-3
Form 990

Department of the Treasury
Intemal Revanue Service

2949226403607 9

Short Fcrm
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form880EZ for Instructions and the latest information. \q

Under saction 501(c), 527, or 4847(a)(1) of the lntemalrnevenue Code (except private foundations)

| omBNo. 15451150

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 2249 Y /

, 2018, and ending _4./. o

20/ &

B Check if applicable
D Address change
D Name change

C Name of organization s » 3/t OLRDER A~ 7005 &
TEXGRAANAR LODGLe Vo 2282

D Employer identification number

23-7/76 472

Number and street (or P.O. box, if mall is not delivered to street address) Room/suite

E Telephone number

Ouamn | $/5 5. ROB/SON R2. 707-832-6265
'"en r" ‘"m City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D puiviion e;uendlng 72/\/ /7/? I( /4 A /7‘ 7—')( 75 5O/ %q Number b / &

G Accounting Method: XX Cash
1 Website: I
J Tax-exempt status (check only one) —

mccrual

[ 501(c)3) B 501(c) ( & ) < finsertno) []4947(a)(1) or [J527

Other (specify) »

H Check > [Hfthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

O Corporation [ Trust [ Association

Mother A/OA/-FROLE/ 7 LRRBTERA AL

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s /0485

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]

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

1  Contributions, gifts, grants, and similar amounts received . 1 3 96 & Q0 IL

2 Program service revenue including government fees and contracts 2 !

3 Membership dues and assessments . e /2750
¢? | 4 Investmentincome ) ) Coe . . L0/
g 5a Gross amount from sale of assets other than lnventory S5a ‘gﬁ‘ﬁ;" OW
2z b Less: cost or other basis and sales expenses . 5b o
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . Sc
Eg 6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than
8% $15,000) . e | 6a | 32 #86.60
— ® b Gross income from fundraising events (not mcludlng $ of contnbutions
o t" from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . 6b
8 ¢ Less: direct expenses from gaming and fundraising events 6c fo)
o d Net Income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6c) e o e e e e | BRE6. 60
7a Gross sales of inventory, less returns and allowances . 7a |66, P204.43 ’
b Less: cost of goods sold . Hl|3/402 87
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) - 7| 3 5, 50/.56
8 Other revenue (describe in Schedule O) . .. . 8 6 Yy P0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e~ N M Y vl 9| 7o 55 57
10  Grants and similar amounts paid (list in Schedule O) RewLiveE= "1 10| s oro. 08
11 Benefits paid to or for members . 8 11 =)
§ 12 Salaries, other compensation, and employee benef ts . T SEP 1 7 2019 Q 12 41{ /A3 .3/
e | 13  Professional fees and other payments to independent cdnfractors . . 2 13
|§ 14  Occupancy, rent, utilities, and maintenance O GDEN UT j 14 |/8 7/8. 70
15  Printing, publications, postage, and shipping . . NI i 15| /72055
16  Other expenses (describe in Schedule Q) L8] =22 oz 2/
17 Total expenses. Add lines 10 through 16 . > 17| 20, /R0 25
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 (/a, Y7 E8)
© [ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th T
g end-of-year figure reported on prior year's return) e e e e e L 19| RYRE75. P
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . |20 2 677 o
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 121 |R36. 03D. &5/

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2018)
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Form 890-EZ (2018)

Page 2

I Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il .

o

22 Cash, savings, and investments

23 Land and buildings . .

24  Other assets (describe in Schedule O)
25 Total assets .

26 Total liabilities (descnbe in Schedule O)

(B) End of year

{A) Beginning of year
S 05,822 /559.99
233 ©59./9 | 8|29, 666. /4
S 764490 476448

R42 87549
o

25,256 ola. 6/
o

26

Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) o290 87597 21| 236, O2a. 6/
Part Il} 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 Il . . [] Expenses
(Required for section

What is the organization's primary exempt purpose? R4 7EANAL/S/T v C/ AR 7

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28

(Grants § ) If this amount includes foreign grants, check here . > [] {28a
29

(Grants § ) _If this amount includes foreign grants, check here . » [] |29a
30

(Grants $ ) _If this amount includes foreign grants, check here . » [ [30a
31 Other program services (describe in Schedule O) ..

(Grants § )_lf this amount includes forelg_grants. check here . » [] |31a
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

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

O

{c) Reportable

{d) Health benefits,

(b) Average compensaton con ONS 10 empiloyes| {0 m amount o
(6) Name and titta de’b%‘::,‘:g’i:&zn (Forms W?2/109u9-MISC) tg:nu:ﬁt pl:ms, agl’y ¢ LtEhs;:' cztr:(;ensatlo; g
{if not pald, enter -0-) | deferred compensation
L ARELLATTIE PSP ]
%/7///57;9”0& SBo 7350.00, o
=
m&@ﬂ/,zi}f; SER 3o 8500 ©
DL ARD PO RrS 2
G‘aﬁ/)/e/e/vaﬂ [ O
JAY X BLY
TR EA S G fRESC. £/ o o
IPARY LA TR, CA
sSOC. Qr;:g 27&%2 23 7554/ o
PALE TR 25 | 456//.30 o
ERYL S/7/
52/74?7"6’/\/252// 28 Y44/ 92 9
TUAN, 7. PSS CLL
BaorENper =3 55577, 63| ©
TUD, 7 CAASS
R AR 7T NDER 2 ) 6E2.9/ ©
YARGLINA S/ TH
TAN 7O~ /2 470220
AR C Ll N/ SHE
G T 28 |Z/8e 7/

Form 990-EZ (2018)




" Form 990-EZ (2018)

LG0Q..s

IZY 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

]

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 Schedule O . e e e e e e e 33 ><
34 Waere any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . . 35a X
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 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,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lii . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> I 3Ta I o |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a| X<
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b % 200, i
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedonlinegd . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 » ; section 4955 p
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 it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N
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 . e 40e e
41  List the states with which a copy of this return is filed 75’)( /?f
42a The organization’s books are in care of P A/ L LACE C2,7° Telephone no. » 723 EF 26265
Located at B 4/ 5 HOLISON RD.S. TEXRRAAIAR,7X 2P+av» FP5S50,
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos| 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 name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c >
If “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a >
b Did the organization operate one or more hospltal facmtles dunng the year’? If “Yes Form 990 must be ’ (
completed instead of Form 990-EZ e . e . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 4c >
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No v provnde an |
explanation in Schedule O .o e .. .o 44d
45a Dud the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a ><
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 . e e e e e e C e e e e 45b o

Form 990-E2Z (2018)




Page 4

Form 990-EZ (2018)

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 Schedule C, Part| .

Yes

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 .. O
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, Part || . e .o 47
48 Is the organization a school as described in section 170(b)(1)(A)( i)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation

(Forms W-2/1098-MISC)

(d) Health benefits,

compensation

contnbutions to employee
benefit plans, and deferred

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51 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.”

. >

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

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) organizations must attach a

>

completed Schedule A . . . . . »>[1Yes []No
Under penalties of perjury, | declare [ned this rety uding accompanying schedules and statements, and to the best of my knowledge and belief, it is
truo, comrect, and comploto%?a or (other officer) is based on all information of which preparer has any knowledge
_ [ 2. /-7/F
Sign Sigx#ture of ofV ) Date
Here LN s L 0L P YPP- AL/ YN (STRA7EL
Type or print name and title
. g Prepar Date ’ PTIN
Pal d Print/Type preparer's name _ _ Check if
Preparer AN F? /V/?—)’féy V4 /6 /8 self-employed POIY34 DBH5

Use on|y Firm's name >.2A/VA /?A;;é}o /(QGM/UV‘AA/'

—

|FrmeElN »

May the IRS discuss this return with the preparer shown above? See instructions

Firm's address >_5@0 70 /7/&"/%454 &Z Wlkﬁ/@l&honano %3‘4/9& -8B873

> $dYes [1No

Form 990-EZ 2018)

|



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 890-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 890 or Form 9980-EZ. Open To Public

Intemnal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

2IYA. ORDER OF /I00sE TEXARK ANG N6. 2280 23-7/76% 92

mExcess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete If the organization answered “Yes" on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(d) Comected?
Yes | No

(b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person {c) Description of transaction

(1)
@
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . 0.0 L0 00 0. s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes"” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Originat (f) Balance due |{g) In default?| (h) Approved| () Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yoes | No | Yes | No | Yes | No
WLYALLACE Cafp AD/L. | £XPEN] X L 000 | ¥ Lob <
(2
)
@
)
(6)
U]
8
(6)
(10)
Total . . . . . . . ... e e i i i .. P SO |
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship betwesen Interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization .

1))
(2
3
(%)
5
(6)
m
®
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat No. 50056A Schedule L (Form 890 or 890-E2) 2018




R Schedule L (Form 880 or 890-EZ) 2018 Page 2
E1ad\"A ‘Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 28a, 28b, or 28c.
(a) Name of Interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No

(1)

2

| 3)

4

{5)

(6)

(U]

(6)

9)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 990-E2Z) 2018



SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Actlvitles | omB No. 1545-0047

990- Complete if th izatl d “Yes” on Form 890, Part IV, Iine 17, 1 19, or tf th

(Fonn 990 or EZ) mplete :r:;gl?;aﬁono:r::me:ore t::n%':s.gggon Form BSO-E?, line &or or °

Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization LOYAL OCROENR Of~ A70D5 & Employer identification number
TEXARLANF £ ODcE 2282 2 3-2r76472

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [J Mall solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Soficitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? []Yes HJNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount pad to
N d add f Individual (i) Did fundralser have G Ipt: tained b {vi) Amount pald to
O ety (undraisen) @ Actuty | "custody orconwralof | (MEEC TEEEpte m‘,‘,’éﬁs?i‘ﬁ)smé’m or retained by)
col. {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 980 or 880-EZ) 2018

‘Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Direct Expenses
-~

RentAfacility costs .
Food and beverages .

Entertainment

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. {a) through
(event type) (event type) (total number) col. {c))
% 1  Gross receipts .
[
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash pnzes

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) . . »
t1gdlll  Gaming. Complete if the organization answered “Yes" on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant Total dd
:3: (8) Bingo bln(g!:/p‘:ogressliCe bingo {c) Other gaming c‘odl) (ac; thr%tlgll'lngoi.1 {c))
[
>
)
T | 4 Gross revenue . 3 2' 786.60
2| 2 Cashprizes .
S— 3 Noncash prizes
8| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes % Yes %( Yes %
8 Volunteer labor . [0 No (] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 32 ¥8¢é. .60
9 Enter the state(s) in which the organization conducts gaming activities: TEXNAS
a Is the organization licensed to conduct gaming activities in each of these states? . & Yes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (OYes A No

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2018



Schedule G (Form 930 or 880-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes D4 No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
‘formed to administer charitable gaming? . . . . e e e e e e e e oo o .. .. OYes ®WNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |13 /00 %
b Anoutsidefacility . . . . . . . . . . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:
Namep LA LLAALE VP LN S7AF7ER
nddressp GG ST ROLLOA FPD, FEXAR A AH 7K 7550/
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . e v« v o o ... [OYes K No
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Named LY ALLAOE COFPP - Ay 7eN e sS7RZA7TOR
Gaming manager compensation»  $ (o)
Description of services provided »> pm /7 SNVES /% ocEEDS 7D £ ‘D fﬁﬂ)fr“gb
ﬂ Director/officer [JEmployee [(Jindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« . . . [OYes RNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omB No. 1545-0047
{Form 220 or 820-EZ)

Compilete to provide information for responses to specific questions on 2 @ 1 9
Form 890 or 980-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 880 or 890-E2. Open to Public
Intermal Revenue Service » Go to www.irs.gov/FormSS0 for the latest information Inspection
Name of the organization

Employer identification number

LOYGL OARDER OF fPPOSE TE XA LA AN #1 /0“5#2282 23-7/776 772

JART | LINE & OTHER REVENLE

CHSH - over S ¥ 0
Aais Jerzasr o2 360, OC
LOAN < voo. o
& 974 70

SR7T /S LNE O
DONVA77OS FIND ENDOtw M/t 7— FAID /O0/0. 08

-

PART /) LINE /& O7HER £EXrFALENSES

ZN7ERE ST ' B, I5
CASHY - S4ce7" 77/ /5
(VBRSSP EES 252 00
BANK & OR.CD. 5 S Sog Po
Z NS Ly RPr7 N E G 507 73
DU£S LIPENSES FERVT /T 7Eo &0
LSRG EYC v SHLES THMES D PO0ZTS
CNVENTr7ON EXPENSE L7 80.98
DEL LR 77N 239395
TO7H < 2R 708.2/

FART ZL L/NE 24 One X ASSE7-S - ZNVENTORY - ¥ 764 48
SUIRT7T L LoNE 2O - OHANGCES DXE 70 AFSL BAS/S ACLTE.

PROOCED RS OF fHoO5E ZAT 2 DErREC/ A7ron) AD
LOAN FRO/D S 7E£/7 /272

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 51056K Schedule O (Form 890 or 990-E2) (2018)




