 501{c)(4), and S01(c){29) organizations. Did the organization engage in any section 4958 excess - - .
benelfit 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 pnor Forms 990 or 990-E27? |f “Yes,” complete Schedule L, Partl ..... e et e e e 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on !
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. . N R .
d Section 501(c)(3) 501(c)(4) and 501 (c)(29) organizations. Enter amount of tax on Ime 40¢c {
reimbursed by the organizaton . .. . e e e e e e > .
e All arganizations. At any tme during the tax year, was the orgarmzation a party to a prohlblled tax shefter . .
transaction? If “Yes,” complete Form8886-T. . .............. ....... e e e e e 40e X
41 Lsst the siates with which a copy of this return s filed » NONE
42a The organization's books are incareof » SEE ATTACHMENT #3 Telephane no. »
Located at P ZIP+4 &
b At any tme durnng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the nams of the foreign country b i
See the instrucuons for exceptions and liling requirements for FINCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR). . .
c At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ X
If "Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in heu of Form 1041 --Check here. ... . . . ...  ..... > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year e > [ 43 l
Yes| No
44a Dud the organization maintain any donor advised funds dunng the year? If “Yes." Form 990 must be i
completed instead of Form990-EZ . ... ................ RN . e e e e 44a X
b Did the orgamization operate one or more hospital facilities during the year? It “Yes," Forrm 990 must be . _
completed instead of Form 990-EZ. . e e e e e . 44b X
¢ Oid the arganizaton receive any payments for indoor tannlng services dunng the yea(? e 44c X
d It “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If "No.,” provide an R P N
explanation in Schedule O .. .. ...... e .. .N/A. | 4ad
45a Did the organizauon have a controlled enmy within the msaning of section 51 2(b)(13)? e e e e 45a X
b Did the orgamzation receive any payment from or engage In any transaction with a controlled entity wuhm the V
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .1 Ut
Form 990-EZ. See instructions .....  ........ e e e eaees ... .| 45b X
FDA 18 9S0EZ3  BWF930  Form Sotiware Copyright 1996 - 2018 HRB Tax Group, Inc Form 990-EZ (2018)



OPERATION IDREAM 45-3670717

Form 990-EZ (2018) ' Page 4
Yes| No
- 46 Did the organization engage, directly or indirectly, in politcal campaign actviies on behalf of or in opposition X
to candidates for public office? If “Yes,” complete Schedule C, Partl .. .. .. ... ...l PP 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage tn lobbying acuvities or have a secuon 501(h) election in eflect during the tax
year? i “Yes,” complete Schedule C, Pan il . e e e e e e e N
48 Is the organization a school as described i section 170(b)(1)(A)(u)? If "Yes, complele Schedule E ..ivi it e
49a Did the orgamization make any transfers to an exempt non-chantable relaled organizaion? .. ..... e
b It “Yes,” was the related organization a section 527 organization? . .. ..... ... . ..., e e

50 Complete thus 1able for the organzauon's five highest compensated employees (olher than officers, directors, trustees, and key

Yes| No

.. | 47 X
... | 48 X
49a X
49b X

employees) who each received more than $100,000 of compensation from the orgamzation. |l there 1s none, enter “None ”

{b) Average {c) Rcportable (d) Hcalth bonefits, contrib-
(8) Name and title of each employea hours per week compansation (Forms "!'0';; to °"'§2¢3}’%"°'" (elj::l:'::dc:‘:ﬁ::o‘
dovoted to position W-2/1099-MISC) P Smppnsatian P

NONE

t Total number of other employees paid over $100,600 . . p

§1  Complete this 1able for the organizaton’s five highest compensated independent contractors who each received more than

$100,000 of compensation from Lhe orgamzaton. (f there is none, enter “None.”

(8) Namae and business address of each independant contractor (b) Type of service (c) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100,000 . ... .. p»

52 Did the orgamzation complate Schedule A? Note: All section 501(¢)(3) organizations must attach a
completed Schedule A, ....... e

. »[]ves B no

Under penalties of parjury, | daclare that | havo axaminod this roturn, inctuding accompanying schodulos and statamonts, and 1o tho bost of my knowlodga and betiof, A s

true, corract, and complate. Declaration of preparer (other than ofticer)1s based on afl information of which preparer has any knowladge

l
Sign } Signature of officer Date
Here SAMUEL SIKAPIZYL‘“@ 7 PRESIDENT of /6["@
Type or pnni name and utle
Print/Type preparer's name Preparer's signature Date Check U K PTIN
Paid NANCY PRADER 2 [ v self- omployed P00588524
Preparer |[Firmsmame » HRB TAX GROUP INC rirm's END 431871840
Use Only | Firm'saddress 1620 W EL, CAMINO BLVD Phanono. 916-925-5814

May the IRS discuss this return with the preparer shown above? Seeinstructions  .... . .. ... ....... e e e

> | fves I No

FDA 18 990EZ4 BWF 990 Form Software Copynght 1996 - 2019 HRB Tax Group, Inc. Form 990-EZ (2018)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE




| omB No. 1545-0047

SCHEDULE A " Public Charity Status and Public Support
(Form 390 or 930-E2) Complete if the organization s a section 501(c)(3) organization or a section
4847(e)(1) nonexempt charitable trust.

Department of the Traasury » Attach to Form 990 or Form $90-EZ.

internal Revenue Servico P> Go to www.Irs.gov/Form990 for Instructions and the latest information.
Name of the organization Employer identification number
OPERATION IDREAM 45-3670717

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundaton because it ts: (For ines 1 through 12, check only one box.) () q

.

Open to Public
inspection

1 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E (Form 930 or 990-EZ).)

3 A hospital or a cooperauve hospital service organization descnbed in section 170{b){1)(A)(iii).

4 A medical research organrzalion operated 1n conjuncton with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospral's name,
city, and state

5 D An organuzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
sectlon 170(b)(1)(A)(iv). (Complete Part il )

6 A federal, state, or local government or governmanial unit dgscnbed in section 170(b){1){(A)(v).

7 An organizaton that normally receives a substanual pan of its support from a governmental unit or trom the general public
descnbed in section 170{b)(1){A)(vi} (Complete Part Il.)

8 A community trust descnibed in section 170(b)(1)(A){v]). (Complete Part I1.)

9 An agricultural research arganization descnbed in section 170(b){1)(A){ix} operated in conjuncuon with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state ot the college or
ulnvessily

10 @ An organization that normally receives’ (1) more than 33%3% of its suppont from contrihutions, membership fees, and gross

receipts from aclivities related to #ts exempt functions--subject to certain exceptions, and (2) no more than 33%3% ot iis
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An orgamization 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 organizauons 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 descnbes the type of supporting organization and complete lines 12e, 121, and 12g

D YType |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority ot the directors or trustees of the
supporung organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporung organization supervised or conlrolled in connection with its supported organization(s), by having
control or management of the supporuing organizahon vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.
d Type N non-functionally integrated. A supporting orgamnization operated in connection with its supported organization(s)

that is not functonally integrated. The organization generally must satisfy a distnbution requirement and an attenliveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a wniten determination from the IRS that it is a Type |, Type [i, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . ... .. . .. .. B T [:

g Provide the following information about the supponed organrzauon(s)

(i) Name of supported (1) EIN (1) Type ot orgamzation (iv} Istho organization | (v) amount of monetary | (Vi) Amount af ather
organizalion :’b';ffu";:: :’n"s:"':f:";;l; governing dbeument? | SuPPOrt(see instructions)| support (see instructions)
Yes No

{A)

e

(€)

()]

(€)

Total

For Paperwork Reduction Act Natice, see the Instructions tor Form 990 or 990-E2. Schedufe A (Form 990 or 990-EZ) 2018

FDA 18 990A1 BWF 990 Form Softwaro Copyright 1986 ~ 2019 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2018 OPERATION IDREAM

Support Schedule for Organizations Described in Section 509(a)(2)

45-3670717

Page 3

(Complete only f you checked the box on line 10 of Part | or if the orgamzauon faled to qualdy under Part 1)

"I the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees raceived. (Do not
include any “unusual grants.”) . ..

Gross receipts from agmissions,
merchand:se sold or services
performed, or facilities furnished in any
activity that is related to the
orgamization's tax-exempt purpose - -

Gross recoipts from aclivitios that ara not an
unrelated rade or businass undor section 513- - - -

Tax revenues levigd for the organization’s
benefit and either paxd o or expended on
its behalf - . s

The value of services or facilities
furnished by a governmental unt to the
organization without charge

Total. Add lines 1 through §

Amounts included on fines 1, 2, and 3
receved lrom disqualified persons
Amounts inctuded onlines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on {ine 13
far the year - . ..

Add lines 7aand 7b .
Public support. (Subtract line 7c from line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

10,185

20,501

57,686

57,000

145,372

9,000

18,000

51, 385

49,800

128,185

19,185

38,501

109,071

106,800

273,557

273,557

Section B. Total Support

Calendar year (or liscal year beginning in) »

9

10a

1"

12

13
14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from busingsses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the busmess is regulany
camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} ..

Total suppart. (Add lines 9, 10c, 11, and 12.)

First five years. If the Form 990 is for the organizauon’s first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

19,185

38,501

109,073

106,800

273,557

19,195]

38,501

109,071

106, 800,

273,557

sm(c)(s)

» [

Section C. Computation of Public Support Percentgge

15
16

Publc support percentage for 2018 (line 8, colurnn (f), divided by line 13, ¢olumn (f))

Public support percentage from 2017 Schedufe A, Part lll, ine 15

15

100.00 %

16

%

Section D. Computation of Investment Income Percentage

17
18
198

20

Investment income percentage for 2018 (line 10c, column (f), dvided by line 13, column (f}))
Investiment income percentage from 2017 Schedule A, Pant lll, line 17

331/3% support tests -- 2018. lf the organization did not check the box on ine 14, and line 15 is more than 33 Y3 %, and line

17

0.00%

18

%

17 is not more than 33 ’J%, check this box and stop here. The orgamzation qualffies as a publicly supperted organzation
33113% suppon tests -- 2017. {f the organizalion did not check a box on line 14 or hne 19a, and kine 16 (s more than 33%3%, and

line 18 15 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supporied organization - -

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

4

FDA

18 93%0A3 BWF 990

Form Software Copyrnight 1998 - 2019 HRB Tax Group, Inc

Schedule A (Form 990 or 930-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 930 or 930-£2) O v 995 or 930-E7 or 16 provide oy additional information. 2018
Department af tha Treasury P> Attach to Form 990 or 990-EZ. Open lo. Public
Internal Revenue Service » Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization - Employer identification number
OPERATION IDREAM 45-3670717

CHILD SPONSORSHIP PROGRAM - 87033

FOOD AND NUTRITION FUND - 880

TECH ING AFRICA INITIATIVE - 65

HIGH SCHOOL EDUCATION FUND - 462
MEDICAL CLINIC - 50

AWARDS AND GRANTS - 42227 - EXPENSE
BUSINESS EXPENSE - 825

FACILITIES AND EQUIPMENT EXPENSE - 5003
OPERATIONS EXPENSE - 24023

OTHER EXPENSES - ADVERTISING, BANK FEES, HEALTH EXPENSE, INSURANCE,
MEMBERSHIPS AND DUES, MERCHANT FEES, STAFF DEVELOPMENT - 10544

TRAVEL AND MEETINGS - 13818

999E SUSPENSE - 74015

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2018)
FOA 18 99001 BWF 930 Form Software Copyright 1998 ~ 2018 HAB Tax Group, Inc.



