29492177

OMB No 1545- (X)% 1

Short Form |
fForm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2019
. 7 (except private foundations) Q_m
» Do not enter soclal security numbers on this form, as it may be made publi Open to Public
Department of the Treasury -
Internal Revenue Service P Go to www.irs.gov/Form980EZ for Instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning AUGUST 01 ,2019, and ending JUTLY 31 y20 20
B Checkif applicable C Name of organeation - D Employer identification number
] Address change JEA _DISTRICT 12CENTRAL VIRGINIA UNISERV UNIT 54-1112645
| Name change Number andstreet (or P.O. box if mait is not delivered to street address) Hsou t"e‘sl E Telephone number
: Inittat return
|| Foacatunnerminates [137 LAXTON RD 325 (434) 239-7016
Amended return Ctty or town, state or province, country, and ZIP or foregn postal cod F Group Exempton
] Appiicationpending YNCHBURG VA 24502 bb Number P
G Accounting Method. L[ Accrual Other (speclfy) > H Check » E  the organzation is not
| Website: » N/A required to attach Schedule B
J Tax-exempt slatus (checkonly one) -~ M 501(cX3) 501(c) ) < (irsertno.) LI 4947(a)(1) or U 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization Ll Corporation L Trust EJ Association U Other
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 assels

(Part I, column (B)) are $500,000 or more, fie Form 990 instead of Form 990-EZ .. . .....

» 3 48,040

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

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

SCANNED JAN 13 2022

1 Contributions, gifts, grants, and similar amounts receved . e e e e 1 1,658
2 Program service revenue including government fees andcontracts . . .. ...... 2
3 Membership dues and assessments . ... e o e e 3 46,382
4 Investment income 4
5a Gross amount from sale of assets other than inventory . . .. ... .| ®a
b Less. cost or other basis and sales expenses . . . .. e e e 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) ............... 5¢c
6 Gaming and fundrasing events*
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . .. coie e eee o e e o el .. | ea|
% b Gross mcome from fundraising events (not including $ of contributions
@ from tundraising events reported on line 1) (attach Schedule G f the
sum of such gross income and conirbutions exceeds $15,000) . ... . . | 6b
¢ Less. direct expenses from gaming and fundraising events . ... .| Bc
d Net income or (loss) from gaming and fundrasing events (add lines 6a and 6b and subtract -
e BC) .. . . e i e e e et 6d
7a Gross sales of inventory, less returis and allbwances .. .... .... 7a
b Less'costofgoodssold.. . . .. .... . e - -« .. .| 7b o
¢ Gross profit or (lboss) from sales of inventory (Subtract line 7b from line 7a) . . 7c
8 Other reventute (describe in Schedulb O)............... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 . 9 48,040
10 Grants and similar amounts paid (list in Schadule O) 10
11 Benefits paidtoorformembers . ... ..... .......... 11 1,861
2 | 12 Sakries, other compensation, and employee benetits 12 35,20C
g 13 Prolessional fees and other payments to independent contractors 13 1,334
3 14 Occupancy, rent, utilies, and maintenance .. ..... 14 8,127
15 Pnnting, publications, postage, and shipping - .. ..... 15
16 Other expensges (descrnibe in Schedule 0).. .......... 16 1,012
17 Total expenses. Add lines 10 through 16 .. . .. ceel e 17 47,536
@ 18 Excess or (deficit) for the year (Subtract lne 17 fromlne 9) ....... e e e e e . . 118 504
‘@ | 19 Netassets or fund baknces at beginning of year (from line 27, column (A)) (must agree with L
ﬁ ond-of-year figure reported on prioryear'sreturn) - .« -« ......... 19 32,991
g 20 Other changes in net assets or fund baknces (explam in Schedulb O) ..... .................... 20
21 Netassets or fund bakinces at end of year. Combme lines 18 through 20 . .. ... > |21 33,495

For Paperwork Reductlon Act Notice, see the separate Instructions.
FDA 19 990EZ1 BWF 980 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990-EZ (2019)
XA



Form 990-EZ (2019)

VEA DISTRICT 12CENTRAL VIR 54-1112645

Page 2

mrBalance Sheets (soo the nstructions for Part 1)

Check if the organeation used Schedule O to respond to any question in this Part I ..

[]

. (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . ........ 32,991|22 33,495
23 Landandbuldings ... .... ... . . . . ... ... Ol2s 0
24 Other assets (describe in Schedule Q) .. ........... ... ... ... ... 0|24 0
25 Tofalassets. ... . ..... e e o 32, 99125 33,495
26 Total llabllitles (descrbe in Schedub O) . .. ... ...... ........ 0|26 0
27 Net assets or fund balances (lne 27 of column (B) must agree with line 21) .. 32,991|27 33,495

Statement of Program Service Accomplishments (seo the mstructions for Part IIf) Expenses

Check f the organzation used Schedule O to respond to any quastion in this Part ill

What is the organization's primary exempt purpose? SEE ATTACHMENT

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, descrnbe the services provided, the number of

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

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

28 SEE ATTACHMENT

(Grants $ 1,581 ) If this amount includes foreign grants, check here . . . .. > U 28a 1,181
29
(Grants $ ) If this amount includes foreign grants, check hera > I_I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere  ........... | d U 30a
31 Other program services (dascrbe in Schaduls O) « - -« v v con ciriit L e e
(Grants $ ) It this amount includes foregn grants, check here > D 31a
32 Tofal program service expenses (add lines 28a through31a). .... .. ... .. . . .. .. ... ... > 32 1,181

List of Officers, Directors, Trustees, and Key Employees (Ist each one even if not compensated -- see the instructions for Part IV)
Check if the organzaton used Schedule O to respond to any question in this Pant IV

{c) Reportable

(d) Heatth benefits,

(b) Average
hours per wegk
devatedto position

(a) Name andtitie

compensation
(Forms W-2/1089 - MISC)
(1t not paid, enter -0-)

contributions to
employee benefit plars,
and deferred compensation

(e) Estimated amourt ot
other compensation

SEE ATTACHMENT

FDA

19 990EZ2 BWF 990

Form Software Copyright 1898 - 2020 HRB Tax Group, Inc.

Form 990-EZ (2019)



Form 990-EZ (2019 VEA DISTRICT 12CENTRAL VIR 54-1112645 D(O Page 3
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

mstructions for Part V.) Check if the organizaton used Schedule O to respond to any question in thes PartV . . ..

. Yes| No
33 Dud the organeation 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 X
34 Woere any sgnificant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents ff they reflect a change to the organzation’s name. Otherwise, explamn the
change on Schedule O. See instructions .. .. e e e e e e e e e e 34 X
35a Did the organization have unrehted business gross ncome of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ... . .. .. .. 35a X
b f"“Yes” to Iine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explnation in Schedula o] 35b X
¢ Was the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dspositon of net assets
during the year? If “Yes,” complete applicable parts of Schedulb N . ... e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I i
b Did the organization file Form 1120-POLforthisyear? .......... ... .. ...civvn e e . 37b X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee, or were . S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this veturn? . ... .. ... .. . | 38a X
b 1f"Yes," complete Schadule L, Part Il and enter the totalamountinvolved .. ............. 38b
39 Section 501(¢)(7) organizations Enter R
a Intaton fees and cap#al contributions includedonline9 ..................... .... 139a
b Gross recepts, included on hne 9, for publc use of clubfaclites . . . .............. 39
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organrzation dunng the year under: .
saction 4911 ) ; 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 .
benetit transaction during the year, or did t engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ....... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations. Enter amount of tax imposed on .
organzation managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .. .. ... L.iieaee e aeean. v R N 4
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organzations, Enter amount of tax on line 40¢ -
reimbursed by the organezation .. ... N | g
e Allorganzations. At any time during the tax year, was the organization a party to a prohibited tax sheler
transacton? If “Yes," complte Form B886-T. .. . ... ... . it e e 1 400 X
41 List the states with which a copy of this return s fled P VA
42a The organization’s books are incareof » SEE ATTACHMENT Telephone no. ¥
Located at P ZIP+4 P
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
I1f “Yes,” entor the name of the foregn country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Raport of Foreign Bank
and Financial Accounts (FBAR).
¢ Atany time dunng the calendar year, did the organzation mamtain an office outside the United States? ... ..... ..... 42c X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hou of Form 1041 -— Check here .. ............. ... ..., > D
and enter the amount of tax-exempt interest received or accrued during the tax year N & l 43 |
Yes| No
44a Dud the organeation maintain any donor advised funds during the year? If “Yes,” Form 990 must be _]
comploted instead of Form990-EZ . ........... .. ... ...l .. e e e e 44a X
b Did the organzation operate one or more hospital facilites during the year? If “Yes, Form 990 must be I
compbted instead of Form990-EZ. .. ............... .. ... ..., e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . .................out. 44¢c X
d If“Yes” to line 44c, has the organizaton filed a Form 720 1o report these payments? If “No.” provide an L |
exphnation in Schedule 0. ........ R N P N/A. | 44d
45a D the organization have a controlled entity within the meaning of section 512(b)(13)? .. ....... . .. ......... 45a X
b Dud the organiation receive any payment from or engage n any transaction with a controllod entty wnhm the
meaming of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seo mstructions . . .......... ........ e e e e e e e e e e 45h X
FDA 19 990EZ3 BWF 980 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 990-EZ (2019)



VEA DISTRICT 12CENTRAL VIR 54-1112645

Form 990-EZ (2019) Page 4
: Yes| No
46 Dud the organration engage, directly or indirectly, in poliical campaign activiiies on behalf of or in opposition I
1o candidates for public office? If “Yes,” complete Schedule C, Part1 . ...... .......... e e e e e 46 X

‘Part VI Section 501(c)(3) Organizations Only

All section 501(c)(3) organzations must answer questons 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organeation used Schedule O to respond to any questonmthis Pan VI ... .... ...... ...... Lol D
Yes| No
47 Dud the organeation engage in lobbying activities or have a section 501(h) election in effect dunng the tax
yoar? If “Yes,” complete Schedule C, Partll . .. .. A .. .... | a7 X
48 Is the organization a school as described in section 170(b) 1)(A)(|D? If “Yea complste Scheduls E e e e . 48 X
49a Did the organzation make any transfers to an exempt non~chardable related organization? . .. ... . .. .. | 4%a X
b f“Yes,” was the related organization a section 527 organzation? ........... ........ c....n e e e 49h X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employses) who each received more than $100,000 of compensation from the organeation |f there 1 none, enter “None.”

(b) Average (c) Reportable ((:R Heaith benefits, cortrib-
S iors to employee benefit | (@) Estimated amount ot
a) Name and title of each employes hours per waek comporsation(Forms
@ ploy devoted to position | W-2/1099-MISC) plars, a1 delerred other compersation

NONE

f Total number of other employees paid over $100,000 .. p
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) Typeofservice {c) compensation

NONE

d Total number of othar independent contractors each recewing over $100,000 . ..... »

52 Did the organration complete Schedule A? Note: All section 501(c)(3) organzations must attach a
completed Scheduke A. . ... ... C e e e e e e e .. )DYes No

Under penalties of perjury, | declarethat | have examined this return, including accomparylngschedules and statements, andto the best of my knowledge and belief, it is
trus, correct, and completeﬂeclaratlon of prepar}c\(other than offlcer)is basedon all information of which preparer has any knowledge.

(Ayolal UI/)&w\ I
Sign Sgnalurﬁ of otficer Date
Here CRYSTAL DELONG TREASURER /- /6.2020
Type or print name and title
Print/Type preparer's name Preparer’s signaturg Date Check U It PTIN
Paid WANDA DELONG Znda BeLora) | /7[5 202 |ser-emmoves P00159240
Preparer |Fmsrame » H AND R BLOCK d AmsenP 463075582
Use Only | Armsadaress® 13697 BOOKER T WASHINGTON HWY Phoneno.  540-721-8348
May the IRS discuss this return with the preparer shown above? See instructions . ... ... .. .. .......... A 4 M Yes U No

FDA 19 990EZ4 BWF 990 Form Software Copyright 1896 ~ 2020 HRAB Tax Group, Inc. Form 990-EZ (2019)



SFCHiIZ;JLig‘; , Public Charity Status and Public Support | oM to. 1545-0047
(Form or -EZ) Cormrplete If the organization Is a section 501(c)@3) organization or a section

4947(a)(1) nonexempt charltable trust.
Repartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest Information. Inspaection
Name of the organization Employer identification number
VEA DISTRICT 12CENTRAL VIRGINIA UNISERV UNIT 54-1112645

Reason for Public Charity Status (All oganizations must complete ths part.) See instructions.
The organizaton B8 not a private foundation because it 8. (For lines 1 through 12, check only one box.)

1 A church, conventoon of churches, or associaton of churches described in section 170(b)(1)(A)(1). O\

2 A school descnbed in section 170(b)(1)(A)(ii). (Aitach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organeation described n section 170(b){(1)(A)Gil).

4 A medxal research organization operated in conjunction with a hospial described in section 170(b)(1)(A)(1i1). Enter the hospital's name,
ctty, and state.

5 D An organization operated for the benelfit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(Iv). (Complete Pant Il.)

6 A fedemal, siate, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the geneml public
descnbed in saction 170(b)(1)}(A)(v]). (Complete Pan II.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part ll.)

9 An agricultural research organization describad in section 170()(1)(A)(Ix)operatad in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organgation that normally recewes. (1) more than 331/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions--subject to cenain exceptions, and (2) no more than 331/3% of its
support from gross mvesiment 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). (Compliete Part Ill.)

1 An organeation organzed and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organzed and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organeations described in sectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnibes the type of supporting organization and complete hnes 12e, 12f, and 12g.

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

a
the supported organzation(s) the powaer to regularly appoint or elect a majonty of the directors or trustees of the
supponting organization. You must complete Part IV, Sections A and B.

b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaton(s). You must complete Part [V, Sections A and C.

c Type |l functionally Integrated. A supporting organzation operated in connection with, and functonally integrated with,

fts supported organization(g) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with ds supponed organization(s)
that is not functionally integrated. The organization generally must satsly a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organZations - . - -« ..cvvvin ciiiiaian ceaaaa. e e ce I:’

g Provide the follbbwing information about the supported organzation(s).

(1) Name of supported () EIN (lil) Type of organization (iv) I?l Tedolfgafi zation | (v) Amount of monetary | (vi) Amount of other
organzation g?ff:é: I(:\';Itlrr::::l:):;; governing dheument?  {SUPPOTt (see Instructions) | support (see instructions)
Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2019

FDA 19 990A1 BWF 990 Form Software Copyright 1896 - 2020 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E2) 2019 VEA DISTRICT 12CENTRAL VIR 54-1112645 Page 3
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 organization failed to qualify under Part li.
If the organzation fails to qualfy under the tests listed below, please complete Pan Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contrnbutons, and
membership fees receved. (Do not i
include any “unusual grants.™) -+« ... 58,527 57,575 56,864 66,085 48,040 287,091
2 Gross receipts from admssons,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organezation’s tax-exempt purpose
3 Gross recelpts from actlvities that are not an
unrglatedtrade or business under section 513
4 Tax revenuas levied for the organization’s
banefit and either paid to or expended on
its behatt ..... ..... P .
5 The value of services or facilties
furnished by a governmental unt to the
organization withoutcharge - - - .. --...-
6 Total. Add lines 1 through 6 - ... ... 58,527 57,575 56,86 60,085 44,040 207,001
7a Amounts ncluded on lines 1, 2, and3
received from disqualfed persons ... - | | |
b Amounts included onlines 2 and 3received from
other than disqualified persors that exceedthe
greater of $5,000 or 1% of the amount online13
fortheyear [P
¢ Addlmes7aand7b . . ............
8 Public support. (Subtractine 7c from line6.) - 207,091
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline 6 ... een... 58,527 57,575 56,864 66,005 48,040 287,091
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and mcome from similar
sourcaes - © e e caes
b Uwrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or hot lhe busmess is mguhfly
carnedon- .-« -+ - .. . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Exphin mPart VL) .. . ....... ...
13  Total support. (Addlines 9, 10c, 11, and 12 ) 58,521 ?’7’575 56,0864 66, 085 48,040 247,081
14  First five years. If the Form 990 s for the organrzation’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organration, check ths hox and stap here Coea s [ 4 D
Section C. Computation of Public Support Percentje
15  Public support percentage for 2019 (line 8, column (f), dvided by Ine 13, column () . ............ 15 100.00 %
16  Public support percentage from 2018 Schedule A, Part lll, lne15 ............. ... ..., 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (1), dwvided by hne 13, column (f)) - .... ....... 17 0.00%
18 Investment income percentage from 2018 Schedube A, Partlll, ine 17 ........... e e 18 %
19a 33183% support tests;- 2019, If the organeation did not check the box on line 14, and line 15 8 more than 331/3 %, and line
17 8 not more than 33 3%, check ths box and stop here. The organizaton qualifies as a publicly supponied organzation .« ... ... ... | 4 D
b 3313% support tests -- 2018, If the organzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33 3%, and
line 18 & not more than 33% %, check this box and stop here. The organization qualfies as a publicly supporiod organezation >
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -« - .. ...... .. | 4
FDA 19 990A3 BWF 990 Form Software Copytight 1996 - 2020 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

" Conplete to provide information for responses to specific questions on
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 930-EZ. Open to Public

Internal Revenue Service

p Go to www.irs.gov/Form890 for the latest Information. Inspection

Employer identification number
VEA DISTRICT 12CENTRAL VIRGINIA UNISERV UNIT 54-1112645

PART I LINE 16 - OFFICE EXPENSES

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2019)
FDA 19 99001 BWF990  Form Software Copyright 1996 - 2020 HRB Tax Group, Ing.



