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K Form of organization: El'Corporatircn f] trust As,sociatbn
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1 Contributions, gifts, grants, and similar amounts received .

2 Program service rsvenus including government fees and contracts
3 Memberchip dues and assessments .

4 lnvestment income
5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses .

ls. Il*l_----
c Gain or (lm) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Garning and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,000) . lo, I

of contributionsb Grqss income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I eO I

cLess:directexpensesfromgamingandfundraisingeventsl-*T-
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

7a Gross sales of inventory, less returns and allowances I z" I

b Less: costofgoodssold TtOl-
c Gross profit or (os) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9 Total revenue. Add lines 1,2,3,4,5c, 6d, 7c, and 8
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lO Grants and similar amounts paid (ist in Schedule O)

11 Benefits paid to orfor members

12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance

15 Printing, publications, postage, and shipptirg

16 Other expenses (describe in Schedule O)

17 Total exDens€s, Add lines 10 through 16 . : .
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18 Excess or (deficit) for the year {Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year ligure reported on prior year's retum)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21Netassetsorfundbalancesatendofyear.Combinelines18through20>
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Form 990-EZ (2017)

instructionq for Part V) Check if the used Schedule O to in this Part V

34

Did the.organization engage in any significant activity not previousty reported to the IRS? lf "yes," provide adetailed description of each activity in ScneOute O
were any significant changes made to the organizing or governing documents? lf ..yes,,, attach a conformedcopy of the amended documents if they re4lect a ctrlnge to the Jrganizattn,s name. ottrerwise, explain thechange on Schedule O (see instructionsj
Did the organization have unrelated business gross income of $1,0@ or more during the year from businessactivities (such as those reported on lines 2, OJ, anO 7a, among others)? .

lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? tf 'No," provide an exptanation inschedu& owas the organization a section 501(c)(4), 501(cX5), or501(c)(6) organization subject to section 60gg(e) notice,reporting, and proxy tax requirements during ine veara ff;y;i" Jmplete schedure c, pad 
'r 

.
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assetsduring the ye*2 lt.,yes,,' complete applicable prts of Schedule N
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Enter amount of political expenditures, direct or indirect, as described in the instructions ) I 
gr" 

IDid the organization file Form 1t2O-pOL for this yffil? -
Did the organization bonow.from, or make any loans to, any officer, director, trustee, or key employ* o, *"r"any such loans made in a prior year and still outstanding at ihe end of the tax year covered by this retum?
lf"Ye5,"completeScheduleL,Partllandenterthetotalamountinvolved
Section 501(c)f) organizations. Enter:
lnitiation fees and capital contributions included on line g
Gross receipts, included on line 9, for public use of club facilities
sec'tion ?0](cI3) organizations. Enter amount of tax imposed on the organization durlng tnffiuno";
section 491 1 > ; section 4g1Z> ; section 4gSS >
section.501(c)(3), 501(cX4),.an! 50t(c)(29) organizationi oioGJofianization engage in anlIection]GEexcess benefit transaction during the year, oioio lt engage in an exiess benefit transaction in a prior yearthat has not been reported on any of its prior porms 9go-oiggo-v? lf "y;J comptete Schedule r-,-part r

section 501(c)(3), so1 (cx4), and so1 (cx29) organizations. Enter amount of tax imposed
on_organization managers or disquarifred persons during the year under sections 4g12,4955,and4958. . . . .

srtion 501{c)(3), 501(c)(4), and 501(c)(29) organizarions. Enter amount of rax on tine
40c reimbursed by the organization

e

41

4b
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All organizatiolg, At anv time d_uring the tax year, was the organization a party to a pr6trib[&-IilE6frF
transaction? lf "Yes," complete Form ggg6-T .

List the states with which a copy of this retum is filed )

See the instructions for er<ceptions and filing require
Financial Accounts (FBAR).

c ft {tY time during the calendar year, did ttre organization maintain an office outside the United states?lf "Yes," enter the name of the foreign country: )
/$Sectiona9a7(a)(1)nonexemptcharitabletrustsfiling

and enter the amounl of tax-exempt interest received or accrued durino the tax ve:r r

trrax-exempr tnrerest receivect or accrued during the tax year . > I € ]

Did the organization maintain any donor advised funds during the year? lf *yes," Form 9g0 must becompleted instead of Form ggO-EZ

Did the organization operate one or more hospital facilities during the year? lf ,,yes,' Form 990 must becompleted instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the yeafl
lf *Yes" to line 44c, has the organization filed a Form 72d to report these payments? /f ,Nq " provide anexplanation in Schedule O
Did the organization have a controlled entity within the meaning of section s12(bX13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within themeaning of section 512(bX13)? lf "Yes," Form 990 ano sctreoute R may need to be complet"d in*t"ao ofForm 990-EZ (see instructions) .
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& Did the organization.engag,e, dkectly or indirectly, in political campaign activiti* on behalf of or in oppositionto candidares for o1lllgffiggl tf "yes," compreie ScheOrre C, F"lii"'
wv{urr r rrlcr1.rr organEataons only
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SCHEDULE O
(Form 990 or

Departmont ot the Treasury
lntemal R€'r'enuo S€rvic€

Name of the organization

Supplemental lnformatlon to Form 9Sl ot 990'EZ
Completo to provide information for r€sponses to specific guestions on

Fom 9Sl or 99(tsEZ or to provide any additional information.

> Attact to Form 99O or 99G'EZ.
> Goto r,ms.itt.gwlFunffitor the latest tnformaliort
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