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- d
IS 9949212806415 1
: Short Form OB No 15450047
rom *990-EZ Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
- » Do not enter sociat security numbers on this form as it may be made public. (_0 'OlI)ell to ZUblic
nspection
D e ey > Go to www.irs.goviForm990EZ for instructions and the latest information. 7’00
A For the 2019 calendar year, or tax yeal'beginning 07-01 ., 2019, and ending 06-30 ,2020
B Check if apphcable: C  Name of orgengation D Employer identification number
[ aderess change VALLEY EXCHANGE CLUB 95-3034898
[ name change Number and street (or PO. bax, 7 mail is nit defivered 10 street atriess) Roorfsute E Telephone number
D imti2l retm
D Final relumftermnated P O BOX 508 (661)747-7321
[ Amenced retum Cey or town, state or prownce, courttry, and ZIP or foregn postal code OA( F Group Exemption \
[ Appicaton pensing LAKE ISABELIA, CA 93240 Number »
G Accounting Method: | | Cash || Accrual  Other (specify) » H Check®» [ ] ifthe organization is not
I Website: » required to attach Schedule B

J Tax-exemptstatus {checkanlyang)- [ Jsonam Bl ) € goetmy  []wswmme [Jszz|  (Fom 990, 990-E7, or 990-PF).

K Form of organizator: [X] Corporation | ] Trust ] Association (] oter
L Add lines Sb, 6c, and 7b 1o line 2 to dedenmine gross receipis. if gross receipis ane $200,000 or more, or if totz2! assets
_ {Part 1, column (B)) are $500,000 or more, fle Form 990 instead of FOM980-EZ = v« = s s o s s st o e e »S 72,346 "
§] Partl 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
~ Check if the organization used Schedute O to respond to any questionin this Part! . - . . . . .. ........... &l
oR© 1 Coniribulons, gifts, grants, 2nd SIMAA aMOTRS E0eRed - - « « « = o v « c = o o = o = o o === = o =a 1 958
A 2 Program service revenue induding govermmentfees and contracts - - - « - - - v - e s s e e oo vt e e 2 2,867
5 3 Membership dUES N BSSESSIMENS - = « = < = = = = = = = = v = = e e ocanecnoocnanon 3 22,194
o 4 IVESHMENtINCOME - - « « = = o o o o o o o e e oo m e o emomesonsannnenascescnaesas 4 446
=) Sa Gross amount from sale of assets othertheninventory - < o « < o = - - - - - . Sa
iy b Less:costorother basis and SAESEXPENSES - - - « = = « = = < =« = o o« o« 5b o
% c Gzin or (loss) from sale of assets other than inventory (Subtract Bne Sb fromBne 52) - - - « « < < - - - - 5c
<C & Gaming and fundraising events:
(&) a Gross income from gaming (aitech Schedule G & greater than
w@ § SIS000) - = « = o = oo e e me e e e | 6a |
8 b Gross income from fundraising events (notinduding of contributions
& from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contribulions exceeds $15000) - - - - - - - - - 6b 45,881
¢ Less: direct expenses from gaming and indraisingevents - - - - - < - - - . - 6¢c 23,631
d Netincome or (foss) from gaming and fundraising events (20d fnes 62 and 6 and subiract oL
e B I 6d 22,250
7a Gross sakes of inventory, less eums and 2RCRAE0BS = « = = o o = = = = = = - = 7a
b less:costofgoodssold « « « = - -« 4t e e e et c oo L)
¢ Gross proft or (loss) from sales of iwentory (Subtract ine 7D fOMENR72) < » = = = = = v = = = = ===« -« 7c
8 Otherrevenue(describeinSchedul2Q) - « - - v o o - c o s v ot e e s oo oo coeoaconnneese 8
9 Total revenue. AddEne51.2,3,4,50, 60, 7C, @B - - - < -« < s s aee s ce o e asaaeoonn » 19 48,715
10  Grants and similer amourds paid (istin Schede Q) - = = = = - = - - - - - - - DEAEITICm - - - 10
1 BerelsSpadlowfOrmembBers - - « « « « s o c o o o e o c oo oo - R C._E].V.E.D.. :of 1M
w | 12 Salaries, other compensation, and employee benefits - - - - - - - - - - “-1 ............. 1" 12
g | 13 Professional fees and other payments to independent contractors - - - -} 351 - JAN. 1.9 2021. 8 L [ 13 4,040
2 | 14 Ocoupency, rent, uliites, andmaidenance - - - - - -« « < - - - - - I R R - | 14 1,650
i | 15 Printing, publications, postage, and Shipping < « - - - - - -« - - - - - =ab 4 - -F [ 15 149
16  Ofher expenses (describe in SChedWe 0) « « - - <« - =« = = - « = - OGDEN, UT . 16 43,053
17 Totalexpenses. AJEneS 10HUOUGh 16 - - - - - « « = o« o o c @ e e e e 0 s e v e aosecn= - » | 17 48,892
o | 18 Eoxoess or(deboif for the year (Subect e 17 JomEne 9) - - - - o e e e cacaao ol 18 (177
:'%3 19 Net assets or fund batances at beginning of year (fom fine 27, column (A)) (must agree with
2 end-of-year figure reported NPT YRarS TEMEM) - = - - - = = =« = - - - - - - s e e 19 75,350
© | 20 Otherchanges in net assets or fund balances (explanin Schedwe0) - - - - - - - - - o oo oo a 20
Z | 21 Netassets orfund batances 2t end of year. Combine fnes 18 Twough20 - - - - - < -« s <ot s - » [= 75,173
';‘K Form 990-EZ (2019)

Paperwork Reduction Act Notice, see the separate instructions. :, Y




Form 990-EZ (2019) KERN VALLEY EXCHANGE CLUB 95-3034898 Page 2
|Pa1=tll| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart!l - . . - . ... ............ &l
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments - - - - « - -« - - - v o vttt m ittt e i e 75,350 |22 79,458
23 (andandbullBNgS « « - ¢ c - e s e e s s e st e et 0|23 0
24 Other assets (describein Schedule 0) - - - - - - - - 0o v e vt mc it i ittt e 0|2 0
25 TOAIASSELS « - - « = = = =« = = o2 c s s e s 75,350 | 25 79,458
26 Total Gabifities (descrbeinSchedule Q) « - = - = o = = o s s s e et et et i eean . 0|26 3,295
27 Net assets or fund balances (kne 27 of column (B) must agree withne21) - . - . . - - . - - . . 75,350 { Z7 76,163
|Part |1} | Statement of Program Service Accompfishments (see the instructions for Part 1il)
Check if the organization used Schedule O to respond to any question in this PartIll - - - - - - . 0  Expenses
What is the organization's primary exempt purpose? COMMUNITY SERVICE (Required for seciion
501(c)3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
amwm.ham@mmmmmmmmd others.)
persons henefled, and other relevant mformation for each program tile.
28 SCHOLARSHIPS - 16 LOCAL STUDENTS
(Grarts S ) 1 this amount includes foreign grants, checkhere - - - - - - - - > [] |28 16,060
29 YOUTH RECOGNITION - YOUTH OF THE YEAR, SCHOOL DONATIONS,
YOUTH SPONSORSHIPS
(Grants S ) Hthis amount includes foreign grants, checkhere - - - - - - - - » {]i29a 3,013
30 VARIOUS SMALL PROGRAMS — AMERICANISM, NEDY & SENIOR
PROGRAMS, ETC.
(Grants $ ) If this amount includes foreign granis, checkhere - - « < « < . » » [] |30a 4,498
31 Other progrem services (descibeinSchedule Q) - - - = = - <« « s e e o ot s et et ce e
(Grants S ) i this amount includes foreign grants, checkhere - . - . - . . - » [][31a
32 Total program sevvice expenses (20dInes 28athrough 312) - - « < -« o ot 2 e e e e e e e e e e e e e s » | 32 23,571
IPaI'thI List of Officers, Directors, Trustees, and Key Employees (¥st each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O 1 respond to any GUESHONINBES PV = « = o o <« o c o e o o oo oo s o s Il
) Average {c) Reportable (d) Heath benefs ot of
0 o e gt soeer O gwnipiegl [
notpaid enter 0) | deferred compensaton
PAT CONNELL
PRESIDENT 2.00 0 0 0
FRED CLARK
VICE PRESIDENT/PRES-ELECT 2.00 0 0 0
ROSS ELLIOTT
TREASURER 2.00 0 0 0
PAM SMITH
SECRETARY 0.00 0 0 0
JOHN BLYTHE
DIRECTOR 2.00 0 0 0
DEBBIE HESS
DIRECTOR 2.00 0 0 0
MARGARET HAASE
DIRECTOR 2.00 0 0 0
CJ BUNDY
DIRECTOR 2.00 0 0 0
SANDYE SIEVERS
DIRECTOR 2.00 0 0 0
SHERRY VAN MATRE
DIRECTOR 2.00 0 0 0
JACKYLYN WALLACE
DIRECTOR 2.00 0 0 0
EEA Form 990-EZ (2019)



Form 95062 2019) KERN VALLEY EXCHANGE CLUB 95-3034898 _ ° Page3
l PartV| 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

Did the organization engage in any significant activity not previcusly reporied to the IRS? If "Yes,” provide a

detailed desoription of each aCRRYINSCNEOWE O = = = = = « = = o o s @ 2 e s o s s e m o eee e
Were any significant changes made to the organizing or goveming documenis? [ “Yes,” attach a conformed

copy of the amended documents I they reflect a change 1o the crgznizelion's name. Othervise, explain the

change on Schedule O. SEeiNSHUCHONS « «+ = « = = = o o ¢ ¢ e o o o o 0 e oo e o e c e mocooenocenscoans

35a Did the crganization have uwelated business gross mnoome of $1,000 or more during the year fom business

activities (such as those reportedonfines 2 6a, and 72, 2mong others)? - - « « o + ¢ - ¢ @ @ o o e et vt aac e e e
b If"Yes." to Ene 35a, has the arganizztion fi=d a Form $590-T for the year? If "No,” provide an explanation in ScheduleO - - - - - -

¢ Was the organization a secion 381(c}4), 501(c){5), or 501(c}{6) oganizainn subject to section 6033(e) notice,

reporting, and proxy tex requiremends during the year? if “Yes,” complete Schedife C, Partiil - - - - - - - - - o - oo oo oo
Did the onganization undergo 2 kquidation, dissoiution, tferminafion, or signiicent disposition of met 2ssets
during the year? if "Yes,” complete applicatle pantS ofSAREBWBEN - - - = - c o c c ¢t o et e st s st c e e e e

37 a Enter amount of poliical expendhes, direct or indirect, as desoribed infe nsteciions < - - - - - - 4 |37a|

34

b Did the organizaion Be Form 11Z0POLIIEUSYE? « « « ¢ « » o o« = = ¢ = s s s o s s s oo o saecacnenensnn

38 a Did the organezticon bomovs fum, or make aw loens %, &y ofiver, drector, tustee, or key employes or vere

a InZiztion fees and caplsl contiuions ncuded MR D « « = - - = - c o v e o v e e e e e e aa i

any such loens made in a pricr year and st outstanding at the end of the tax year covered by this ebum? - - - - - o - o & o .
b f"Yes,” cumplete Schedule L, Part l and enter the ot amount imoled - - - - < = - - - - -« - - - - 38b

B3 |8 1§ J4F

Section 501{cX7) organzations. Enter:

b Gross receipts, inciuded onfine 8, forpublicuse of b facllies - - « « « = = = - - - - - - - - . ... 33b

40 a Section SBH(c)3) arganizations. Enter amount of tax imposed on the organizzion during the year under:

41

42 a The organzation'’s books areincare of » ROSS ELLIOTT

section 4911 > s section 4912 » . ;secion 4955 »
b Seciion S0{c}3I), S01(c)4), and SONcH2D) orgenzaiions. Did the ongenzalion engage in &vw seciion 4358

excess beneft transaction during the year, or did it engage in an excess benef transaction in a prior year

that has not been reported on any of & prior Forms $30 o 390-E2? K “Yes,” complete Schedule L Partl - - - - - - - - - . - . .
¢ Section 501(cX3), 501(c){4), and 501(c)29) organizations. Enter amount of tax imposed

on crganizzion managers of dsquziied persons during the year under seciions 4912,

4955,amd 4958 - - - ¢t - et ettt e e it e e e e sttt e et s e e 4

d Sechon SB{cK3), S01(cH4), and SOH(cH2S) organizafons. Enter amount of tax on fne

40cretmbursed bytheorganization - - - - - - ¢ - 4 s -t 4 et e et e et et e e e e e >

e Al organizations. At any time during the tax year, was the organizztion a parly to a prohhited tax shelter

transaction? ff "Yes," complete FOMB8B6-T - « = « = « = « c c o &« o ¢ v 2 s s o e a s naeaassaccncnnocens
List the stztes with which a copy of s relum is fted » A

402

Telephoneno. » 661-747-7321

locztedat » P O BOX 508, LAKE ISABELIA, CA ZiP+4 » 93240

b At any ime during the calendar year, did the crganization have an interest in or a signslure or ather zuthonty over

a finencial aco0uk in & foreign coundy (Such 3s a bank ecoount, securides account, or other fnancial account)? -« « -« - ¢ -
If "Yes,” enter the name of the foeign couty &

See the instructions for excepiions and fing requirements for FinCEN Form 114, Report of Foreign Bark and

Financi Accounts (FBAR).

c At any time during the calendar year, did the orgamzation maimtain an office gutside the Uniled States? - - = - = < < = = « « - = -
if "Yes.” enter the neme of e foreign couyy &

Section 4947(2)(1) nonexampt charitzble trusts fing Form 950-EZ inFeu of Form 1041-Check here  « - « « v o v o o o v o - - & .

Yes

No

and enter the amaount of tax-exemy iferest received or 3oaued QNG TIe tEXYEEr - - - - - « » « < < < =« = < =« - > | a3

44 a D the engenzation meindsn any donor advised furwis duing the year? If "Yes,” Fom 330 must be

completed insleat OFFOMM TB0EZ - « - « « « « c c ot e o c o o o s o o oo s o s o aoeasssocacaencaseassns
b Did the organzgton operale one o more hospiz! faciities during the year? [ “Yes,” Form 920 musst be
compeled insle2d OTFOM PPVEZ - - ¢ ¢ o o 4 o o o ottt e o o aa e v oo oo soeseosasecsaacnsseasss

c Did the crgenization receive any payments for indoor tarning services dumng theyear? - - - - = « = « - - = o v e e 2 e o v v -
d I "Yes,” to ine 44c, has the crganization filed a Form 720 to report these payments? if "No,” provide an

eplanatonnSAedleO - - - -+ c e o v e et e e et ettt e e a st et e st st ae e

45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)? - - - -« - = - - & ot v 0 e o v e oo - -

b Did the orgenizafion receive any payment from or engage i any transaction vrith 2 controlied entity within the

meaning of section 512(b)(13)? ¢ “Yes,” Form 990 and Schedule R may need to be completed instead of
FOM990-EZ Se2MSIUCHBIE =~ - - = « o = « = = = = o « = o o o oo ees-= e e e e e e e e e e

45b

X

EEA

Farm 990-EZ (2019)



Form 99067 (2019) RERN VALLEY EXCHANGE CLUB 95-3034898 Page 4

46  Did the organization engage, directly or indirectly, in pofitical campaign activiiies on behalf of or in opposition
1o candidates for public office? If "Yes,” complete Schedle C, Part! = « < o = o o 2 = = = = o = s s ¢ o s e s s oo oo

Yes | No

46 X

{Part Vl| 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 Schedute O to respond to any questioninthisPartV . . ... ......... O
Yes { No
47  Did the organization engage in bobiwing acvilies or have a section 501(h) elecion in efioct dwing the tax
year? if"Yes,"complete Schedudle C,Partfl - - - - - - . - . . . oottt ittt i it s s o et e a9
48 s the omganization a scheol as desoribed in section 170BX1NA)E)? F"Yes” complete Schedtle € - - = = <« = - < - = = = - - 48
49a Did the organization make any transfers to an exempt non-charitable related organzzation? - - - - - - - - -« «c ¢« « o 0o - 49a
b If "Yes” was te releted ONGANZESON 3 SECoN 527 GRgaNZaiin? - « - = = « = « + = v e s s e s e e e e 49b
50 Complete this table for the omganization's five highest compensated employees (other than officers, directors, rustees and key
employees) viho each received more then $100,000 of compensasan from the organizztion. ! there is none, enter "None.”
i) Foerame (=) Reporziie (ﬂjﬂ?ﬂf (&) E ¢ amount of
(3 Mame 2nd tile of each employee howrs per week COTpEnSAoN benefi stars, and deferred other compensation
devated to posion {Fams W-211025-08SC) COITREemSAIon
f Total number of other employees peid over $100000 - - - - - - - >
51 Complete this table for the organization’s {five highest compensated independent confractars v/ho each received more than
$100,000 of compensation from the crganization. if theve is none, enter "None.”
(2) Nam= and th o exch awdep ®) Type of service {c) Compensation
d Toial number of other independent contrectors each recerving over $100000 - - - - - - »
52 Did the organzziion compleis Schetule A? Note: All secfion 501(c)(3) organizaions must attach a
COMPIAAEd SCIBUIBA = = = < o o 4 o e oot a et e eee st > [ ves K No
Under penaliies of pesjury. | deciare that | have exarrined s retum, inchufing accompenying schedules and siztemrents, and o the best of my knowiedge and hefef, it is
true, comec?, and complete. Declaration of gepaidy (cther then officey R based an 24 farmation of which preparer has any ipaTiedats,
ross ELLIOTT Y / - (< / I/19/21
Sign Sgaure doficer (= S 4 4
Here ROSS ELLIOTT, TREASURER
Type or prat name snd e
PrmtiType prepareT’s name Prepmess sgnahse  rei ] Chedk E]if PTIN
Paid LAWRENCE R HIESTAND L1-13—2oz1 sefempioyed 501206023
Preparel |rwsmawe  » CONFIDENTIAL BOUKKEEPING SERVICE frmsen »
Use Only |rmrsasress » 14012 CALLE ROSALES
Bakersfield CA 93314 Phnne no. 661-535-8213
May the IRS discuss this retum with the preparer shown above? See MSIUCHONS =~ - « = = = = = = « e = e o = o = o o u o - » &l Yes [] No
EEA Form 990-EZ (2019)




SCHEDULE G Suppiemental information Regarding Fundraising or Gaming Activities OB No 15450047

(Form 990 or 930-E2) Complete i the organization answered "Yes” on Form 990, Part V, kine 17, 18, or 13, or if the 2019
entered more than $15,000 on Form $20-EZ, Ene 6a.

Department of the Treasury » Attach to Form 990 or Form 990-E2 Open to Public

tntema! Revenue Service $Go to www.irs.goviForm 990 for instructions and the latest infonmation. Inspection

Name of the onganzation Employer identification number

KERN VALLEY EXCHANGE CLUB 95-3034898

[Part]] Fundraising Activities. Complete if the organization answered -Yes on Form 990, Part IV, Tine 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization ratsed funds through any of the followsng activities. Check il that apply.

a DMaisoﬁitahms e Usmmufm-gommm
bDImemetandemailsoﬁdtaﬁons f DSoiitaﬁmofgovemmugrams
¢ [] Phone soscitaticns g Kl Speciat fimdraising events

2a Did the arganizafion have a writken or oral agreemernt with any mdividua (tnchuding oficers, directors, trusiees,
or key employees listed in Form 990, Part Vi) ar entity in connection with prafessional fundraising services? O ves Kkl no
b i "Yes.” st the 10 highest paid individuals or entiies (undraisers) pursuant to agreements under which the furdratser s to be
compensated at least $5.000 by the erganization.

8 - (v) Amount paid .
) Name and address of indivicual ) Did fimcraser have | gy e receips (or retzined by) (vi) Amount paid to
(@) Achivily ousiody or contnol of {or retained by)
or entity (undraiser) . {from activity ﬁm?:';swum organzation
Yes No
1
2
3
4
5
6
7
8
9
10
1 R I I T T T »
3 List 2% states in vshich the organizalion is regisiered or Ecensed to solict contribufions or has been notified it is exempt from
registration or kcensing.
Califormia
For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 990-EZ Schedute G (Form 990 or 990-E2) 2019

EEA



Scheduse G (Form 990 or S30-62) 2019 KERN VALLEY EXCHANGE CLUB 95-3034898 Page 2
[Part ll] 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.
(a) Evemt 1 (b) Event 72 (c) Gther events (d) Total events
DOCKY CRMSDY SALE 1 (aﬂdz(a)”“wsh
{event type) (event type) (total number) e
o
3
G| 1 Grossreceipts - - - - - - - - - 28,624 14,757 2,500 45,881
b
2 Less:Contribuions -« - -+ . -
3 Gross income (ine 1 minus
ne2) - . .-------.-... 28,624 14,757 2,500 45,881
4 Cashprizes - - -+« 5,214 1,000 6,214
5 Noncashprizes - - -« -« - - 1,000 1,000
-4 6 Rentffecilycosts - - - - - - - - 205 205
o0
| =4
[°3
S 7 Focdandbeverages - - - - - - 1,72¢ 10,400 12,120
S
£l 8 Entetonment ... ... .. 94 94
9 Oterdrectexpenses - - « « - 3,248 750 3,998
10 Direct expense summary. Add fres 4 twough 3mcolumn(d) - - - - - - - - - - o - ot i il o il > 23,631
11  Net income summary. Sublractine 10fomine 3, column{d) - - - - - - - - . . o ot a i it 0. .. » 22,250
[Partllll Gaming. Compiete if the organizaion answered "Yes” on Form 920, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pl tabsfnestant . {d) Tota! gaming (add
cé () Bingo bingo/progressive bingo (c) Other gaming ool (a) through col. (c))
2
b
1 Grossrevenue - - - - - - - - -
2 Cashprizes - - -« -« .-
2| 3 Noncashprizes - - ---- .-
i
2| 4 Remacltycosts - - - - - - -
el
5 Otherdirectexpenses - - - - -
[ ves wi{[] Yes %| [ Yes %
6 Volmeerlabor - - - - .- .- 0 N [ % 0 %o
7 Direct expense sunmmaiy Add nes 2 throughSincolummn(d) - - - - - - - + e e e c c e e v e et t . »
8 Net gaming income summaty. Subtractine 7frombne 1, cohumn{d) - - - - - - - - e e e e oo h oo ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activites in each Of eSe SELES? - « « = = = « « « « e e o v s v e e unon d Yes [J nNo
b If "No.” explar
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?  « < -« - - - - - . O ves [ no
b i Yes,” explan:
EEA Schedule G (Form 990 or 990-E2) 2019



SCHEDULE O

Supplemental Information to Form 9390 or 990-EZ

OB No. 1545-0047

( 9900r9 ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information. -

Department of the Trezsury » Attach to Form 930 or 990-EZ. Open to Public

Intemal Revenue Servie » Go to wew.irs.gov/Form990 for the latest information. Inspection

Name cf the crgeneaton Ermpioyer identification munber

KERN VALLEY EXCHANGE CLUB 95-3034898

01l. Description of other expenses (Part I, line 16}

DESCRIPTION AMOUNT
CONVENTION BO
DUES 5,76%
INSURANCE 1,015
MEALS 10,004
OFFICE 562
PROGRAM SERVICES 23,571
SUPPLIES 237
SOS FILING FEE 10
DONATIONS 1,805

02. Description of total liabilities {Paxrt IX, lime 26)

CATEGORY

BEGINNING OF YEAR END OF YEAR

APPROPRIATED FUNDS

0 3'

285

For Paperwork Reduction Act Notios, see the Instructions for Form $30 ar 930-£2.

Schedute O (Fonm 520 or $90-EZ) (2019)




