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Short Form :
Retum of OIganlzatIon Exempt From Income Tax

P’
TR L (TR """Jimmmuﬂmmmhfumaltmbmmﬂc.
lmm reasioy '!- agh By
|Mm:u'.”slm._ ‘.,',-.,.,‘,‘ o3 e;hmmlmMMMhmm

Undu.cdm@ﬂc).m.wmnlm)dhmnmcodowpdmmm)

Open to Public
Inspection

A For the 2018 calendar yeer, or.tax yeer.beginning <- .Mll.-ndm P
B Gheck i sppicable . C {Name of organtzation: Y - D Employer identification number [l
[ dcwwscrans , .| Dollal as RESCUE SAuAD of DomaLiﬁ‘ NE -145-5(0 6590
L1 Name chenge "Number and sireet (or P.O. box, If mall 18 not deliversd to street address) "Room/auie | £ Telephone number
EI'FI'-:::“M 255 E S ST do2 -560- bdb T
D'. sod retum Chy or town, stath or-province, country, and ZIP-o foreign;postal code 1+ F Group Exemption
] Appication pending DouG LAS , NE 2344 “—]7 Number > EJ |
G Accounting Method: Cash Accrual  Other (specify) > um»l]mommonumlo
I Wehbasite: > _ .. .. _ required;to attach Schedule B ]
J_Tax-exempt status {check only one) — X' 501(c)3) [1501(c) .« (nsert no.) =1 4947 - " (Fomi990, 990-E.er9§0-PF) e
K--Formof-organization:- DS Corporation [ Tryst—- — - - - [lAssociations —~[JOther — - --—v—'-—’—'*'-'-"*'- -
I.Addllnqu.Gc.and?bnollnaOtodahnnImgrmmIfgmunedptsmszooowormo.orlfwm
(P'artll‘co[umn(B))m%OOOOOormm file Form990'instead of Form990-EZ. . . . - . <E .
m_l-'levenue. Expenses, and Changes in Net Assets or Fund Balanees (see the lnstructlons for Part I) i

. 0

Check if the organization used Schedule O to respond to any questlon in this'Part| .

‘I 1  Contributions, gifts, grants, and similar amounts received . .- . . . 1
“HE| 2 Program service revenue including govemment fees and contracts ' 2
:_ 3  Membershipduesandassessments . ., .. ... .. ..... 1 « = - « = « - . . 3 s
= 4 Investment ificme * . . .. .. ) )'-... SO I | !
< 5a_ Gross amount.from saleofasselsotherthan mventory Sa D . \ ]
o ks, Leescouoroﬂlé'rlﬁ'iélsé'n‘dsalesexpeme’p'*"\ R L 1 SN aet
41 ¢ Gairi.of 1688) fiom sale'iif?;ﬁ‘setq otherthan mventory (Subtracf'lln'é Shfrom line.5a). . nru-r.: + | BC [ b prrd Y """‘f‘" e
5 ..~ ~Gaming- and fundraising events:, | ",Ei;.,fx‘:,;_;ﬁ‘ e
< a Gross income from ‘"gammg (dﬂac'h Schedule G lf‘greaher*'th'ari I R P S ‘rezl.";"‘g“v"i "
oS $15,000) .. . . . s |eal . EEEEESGEAREY
%] g b Grossi meome from fundralslh'g é’ve‘nts(not mcludlng $ TR ofoontnbuhons ot et
2| ¢ "\frém fudraising events reported on lifie 1), (attach Schedule-Grif the - v -
sumofsuch gross income and conhibuhdhsexceeds$15 000) 6h
¢ Less: direct expenses from gaming and fundraising events -, . 6c:
d Net income or (Ioss) from gamlng and fundrmsmg events (add Imes 6a and 6b and subtract e
line6c) . . <. N ™) St
7a Gross sales of mventory Iess 'nilumq; and allowancés “|7a » .
b Less: cost of goods sold . b -- . .
c Gmsspmﬂtor(lo&)frdnsalesoflmanmry (Subtract Ima 7bfromllne Ta) ..."‘._:_i . - lrel..-. . -
8 Other revenue (describe In Schedulé Q). . . . . . T P <o L8 . M, PH0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢;6d, 7c,and8 . . . . ..‘." . w P |9 22415
10 Grants and similar amounts paid {list in Schedule 0) v o W o T .. |10 ]
11 Benefits paid to or for members . . T L I T
8|12 Salaries, otheroompmsahon.andemployee benoﬁts. e e RV OE N . |12
€ |13 Professional fees and other payments to independent oontractors H. v . .. 18 2 749
|§ 14 Occupancy, rent, utilities, and maintenance . . .. S e e *u" 14 1,6 6
‘45 Printing, publications, postage, and shlppmg T 15 Y
16  Other expenses (describe in Schedule O) "'\ As ... . . |18 12,66 {
- |17 Total expenses. Add lines 10 through 16 .. . . . bne . . > 117 171,04
18 Excess o (deficit for the yeer (Subtract line 17 from ne 8) . . 18 5,059
19 Net assets or fund balances at beginning. of year (from line 27, column (A)) (must agme wlth .
5 end-of-year figure reported on prior year's return) 19 19,529
; 2 Oﬂlerchangesmnetassetsorﬁmdbalances(%tﬂmL&QUh-O)_——— . . - |20 _
21 Net assets or fund balances at end of year. Corbbineihgs TBRARUGRZD . |. > [l 25 ;U8
Form EZ @019
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Form 990-EZ (2018) Page 2
-] - Balance Sheets (see the instructions for.Part Ii) %
B Check if the organization used Schedule O to respond to any @estlon in thls Partll .. . ... .. 0
‘;u_,\. e Ly (A) Boginning of year | {B) End of yoar -
Egg“;*'s*a‘qugs andva 12,6892 2%,64¢
23 ‘Land.and buildings .. . ) " T ol28| .- o.’
24 Omerassets(descnbe In SGhedule O) . __O |24 o
25 Total asests : . e s 1, 5¢9 e8] f25, 6HE
28 Total liabilities (descﬂbe In Séhedule 0)-. . . ol28] ~ " O
27 thmborfundbcllnea(lme’ﬂ\ofcolumn B)rhust peewnhime21)_ RN 12,534 27| 23, 64 Y
Statsment of Program Service Aceoméldlmon;g (see the instructions for Part |||)
. \-Check if.the.organization used Schedule O to respond to agy question in this Part.lll _.-: --.. |l Expenscs
What is the organization’s primary exempt purpose? TR ANSHMRT PATIENTS To HESPITAL m‘dﬂ'ﬂ m

Describe the organization’s program service amomplnhmems for each of tts~threo largest programi sérvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the numberof
persons benefited, and other relevant information for each program title.

organizations; optionalfor

B 28 _pRHVIDE _PRE -HoSPITAL _CA ree___A_&_';r_ ..... ( -BAAZ&.PQ(.Z.L--________
[ ——ite PA—T'CUU TO0 #OS‘FITA'(_’ e AT me e i n o . . .= sl e eaes A -,
B Grantss Y i this amount includes foreign grants, check here - 5T l28a| 17,29¢
29 .
'.(Grantss )_If this amount includes foreign grants, check here . . » [1 [29a
30
. .
{Grants $. T lfmusamountmcludesforeug_gmms cheokhere B :, % [ |s0al.
i31 Olherpmgmm services (describe in Schedule O) =i~ ¢ ¢z . i . .
" (Grants $ D | Ifthsamuntmcludesfomgngrants eheckhere > E] 31a] ..
2 Tohlpmgmnservleew(addllnazeattmughah) T L evpa b | 32,
mmmmmwmmammhmmnﬁmemd—smHmWherM

Check if the organization used Schedule O to respond to any question in-this Part IV

a

(©) Reportable B [ @ benefits,

. ‘Bl @) Nemo and ttle “@E;E:Ekm ‘:’:ﬂ‘%“ﬁ'ﬂmm mm-lmmmm
RA‘/:%ILAI;OLDSh}oﬂﬂ 1 0 2 - S
Ke\/vg HA&ZMAAI - 2___. o o 5.
~ged uﬁt_w- 2. O o o

o) l‘/L
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Form 990-EZ (2018) Page 3
m_Oﬂnrlnbmuum(NommeScheduleAaMpamndbawﬁtmnmmMmmmsmm

’ mstruchortsforPartV)CheckrftttWusedScheduIeOtorapondtoanyquatnomnhsPartV lD

v - R L ‘..._ .o . Ygs No-

--33 -DldmeorgenhahmmgagelnawslgnlﬁcmnachvnynotpmouslympwtedtomeIRS"If'Y,s. pmwdea ' e

- "detalled d@scription of each activity In Schedule O _. "+ 1. L i R v

H 34 Wereanyslgmﬁcant changes mademmeomamzlngorgovemmg documents?lf'Yos attachaoonfonned A

- eopyoftheamendeddooumentsﬁﬂteyreﬂectachangetotheomanlzatlonsname Otherwlse euplalnthe ol I 34

change on Schedule O. See instructions . . ¢ |-

35a Did the organization have unrelated business g_ms income of3$1 ooo:or mde dumq_the yeartlrom busmss o =
. ' activities {(such as those reported on lines 2, 6a, and 7a, among others)?

b If “Yes" to line 35a, has the organizaticn filed'a Form:99Q-T for the year? If “No,” provide an explamhon In-ScheduléO

© Was the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization subgect to section 6033(e) notice,
~: reporting, and proxy-tax.requirements during,the.year?:If:*Yes,” compléte Sthedule’C, Partiir /"™ - . -.

38 Did the organization Undergo a liquidation, dissolution, termination, or sngnrﬁcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described mthemstruchonsb |ih.|
b"Bld:ﬂleemanlzatlonﬁloFom1120-POLform|syeer? T TYS THIne T Nl R T e e .
38a Did the organization borrow from, ormakemylomsto-enyofﬁoer dlrector trustee.orkeyemployeeorwefe

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If "Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . |[38b
38 Section 501(c){7) organizations. Enter: 7
a Initiation fees and capital contributions includedonline® . . . . . . . . . . {[3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
section 4911 > O  ;section4912p .0 . ;section 49550 O

b Section.501(c)3),.501(c){4), and 501(c)(29) organizations.- Did the organization engage in any section 4958 |j ’
excess benefit transaction during the year, ordldltengagelnanexoessbeneﬁttransachon in a prior year -
MhasnotbeemeportedonanyofrtspmrFonnsQSOorQQO—E"lf'Yes, completeSchedule L,Partl ]

P Pty o somm

¢ Section 501(c)3). 501(c)(4). and 501 (c)(29) organlzatlons Enter amount of tax |mposed T
. ¥'“ on‘organization’ managers.or dlsquellﬁed persons dunng 1he yeer under’ sections 4912, S e

. 4955,and 4858 . .. . > - O
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzanons Enter amount of tax -on line .
40c reimbursed by the organization . . . . ®)

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlbtted tax shelter |
transaction? If “Yes,” complete Form 8886-T . . . .

41 List the states with whloh a copy of this retum is filed b

42a The orgamzatlonsboolsarelncareof > KEYN . HARTMAAL Telephohe no. b_l{g_g_—_z_’if_—__gég}
Locatedat . |20 N . °0AD DOUEIAS, NVE 2P +4 > HX3H "

b Atanytlmedurlngtheealendaryear dldﬂleorganzahmhaveanlmmlnoraugnatureorotheraummw over --|Yes| No
aﬁtanclalaocountlnaforelgnoountry(suchasabankaocoum seountlesawount orotherﬁnanclal aooount)? | - —e -

if “Yes,” enterthenameofﬂ\eforelgnoountryb - - B
See the Instrucﬁons for exceptions and filing requirements for Fi nNCEN Form 1’I4 Report of Foreign Bank and |i
Financial Acoounts FBAR). , . -
¢ Atanytime dunng the calendar year, did the orgamzatlon mamtam an office outmde the Umted States?
If "Yes,” enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing'Form 990-& in I|eu of Form 1041—Check here . P a
and entertheamountoftax—exemptmterestrecewedoraccmed dunngthetaxyear N & I 43 [

44a Did the omamzauon malntmn any donor adwsed funds dunni;‘the‘lyeer? If"Yes Form 980 must be.[B
- completed instéad of Foom990-EZ . -....: . .
. b .Did the organization operate one or more hospltal facllmes dunng the year? If I'Yes. Fonn 990 must be
completed instead of Form980-EZ . . . FRRN e e,
Did the organization receive any payments for mdoor tanmng semoee dunng the year? . "
if “Yes” to line- 44c, has the orgamzalion filed a Form 720 to mport these payments" If "No pmvlde an
explanation in Schedule O . . . .
Did the organization have a controlied entlty wuthln the meaning of section 51 2(b)(1 3)"
Did the organization receive any payment from or engage-in any transaction with a controlled entrty \mthm the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . .




Form 990-EZ 2018)

40 Dld the.organization engaae dlrecuy or_lndueclly in polmcal campalgn actwmes on behalf oforin opposrbon
AR eandldaus'for public office? i “Yes,” eomplete Schedule C, Part | .., .

'l-\.

ﬂ,,‘o‘eeg,ol,l 501(c)(3)0manmt|ona0nly Pt o
.. Al section 501 (c)(3) organizations miist answer questlons 47-49H and 52, énd’ complete the tables for Ima
50 and 51.
~_Check If the organization used Schediile O to respond to any queétion in this Part VI - .. O
Yes| No
47 ~ Did the organization engage in lobbylngactlvlﬂuorhaveasechon!im(h) election meffectdunngthetax
year? if “Yes,” complete Schedule C, Partll . . . . 47 Vv
48 lsﬂteorganzahonaschoolasdambedmsecbonﬂO(b)(ﬂA)ﬁ)?lf'Ye& completeScheduleE . 48 t/
40a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49 v
b If “Yes,” was the related organization a section 527 organization? . . 48b [
S50 Complete this table for the organization’s five highest compensated employaes (otherihan ul'ncars dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
. ®) Averaga | € Reporisble contributions to empioyes | (e} Estimated amount of
{a) Name arid titie of each employse . hours per week >
ch em ) » b F Wauus@ |benefit plans.-and defermed] . other.compensation
NONE
f Total number of other employees paidover $100,000 . . . . b

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

-nmmuqmmmmmnm ) Type of service {c) Compensation

MOANE

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . ons O No

Under penalties of perjury, | declare that | have examined this retum, Incudlngmanpmyh'\gschodumwmand'omobutofmykmwlodgomdbdld itis

true, correct, and compiste. Declaration pmp.u(oﬂnrhndﬁeu)hba.donmhhmlﬂmofmdmnpamhumymovmdgo
—wwm S Yo
Sign Signature i ~ Date ]

Here RANDY HocDsworRtTd , caPTAMN

. Type or print name and title
Pald Print/Type proparer’s name parer's signature Date chock [ | P™
Preparer self-amployed
Use Only | frmename  » Fm's EIN »
Firm’s address > Phone no. N
May the IRS discuss this retum with the preparer shown above? See nstructions . . . . . . . . . . > DLY” [1No

Form 990~-EZ 2019



)5‘

SCHEDULE A Public Chiarity Status and Public: Support-. . .. |- msser
(Form 990 or 990-£2) mnumummmmmmm)mmm VT
-mﬁnaﬁ{{;w_a -.-...:ﬂ' = " . > Atachto Form 990 or Form 800-EZ. Open to Pubhic
Jntemal Revenue Sarvice..> | | _____P_gqlpmmmhrmwhmm GELAI NG Inspection
Neme.of the orgentzation . __ _ _ _____ __

DOVGLAS, . RESCUE . SORAD oF DcMGMs 4/6‘ . -l

The. organlzahon is not a pnvate foundation because it is: (For lmes 1 through 12, check only‘one box.)
OA church oonventlon ‘of. churohee. or assoelatlon of churohes deecnbed in_ section 170(b)(1)wm

-hio»-n

OA sehool described In Section 170(b)(1)(A)(|') (Attadh Schedule E' (Form 990 or 990-EZ) ) - '

OA hospnal or a cooperative hospital service organization described in section:170()(1NA)G |i) e

] A medical research organization opérated in oonjunchon with a hdspital described in séction 170({)(1)(A){il). Enter the
hospital’s name, city, and state: ‘

] An organization operated. fory the-benefit: of. a college or umverslty owned or operated by a govemmental urit deecnbed in
section 170()(1){A)Iv): (Complete Part Il "= - o e

6 [ A federal, state, or local government or govemmental umt desenbed in secl:on 170m)(1)A)v)-

7.k An.orgemzatlona

described in section 170(b)(1)(A)(vi) (Complete Part n
8 [JA community trust-described in soctlon‘170(b)(1)(A)(vl)’ (Complete.Part II )

e 34

-t

~normally receives a substanual part of-its- support from a-govemnmental. unit or-from-the generel public

10

1
12

e

OAn agricultural research organization described in section 170{b)(1)(A)(ix) opereted in conjunchon wrth a Iand-grant oollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (zgno more u'nn 3313% of its
support from gross investment income and unrelated.business taxable income (less section 511 tax) from businesses .
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

OAn organization organized and operated exclusively to test for public safety. See section 5“(.)(4). )

[:] An organization organized and operated exclusively for the-benefit of, to perform the functions of, or to carry out the purposes
" of one or more publlcly supported organizations described in soehon soe(am) or section 5&(.)(2). See.section. 509(a)(3).
Check,the*box in lines 12a through +12d that describes the, type of f supporting ¢ orgamzeuon and oomplete lines 12e, 12f and 12g.

l:l Typé L A supportmg organlz_a_tlgn op_ergtgd_ supemsed or- oontrolled 'by| Its supported organizatlon(_s)-, typlcally by vmg
;" vthe supported organization(s) the power, to regularty'eppomt‘or elect a majority .of-the dlrectors or trustees of the; -‘: ,-
supporting organization. You must complete-Part IV, SectionsAandB. . ..:. ‘- s

b . L__I Type Il A’ supportlng organlzatlon supervlsed or oontrolled in connectlon with its supported organlzatlon(s). by havlng

control or management of the supportlng organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must complete Part [V, Sections A. D,andE.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzanon(s)
’ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
. requirement (see.| mstructlons) You must.complete. Part I\I Sectlons A.and D, and Part V._.. . P
e EI Check this box if the organization merved a written. deterrnlnatlon from the IRS that itisa Type I Type n, Type n
functionally integrated, or Type lii non-functlonally integrated supporting organlzatlon
f Enter the number of supported organizations . . . e ) :l
g Provide the following information about the supported orgamzatron(s)
() Name of supported organization GDEIN . (I, Type of organization | (w) Is the organtzation | {v} Amount of monetary (vl) Amount of
- {described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Inetructions)
B Yes ‘| No
A - - -
® - - - -L - :. . S -_
© --
o
®
Total




Schedule A (Form 980 or 990-E2) 2018

m__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 crgamzahon failed to quallf_y under Part I

’

Plgoa

- ot

SQcIIon "A. Public, Support .

if the orgamzatuon fa|Is1o quallfy under the tests.listed below, please complete Part Il.)

_ Calendar year (or fiscal yoar boginning in) 5 | (8)2014 | (12015 | (9 2016 1. @2017_|. (02038, ] mTotal -
. =1~ Gifts, grants, contri ,andmembershipfees | . . N L L0 e N .
mERTRETE | ] s yes] HST [ NoY5D P it
2 Grossrecuplsfmnadmmns.nud‘mdm M
-0 o sovoos peramed ot | o . |
organizaiion's tx-axempt pupose - - . | | 107 | 15,474 3,.5.7") '7,715‘ 8555 47 85
3 Gmssrecelplsfrunachvmaﬂmtarenotan
unrelated trade or business under section 513 o o o 0 6) )
4 Tax .revenues levied for the
"organlzatlonsbeneﬁt and either paldto . .
orexpendedonrtsbehalf . 21370 3,24‘(’ 2,77é quQ' 3,24’6‘ [‘5’ I’Lb
5§ The value of services or facllltles . , i . .
- fumished by a governmental unit to the |. Al o e~ am e i e b e -
organization without charge, . 1. .,,0 - 0 - _0 N 0 L
6 Total Add lines -through5.. e |- 1120377 |1 D, ko8] 2,5:/.5: |22 665 |22,]50:( L7, 525
7& Amounts included on lines 1, 2, and3 . ' L0 ’ ’
received.from disqualified persons ' '
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 . L
or 1% of the amwmonlim13for_the_y_ear' N
¢ Addlines7aand?b -. ... . i : s
8 Publlcsupport.(Subtract line- 7c = s |
y nnea) e e e e Tt e RL.0
Cclcndarynr(orﬁscalynrbogmmng m) -l .(a) 2014 AN (b_L2015 (c) 20716~ _(_duﬂ sy .(o),20;18.,-.. -{f) Total
9 Amounts from line 6 1 [, 037 [[ 169 2519 22_“)’: 22./S0 | £7,63
10a Gross income from interest, demds, - AR EUA FU A W
paymentsrecewedmsewnhesloans rents, ’
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b .
11  Net income - from unrelated, busmess
.. activities not included.in line 10b, whether | . = 1 .|, ISR AT R
or not the business is regularly carried on ! . ’
12 Other income. Do not include gain-or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
. and 12) . 17,031 /8,1¢ 1515 . b65| 22,150 97 539
14 First five years. Ifthe Fonn 990 is for the organization's first, second, thlrd fourth, orﬂfth tax year as a section 501(c)(3)
orgamzatloncheckﬂnsboxandstophcn . . ....PD
Section C. Computation of Public Public Support Percenhge IR L
15 Publ_lcsupportpercentagefor2018(lln98 column (f), divided by line 13, columnm) . 118" [80 %
16 Public support percentage frém 2017 Schedule A; Part lll, line.15 it B Sl et 164L [g 0. %
Section D: Computation of investment income Percentage . Ee T T
17  Investment income percentage for 2018.(line 10c, column (), divided by line 13, column o .- 17 .0 - %
18 Investment income percentage from 2017 Schedule A, Part il line 17 . -18.- O~ %

199
b

3312% support tests—2018. If the organization did not check the box on Ime 14 and Ilne 15 is mora than 33‘;:96. and line

17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization .

>,

33'2% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33‘/396 and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did Aot check a box on line 14, 19a, or 19b, check this box and see instructions

» [



SCHEDULEO . e . .Supplemental Information to Form 990 or 990-EZ . . | 0OMBNo.1545:0047 -

(Formﬂorm-EZ) mmmmmmumwmm
CRERC DI mm«msz«mm-nymmuwm i, z
"“ n, ."-
= bAthethormmorm-EZ CO T T ey Open to Public
gm..:r_,, - = o o a B e e reeton [,
m"“""'m"'w >oomm.n.pvlram1uumm a_—-':z .-;;.}-; ;7 I o

Narrie‘of thé organization=" "/ R R TG B I P A T o PTEEITH A U Ui [-Eniployer identiféitionimiitber

Dau(z LESEVE _ sQqu aE wmu«s ,dé 45 —Sfa(oscio
PA.A.T l ..l L—lNC 5 wea ..-.L.'.. . ca m e

e &, T, oo T Toe et LTt

Y, T(?'/Lesr ef /3
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LiLlivg  seewice FeEeS 1233
MEDICAL. ConNTROL _FET. 300
 rozaltt 2749

TR TN RGBT AR

PaRT |, Live. 4 3

_— . .ot B A S LRI L R A R T ARSI Lt & SR
e M'!L[‘l r‘-l g QW 2T 4 ...... l{-Z'—S;a A PO I LR F 1 Iy - P  I L A -LIE SR A
cotual gt P L " : ol

- FM-QL T __404-_, T ’ Fo ) _ S
' : TvmﬁlQb/ -

PART |, Lne 16§
— _HYDraucic. CoT. .AAYMe AT . 46}’7 —
CMEDICAL.  SullLIES.. 591
XY 6en _CrLivDer REN T Lb %3
TRAN NG 4070
e | . ToTALY 12,66 -

For Paperwork Reduction Act Notice, see the Instructions for Form 800 or 990-EZ. Cat. No. 51058K Schedule O (Form 900 or 800-E2) (2018)

L L
o ".__
g

L .
P AP L Y L



Schedule O (Form 990 or 990-E2) (2018)

. Page 2
Nlme'omn_aunluﬂm . %
- :'I
-y & aan o
[, — - < I T L . iy
) - "‘;"'. S T e . L
o 3y ’ A N
pe— = Fl “r & [ER) < ' . IR R ., ., {.:
T T v s CRRY e, .3
- 1Y - -
(TR R LTS, \
1}
5T
Lon VS Db 2
. Lo N -
'_ . 1 \ n‘
" L
(S !
> 1 .11:
~ v o . -~ [N} \
H Y B ] . . 1. .
[ W
v: . 0
Wbommorm_ 2018



