9 - 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(n)(1) of the Intemal Revenue Code (except private foundations)

/ 1949218605122 0

“Short Form

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

OMB No. 1545-0047

2019

Open to Public

Department raasiry Inspection
mtamamava‘:\:wszvbs » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2019 calendar year, or tax year beginning Jawnw. |, » 2019, and ending gec. 31 2000

B Check if applicable: G Name of organization 49
%}mm Bewma s ~Slope LounT y C'au'noé :ol; /pnq éa/E -0179 500

Name change if mail is not delivered to street addvess)
S e oy 87 g1 5

City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
G AccountingMethod: [MCash [ ] Accrual Other (specify) > H Chack » mmmmmm
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [M'501(ck3) [1501(c)( ) < Gnsertno) [14947(a)1) or [527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation [ Trust CdAssoclaion [AOther oA P po g T
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, o if total assats
(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > s /7 b7
Revenue,Expenses,amchangosmNetAseetsuFmﬂBahnees(seeMemshuchonsbfPanD
Check if the organization used Schedule O to respond to.any.question;in'this Partl 1. . . . O
1 Contributions, gifts, grants, and similar amounts received . \ - Reunive A o 1 '7 9, A 4/ /
2  Program service revenue including govemmentfomandco . ) 2 ’
3 Membershipduesandassessments. . . . . . . M'\?l 2 2 3
4 investmentincome . . C. . 4 33
S5a Gross amount from sale of m otherthan mventory . L_.-
b Less: cost or other basis and sales expenses . . . O(EsiN, O] ..
¢ Gain or (loss) from sale of assets other than inventory (subtraeﬁmeSbﬁ'om line 5a) . . Sc
6 Gaming and fundraising events: i
a Gross income from gaming (attach Schedute G if gmter than _;
§ $15,000) . . . . .+ - |eal W
2| b Grossincome fmm fundra;smg events (not :ncludmg $ of contributions @#
] from fundraising events reported on line 1) (attach Schedule G if the ’
sum of such gross income and contributions exceeds $15,000) . . 6éb g
¢ Less: direct expenses from gaming and fundraisingevents . . 6c o
d Net income or (Ioss) from gaming and fundrmsmg events (add lm&s 6a and 6b and subtract
line 6¢) .. . 6d
7a Grossml&sofmvemory lastetumsandallowano&s e e e 7a e
b Less:costofgoodssold . . 7b -
¢ Gross profit or (loss) from sales of mventory (subtract lme7bfrom Ime 7a) . 7c
8 Other revenue (describe in Schedule O) . e e e e e e e . 8
9 TomlmenueAddnnes12345csd7c.ama.............» 9 79, 74
10 Grants and similar amounts paid (listin ScheduleQ) . . . . . . . . . . |10 b3 00
11 Benefits paid to or formembers . . e 11 L. ] 77
s 2|12 Salaries, other compensation, andemployee beneﬁis .. . 12 i
cc_Bl 2118 Professional fees and other payments to mdependerncontractors 13 yrxi
~3 % 14  Occupancy, rent, utilities, and maintenance e e . 14 200
o 15  Printing, publications, postage, and shipping . 15 77
-t 16 Other expenses (describe in Schedule O) . e
= 17__ Total expenses. Add lines 10 through 16 . . . . P 3 I |/ 9/,.35 4
2 3 18 Excess or (deficit) for the year (subtract line 17froml|n39) 1_8 <H, RAD
— 3119 Netassets or fund balances at beginning of year (from line 27, oolumn (A)) (must agreew:th T
:,’) g end-of-year figure reported on prior year's retum) . . 19 _23,74/&
n ‘26 20 OMefchangsmnetassetsorfundbalano&s(explammScheduleO) N - )
o 21 Net assets or fund balances at end of year. Combinelines18through20 . . . . . . » [ 21 12,0/ 2
oJ For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642] Form 880-EZ zowo
AJ
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¢
<
c
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Form 990-EZ (2019) Pags 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Ii . .. ... >
{A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 23,749 22| /2,04 2
23 Land and buildings . . 23
24 Other assets (descnibe in Schedule O) e e e e 24
25 Totalassets. . ., e e e e s s 23y o2 28] /2,00 2
26 Total liabilities (descnbe in Schedule 0) Coe. . ” 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) - . 23,742 21 /2,046 2~
Statement of Program Service Accomplishments (see the instructions for Part iif) § )
Check if the organization used Schedule O to respond to any question in this Part il . . [A] Expenses
{Required for section

What is the organization’s primary exempt purpose?  ('ecp fo ryr1T~ Thre Eldes / V

Describe the organization’s program service accomphshments 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 Seniovr CenJers ! Piclyirbulc Tax Mon, és tu SeniovCenlers
For Ma“nJence, /?e',,a:»:,rys,,lem-;:,» thelr Fac.lilrzs 4
Sewpplies, Appliancesitn Bowma n ¥ Slope CounTies

53 500

(Grants $53,56 00 " *)~1f this amount includes foreign grants, checkhere' -~ -. -. ‘» [ - |28a
29 S D sTrieT Hea)Th UniT-te CouTribewle Tax montes
For /[Hea ITA Lo vre Fov fider ‘1154«-41«: a¢ VaeinaTichs, MonThly
Hea | Th Chetls, Him & VisiTs. etd. g
Grants$ 4, 000 ) If this amount includes foraumnts checkhere . . . . » [1 {29a ) 0&&

30 S Public Trancil-We ConTribeTe Tax ptonies To
help Proyide Tra wsportoalion For Aedilal, Sec ial,

etre - A yeededby Senidar (11rs e ng of Boowman + Slope Cowntiies

Grants$ 4,300 ) if this amount includes foreign grants, check here . . . . » (] |30a L300
31 Other program services (descnbe in Schedule O) ... ... 7

Grants$ / 77, 5 OA ) If this amount includes forelg_grants check here . b EI 3tal / 7, 500
32 Total program service expenses (add lines 28a through 31a) . 32 8bH ) 300

m List of Officers, Directors, Trustees, and Key Employees (iist each one even :f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [l
(b) Average e m"“’. loyee| () Estmated f
compensauon icon ons to empiloyee| {o; mat amount of
(a) Name and titte d er:’%ut;sdr:ﬁr wesﬁ:m (Forms W-2/1099-MISC) benefit plans, and other compensation
po (if not paid, enter -0-) | deferred compensation
Dennis wazlser"pres"&en'T l
Caro/yn [’r;‘ck_san -S’c’.ckf,‘rayy /

Cora [Hil]lep - Treasonre,

S’ha,kdh_/?acla/ (e v ber) |

JEV*;/ EvicKson (Mesmbend i

Loi's [’/qeox (hnegnberd

Teresasdyrlacher (Memnber) | |

Mavry Awvi Lecoe (Member])

Hovre ld Narwum (Menber) :

Form 990-EZ (2019)



Form:390-EZ (2019)

[EET - Other information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V.) Check if the organization used ScheduleOto respond to anyquecﬁon inthisPartv . []

Yes| No
3 DrdtheorgamzatronengagemanysrgmﬁwmactrvrtynotprevrouslyreponedtotheIRS"lf“Yos. pmvrdea I *
detailed description of each activity in ScheduleO . . ... . N K - IR 4
34 WereanysrgniﬁMchangwmadehﬂmeorganmngmgovamngdowments’"'Yes atmhaconformed' i S
) oopyofﬂreamendeddocumemsrfﬂ\eyreﬂectaohangetoﬂreorgamzanonsname.Oﬂ\erwrse explain the™ { - . /
changeonScheduleO Seeinstructions . . s .Y T ] 'gq T -
35a Did the organization have unrelated business gross income of $1 000 or more dunng the yw fmm busmess SR Rt /
activities (such as those reported on lines 2, 6a,am7a.amongourers)? T R A v Lgsal T
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? if “No,” provrdeanexp!anatxondereduleO 35b v
¢ 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 lll . . 35¢
36 . Did the organization undergo a liquidation, dissolution, termination, or srgmﬁmnt drsposrtron of net assets - )
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .- 36 v~
37a Enter amount of political expenditures, direct or indirect, as described in the mstmcbons b |37a | 5 PN b - P
b Did the organization file Form 1120-POL for this year? . . I 3n l/
38a Did the organization borrow from, or make any loans to, any ofﬁoer d'rector trustee. or key employee orwere |WEi|Rage | R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? " |3Bal” vl
b I “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . 38b L;éé‘; ' f‘ 3 %ﬁ;‘
39  Section 501(c)(7) organizations. Enter: . B4 gr}g of 5 i ok
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [8%a s ,gﬁ“{; Find?
b Gross receipts, included on line 9, for public use of club facilites . . . 39b “%: ; «% t %;9;5(
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatron dunng the year under: {AI'Q ', "*m-j &, 3
section 4911 > ; section 4912 ; section 4955 » ;:}:.4;: f@;’g
b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |.i-z| 20| HcEs
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year ' /
mathasnotbeenreportedon anyofrlspnorFormsSQOorQQO—E”lf“Yes complete Schedule L.Partl 40b
¢ Section 501(c)(3), 501(0)(4) and 501(c){29) organizations. Enter amount of tax rmposed oo s (N
“on organization managers or disqualified persons during the year under r sections 4912, SR St
, 4955, and 4958 ". . R LI T N PO
d Section 501(c)(3), 501 (c)(4), and 501(0)(29) orgamzahons Enter amount of tax on line
40c reimbursed by the organization . . . . >
e All organizations. Atanyhmedunngthetaxyear wasﬂreorgamzatronapartytoapmhrbrtedtaxshe!ter
transaction? if “Yes,” complete Form 8886-T . . . .
41  List the states with which a copy of this retum is filed > \
42a The organization’s books areincareof®» Cdras /{rl/e Telephoneno. » 70/- 549 -39

Locatedat B /4 504 RAVLT Cw Bow maw , A”D ZIP+4 P> 584623

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country >
See the instructions for exoep'aons and filing requmements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

Yes| No

1
ShaiER
M,.:r
'“} <
kY

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enterthenameoftheforergnooumryb <. -
43 Section 4947(a)(1) nonexempt charitable trusts filing Forrn 390-EZ in lieu of Form 1041 ~Checkhere . . »
andemertheamoumoftax-exemptmtemareoervedorawmeddunngthetaxyear A < | 43 | . -
' a Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If. ‘Yes,” Form 990 must be |%2i|3 R
completed instead of Form 990-EZ . 44a
b Did the organization operate one or more hosprtal facrlm&s dunng the year? If "Yes Forrn 990 must be o b ] D]
completed instead of Form 990-EZ . e e e e e 44b
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? . 44c — L
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? if “No provrde an S5 FaE R
explanation in Schedule O . . . 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)" . 45a [ .
b -Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the % Sl e
" meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted mstead of | Bkl -al? &
Form 990-EZ. See instructions . . e e . . .. ce 45b
Form 990-EZ o19)



Form 990-EZ (2019)

Page 4

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 Schedute C, Part1 .

Yes

No

46

/

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
i ' Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part II Coe 47 v
48 s the organization a school as described in section 170(b)(1)(A)(|D’7 If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a [
b If “Yes,” was the related organization a section 5§27 organization? 49b
50 Compilete this table for the organization’s five highest compensated employees (other than ofﬁcers dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average {c) Reportable cong)bgtlfnm; tt;en erar?;ls;yee (e) Estmated amount of
(a) Name and tritle of each employee d:v%‘:’:dfig'mm (Fom?v"\;f’;/quc) benefit cgl’::;sen asx;: :r:afened other compensation
, 2
p / ‘//
M/ V¥
//L -

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

51

(a) Name and bustness address of each independent contractor {®) Type of service {c) Compensation

N
e

ekt

1/ N\

UL
/V

d Total number of other independent contractors each receiving over $100,000 >
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A e e e > [HAYes []No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

52

B/S AUA (o) N llev | 3-9-2020
Sign Signature of officer Date
Here B/s Copr  Core Hijler 2-7-2020

Type or pnnt name and titie
Paid Pnnt/Type preparer’s name Preparer’s signature Date check [1 PTIN
Preparer seff-employed
Use on|y Firm’s name  » Firm’s EIN »
Firm’s address » Phone no

. » [1Yes [JNo
Form 990-EZ (2019)

May the IRS discuss this retum with the preparer shown above? See instructions
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| OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

2019

Open to Public

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number ~

&b WwN

(3}

~No

Bow man -Slope Cownty Lowne, | on Agrmg | Sol-0/9950F
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1)}{A)(i)- E 0 4/
] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)jii).
[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part !l.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated 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
10 [ An organizafion that normalfy receives: (T) more than 337s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

Il Reason for Public Charity Status (All organizations must complete thi$ part.) See instructions. -
[[] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
hospital’s name, city, and state: .
(] A federal, state, or local government or governmental unit described in section 170(b){1}{A){(v).
8 [] A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)
university:
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
a - [ Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
b [ Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
¢ [ Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

(1) Name of supported organszation (i) EIN {ii) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on Iines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(©) .
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 . Paga2
SupportScheduleforOmani‘zaﬂonsDeseﬁhed mm170(b)(1)(l\)(iv)and170(b)(1)(ﬂ(vl) .
(Complete only if you checked the box on line 5, 7, or80fPartIorrfmeorgamzatxonfalledtoquallfyunder

%t Part lil. If the organization fa:lstoqualrly under the tests Iisted below please complete Part lil.)

Section A. Public Support ST e e .

Calendar year (or fiscal year beginning in) » | - (a)2015‘ (b)2016 (c)2017" (d)2018 “"(e) 2019 % | - (A Total

1  Gifts, grants, contributions, and !
membership fees received. (Do not = - 7|77y == s ol e e eveedae s a -
include any “unusual grants.”) . . . %59 14348 é’z,u/ £1927. 7%4// a”Mwé/

2 Taxrevenues levied forthe -; - NI . g ' -
organization’s beneﬁtandelﬁterpald . - - S Aty DA el S
to or expended on its behalf - - - Lo ) . - . A

3 ‘Ihevalueofservioesorfacilities . v o ' b e

fumished by a governmental unit to the . , N e

- organization withoutcharge . -. .. . . . . , .

4  Total. Add lines 1 through 3. 8/,92'7 79,46 4/1328 209

5 The portion of total contributions by " C

' each person (otherthana © ' =~
govermmental unit or publicly
supported organization) included on
» line 1 that exceeds 2% of the amount .
shown on line 11, column (f) . .

6  Public support. Subtract line 5 from line 4 h&‘a%“ﬁw& HP'??*%,

Section B. Total Support .

Calendar year (or fiscal year beginning in) P {a) 2015 . {b) 2016 {c)2017..] (d) 2018 (e) 2019 {f) Total

T SN ey -
5 LI i e ['.

*e

é?:" "%’"“n,_ﬂ'

A 2 P L s

razﬁ

A EF AT,
- s

7 Amountsfromline4 . . - N Q52 1743081 82,L21187, 927 179, b9/ | I28,29
8 Gross income from interest, dwtdands 27 I A f D R ¢ : i ~ a
payments received on securities loans, .. . vz e | v oF R .o ! S
rents, myalti&s,andinoom‘efmm He v co. . e s Lo er
similar sources . . . . s AL 1Y /{/ - 28 | .33 - 95
9 -. Net income from unrelated business PR BN .’ T <
activities, whether or not the business "| = - - TN B ) P T
is regularly carriedon . . . ) N PUREY wlee v o o
10 Oﬁtermcome.Donotmcludegamor v ] ‘ : ' . S .
. Iomfrommewleofmpnalmts ~ - U . T . H 1' >
(ExplaininPartVi) . . . . Bl Tl e, & -l '
11 . Total support. Add lm&s?thmugh 10 EXARWES Ty JM"’% il Y e g waww W»ﬁ 3 28,3204
12 Gross receipts from reiated activities, etc. (see instructions) - - . 2] -
13  First five years. If the Form 990 is for the o:gamzatnonsﬁrst.seoond thmd fourth orﬁfmmxyearasasectxon 501(c)(3)
organization, checkﬁusboxandstopharo .- e R .. . .. o0
Section C. Computation of Public Support Peroentnge . 1 - - - .
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) et e | 14 /02 %
15  Public support percentage from 2018 Schedule A, Partil, line14 . . . p 15 : /00 %
16a "33'2% support test—2019. if the organization did not check the box on line 13 andlme 14|s 33‘/3% or more. check this - ~
box and stop here. The organization qualifies as a publicly supported organization .. . . . >
b 3313% support test—2018. If the organization did not check a box on fine 13 or 163, and hne 15|s 33‘/3% or more, check
this box and stop here. The organization quallﬁesasapubﬁoly supported organization . . . . . . > O

17a 10%-facts-and-circumstances m—zms. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organt:on quallﬁ&s asa publlely supported
organization . . . . > 0

b 10%-facts-and-circumstances test—2018. If the ongamzahon did not check a box on line 13, 16a. 16b or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . .. .0
18 ~ Private foundation. Iftheorgamzatlon dtdnotcheckaboxonline 13 163. 16b 17a or 17b, checkthls box andsee .
instructions . . . . . . < - .0

Schodule A (Form 9890 or 990-E2) 2019 -



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oMBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-E£Z or to provide any additional information.

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

Intemal Revenue Service >Gommmlmmmwm Inspection

Namo of the organization

,Bowma,nfg/&/e @au,n‘rv @ownar/ o‘h/qrnq 50/ 0/??50@
990 E 2 /Oa/r/ T 07716V /Draqyoum Sery/cej

#*/ - anma,m fayK + Ree . ~ We ConTr, buTe TAX
Levies /170)16')( Fov Free menberShps Fir The 5/416}’/)/
To ltse The GymwaS;%‘%ll/f/J(yar Ma///(/hq Fa/e////)(,
Swfmm:‘hef pool 0/66’555 a nd 5fevc s gg{oo/}o

— 7

GyranT - “750&/

+ 1' [C/C/@V Cﬁ}”& U C/"KTV‘/‘}DMTC T@ﬁ Mons &S

For Sen/or redwe ed froee meals and Meals

on Wﬁéé/f /' h Bowm&/% 9L,§/df€ CotenTr1 28
G’Y'a/‘hr ’g/a?_EOO R =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)




