SCANNED AUG 07 2019

, 949215917914 9

Short Form | owmsno. 15451150
corta gﬁo-Ez Return of Organization Exempt From Income Tax 2018

Under section 501{c}. 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

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

Treasury o I Inspection
E‘e‘g;r;mggxgxe Sevice > Go to www.ira.gov/FormB890EZ for instructions and tho latest information. pection

A For the 2018 calendar year, or tax year beginning gm ] , 2018, and ending D¢ ¢embea 3], , 207 %

B Gneck  applicable T Name of organization g ] D Employer identificahon number g

[ aceress change Kansv; gne F acJ ?an ey 2o 37- /697515
T name changs Ngﬁ‘e’r and street {or P Q. bog, if mail'is not delivered to street address) I Room/surte E Telephone number

B e |10 ooy 2836 215 30b-F05 %
Aenanded reasm Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption \
[ aoplicaton pentng bJ&V’SV IE _L..nc(: ang J,/77azy O’)) Number »
G Accounting Method , [W¥Cash [} Accrual  Other (specify) » H Check ® []f the organrzation is not
1 Website: » /A requrred to attach Schedule B [
J Tax-exempt status (Check only one) — [F501(c)3) [ ]501(c) ( ) « finsert no.) [ ] 4947(a)(1) or L J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization® D(forporanon D Trust D Association D Other
L Add lines 5b 6c¢. and 7b to hne 9 to determine gross recerpts. If gross receints are $200,000 or more, or if total assets
(Part it, column (B)) are $500,000 or more, file Form 990 instead of Form 830-EZ2. . . . .. |
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 . e e \
Bl 1 Contnbutions, gifts. grants. and similar amounts received . 1 10+ G477
kgl 2 Program service revenue including govemment fees and contracts . I s
3 Membershipduesandassessments . . . . . .« « « « o« e 4 4 e . . . ... 3 @)
4 Investmentincome . . . C e e e e 4 <)
Sa Gross amount from sale of assets other than mventory . .« . . | 5a 0 -
b Less: cost or other basis and sales expenses . . . . 5b 7)
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . {}

6 Gaming and fundrassing events: .
a Gross income from gaming (attach Schedule G if greater than

§ $15.000) . . . A~ [ 6a | ‘O
e b Gross income from fundraising events (not mcludmg $ of contributions
&‘ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contnbutions exceeds $15,000) . . 6b @
¢ Less: direct expenses from gaming and fundraising events .- . 6c €
d Net income or {loss) from gammg and fundratsmg events (add hnes Ba and 6b and subtract
Iine 6¢) ... .. c e e e Coe .
7a Gross sales of inventory, less retums and allowances e e 7a &
b Less:costofgoodssold . . . . . 7b /D)
c Cross profit or (loss) from sales of mvnm‘or\r (Subvact Ime 7b from hne 7a)
8  Other revenue {describe m Schedule O} . . e e e e e e
9 Total revenue. Addlines 1,2,3,4,5¢c, 8, 7c,ana8 . . . . . . . . . . . . . P
10  Grants and similar amounts paid (hst in Schedule O} 1 P 0 s
11 Benefits paid to or for members . RECE‘VED ~ At g
@112  Salanes, other compensation, and employee beneﬁ*ts. %g 12 /&
g 13 Professional fees and other payments to independent contractors M AY 1 6 20]9 IN4E YA
a|14  Occupancy, rent, utlities. and maintenance 4 CNEY
W[ 15 Printing, publications, postage, and shipping . 5 K 7
16  Other expenses (describe in Schedule O) B . PN OGDEN UT 6 / /zfqg 9/
17__ Total expenses. Add lines 10through 16 . . . . T 2 Ik 4 /33 307
@ | 18 Excess or (defict) for the year (Subtract line 17 from lme 9) Coe 18 AR 200
o 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth (s
g end-of-year figure reported on prior year'sretum) . . . . . B IR T JO ?, 4/ /l
g 20  Other changes in net assets or fund balances {explain in Schedule O) B -] ~
21 Net assets or fund balances at end of year. Combine lines 18 through20” . . . . . . » |21 ? / oS5/
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2018)
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Form 990-EZ (2018) Page 2
IZNY Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O fo respond to any question i this Part Il . . . . O
(A} Beginning of year _(BlEngdofyear
22 Cash, savings, and investments o e e e e e (649 ]/ 2] 905
23 Lland and buldings. . . . e 23 O
24  Other assets (describe in Schedule O) e e e e e < 24 (’)
25 Totalassets . . . e, JOQ, L/ x| 9L os1
26 Total liabilities (descnbe In Sohedule O) e e .. O 26
Net assets or fund balances (ine 27 of column (B) must agree with line 21) . /C9 o} 27| ¥l,05 7
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the aorganization used Schedule O to respond to any question in thisPart il . . [ Expenses
What 1s the organization’s primary exempt purpose? 0/ [ﬂg/{ T4 ble g%i?g;(ge)dag :g?(g&)

Describe the organization’s program service accomplishments for each of its three largest program services, | orgamzations optional for
as measured by expenses. In a clear and concise manner describe the services provided, the number of | Others)
persons benefited and other relevant information for each program title.

28 -.QJ&.__-;_M._ 02l iz d. auttiFious Feod To. puel o one biuvaey. . peaple
w7 R, ‘f'kéﬁu 1. CQu Sl e a: $é.déﬂ s Z AT X PR ]157 0 R /
_!:-..l:"g_/:?_S.-.-.l_./ v Twddlanag. Lxpeuses. iete Aue o Aoed docts !
(8 (Grants $ ) Ifhhis amount includes foreign grants, checkhere . . . . » [] |28a
29 e mdiatain. o pgeteeeal all tsutez _and _oiee  whiels
asissls. e o[-V _Fest call #oe help /8 197
/
(Grants$ ----------------------------------- ) ) If this amount includes foreign grants check here DD 29a
B0 i
(Grants$ -------------------------------- ) ) If this amount includes forergn grants, check here . . . . » [} |30a
31 Other program services (describe in Schedule O) e
(Grants $ ) If this amount includes fore|gn grants check here .. . . » [ |81a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . P> |32 /33, &lg
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any gquestion nthisPartlv._ . . . . . . . . |
{c) Reportable [Eg] [  (d) Health benefits,
. {b) Average compensation contributions to employese| (e} Estimated amourit of
{a) Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position (if not paid, enter -0-) | deferred compensation
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. b

Horm QU= (2018 roage 3
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 O
Yes| No
33 D the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a /
detaled description of each actwvity iIn Schedule O . . e e e e e 33 _
34  Were any significant changes made to the organizing or governing documents'7 if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explam the ./
change on Schedule O. See instructions 34
3%a Did the organization have unrefated business gross !ncomc of $1 600 oF more durmg the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a \/

b If “Yes” to ine 35a. has the organization filed a Form 980-T for the year? If “No,” provide an explananon in Schedule 0 |35b d

¢ 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 11l . . 35¢ ¢/

36 Did the organization undergo a hquidation, dissolutton, termination, or 5|gn|f|cant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v 2]
37a Enter amount of political expenditures, direct or indirect, as described i the mstructuons> |37a| i3 .
b D the organization file Form 1120-POL for this year? . . 37b —
38a Did the organization borrow from. or make any loans te, any officer, dlrector. trustee, or key employoo or were &3'*"‘}" _
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,’ complete Schedule L, Part Il and enter the total amount involved . . . . 38b : ‘ :
39  Section 501(c)(7) orgamzations. Enter : : .
a Inmation fees and capital contributions includedonlne® . . . . . . . . . . 39a , '
b Gross receipts, included on line 8, for public use of club facillites . . . 39b ‘
40a Secthion 501(c)(3) organizations. Enter amount of tax imposed or: the orgamzatlon dunng the year under i
section 4911 p» , section 4912 » , section 4955 » ]

b Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | - | "1
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year /
that has not bean reported on any of Its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part) 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Enter amount of tax imposed K
on organization managers or disqualified persons during the year under sections 4912, S
4955,and 4958 . . . . . . . i e e e e e e e e e s .

d Section 501(c}(3), 501(c){4), and 501(c}(29) organizations. Enter amount of tax on iine 3.
40c reimbursed by the organmizaton . . . . . . . T '

e Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter p:.
transaction? If “Yes,” complete Form 8886-T . .o e e e e e e 40e -~

41 Ust the states with which a copy of this return 1s filed > T4
42a The organization’s Dooks are» cargrof I, ,2,4 \ JeTees Telephone no. » Y/2=30/,- 505‘3
Locatedat » 734 (). wﬂ&_ ) Equﬁd,_ Ade, Tdiere......... zZIP+4 > L7, _M?_

b At any time durnng the calendar year did the orgfémzatlon have an mterest 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 ../

If “Yes,” enter the name of the foreign country b . i
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and | |
Financtal Accounts (FBAR). n

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ o

If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in keu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » [ 43J
Yes| No
44a Did the organization maintain any donor adwvised funds during the year'7 If “Yes,” Form 990 must be } ;. |~ e
completed instead of Form 990-EZ . e ... . . . 44a o

b Did the organization operate one or more hospital fac:lmes duning the year? If “Yes ” Form 990 must be | : - A
completed instead of Form 990-EZ e SN 44b «

c Dud the organization receive any payments for indoor tanning services during the year? e 44c v

d |If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’7 If “No,” provide an | + { - | _
explanation in Schedule C . .o e 44d Py

45a Did the organization have a controlled er‘tlty within the meaning of sectien $12()(13? . . . P 45a | _:/(

b Did the organization receive any payment from or engage 1 any transaction with a controlled entlty within the R N
megning of sedtion 812(b)(13)7 If “Yes,” Form 890 and Schedule R may need to be completed instead of o+ i ‘/
Form 990-EZ. See nstructions . e e e e e e e L 45b

Form 990-EZ {2018)
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Form 990-EZ (2018)

46 Did the 6rgan|zat|on engage, directly or Indirectly, in polltical campaign activities on behalf of or in opposition g2
to candidates for public office? If “Yes,” complete Scheduie C, Part! . . . . . . . . . . . . . 46

12Ul 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 PartVI . . . . . ... 0O
Yes| N
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, Partit . . . . . . e e e . 47 -
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E . . . . 48 — EX
49a Did the orgamization make any transfers to an exempt non-charitable related organizatton? . . . . . . 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 offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter * None.”

(d) Health benefiis,

contributions to emplovee | (e) Esumated amount of

benefit plans and deferred other compensaucn
compensation

(b) Average (c) Reportable
{3) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

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 i1s none. enter “None.”

[a) Namea 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 .o e e e e . B/Yes [ No

Under penalties of pefjuty, | deglare that | have examyped this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true corract, and complete Fedarai/n of pfpare her t?an officer) 1s based on all information of which preparer has any knowledge

/ﬁu/é A/JZZ,L T

Sign igna urej officer Date

Here vie E. D&j‘é’,ﬁ S 5-/3 ”L?

Type or brint name and title

. + Preparer’s signat Dat PTIN
Paid Prnt/Type preparer’s name P gnature aie Check [
Preparer self-employed
Use Only | fmsname  » Fims EIN »

Fimm's address > Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » []Yes [ ] No
Form 990-EZ (2018)




L OMS No 1545-0047

2018

Open to Public
inspection

SCHEDULE'A Public Charity Status and Public Support
Form 990 or 990-EZ

{ ) Complete if the organtzatian is a section 501(c}(3) organization or a section 4947(a}{1) nonexempt charitable trust.
Depanment of the Treasury P Attach to Form 980 or Form 990-EZ,

Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization s , Employer identification number
Esanse. e Eweeqeney Feod ?ﬂn{‘te{ (lovisactros om, denc 27 )64 Fava
Im Reason for PUblic Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it1s (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).

2 [ A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 990 or 990-E7).) O‘-‘

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii}.

4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A}(iti). Enter the

hospital’s name, crty, and state:

section 170(b){1){(A)(iv). (Complete Part Il.)

6 [J Afederal, state, or local government ur governmental unit descnbed in section 170(b)(1)(A)(v).

7 [AAn 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 ii.)

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

9 Jan agricuitural 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 agnculture (see instructions). Enter the name, city and state of the college or

university*

16 [ An organization that normally receives (1) more than 33%3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certaln exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acqutred by the organization after June 30, 1975. See section 509(a){2). (Complete Part ii.)
11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 1n section 509(a){1) or sectlon 509(a}{2). See sectlon 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type li. 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
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type li non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written detertmination from the IRS that it is a2 Type I, Type Ii, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . [:j

g Provide the following information about the supported organization(s).

-

{1} Name of supported organmization (i) EIN (m) Type of organization | (v} Is the orgamization | (v) Amount of monetary {vi) Amount of
{described on hnes 1-10 |histed 1n your governing support (see other support {see
above (s6e Instructions)) dooument? Instructions) Instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total oM LI t"«f:-:;:ﬂ*'u g ,.5-‘:&::' - s 1‘...::'

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat No. 11285F Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 920 or 990-E2) 2018 Page 2

 Part Il Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
_Part lll. If the organization fails to gualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _ (a) 2014 (b} 2015 {c).2016 {d) 2017 | (e) 2018 | (f] Tetal
1 (Gufts, grants, continbutions, and -
membeiship fees recewed. (Do not VAT /aaj‘é‘?}r Jo'7, &sa /'71/’ 7951 /0‘%, éf‘/j é‘f/'D/ /3'—7
tnclude any “unusual grants.”) ;
2 Tax revenues levied for the
organlzatlon s benefit and erther pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgamz.'atlon without charge .
Total. Add hnes 1 through 3.
The portion of total contributions b "%.. ST ; H
eachp " person  (other  than : ﬁ@ﬁ?‘”ﬁw X ]
governmental untt  or  publicly (S (R 12 S TR
supported organization) included on [§% 7 ;"'“ : %’“ Dok as'
hne 1 that exceeds 2% of the amount |k = "“%%ﬁfé{ 4
shown on line 11, column (f) . : 2T RSN h_,%ﬁ:‘
6 Public support. Subtract ine 5 from line 4 [553 : :Lﬁﬁﬁiﬁ:ﬁ;ﬁiﬁ = JEn | (<0, 159
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
7 Amounts fromline4 . . . /29,588 | ]22, 857|761, 652 | 174795 /04 94T &5, /39
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royaltes, and income from
similar sources .
9 Net indome from unrelated business
activities, whether or not the business
1S reguiarly carried on
10 Other come. Do not include gan or
loss frc'?m the sale of capital assets
(Explaln In Part VI.) . .
11 Total support. Add lmes"through 10 |t S e e S R RS é,sla/z;q
12 Gross recenpts from related activities, etc. (see mstructuons) . . ... 12 ] <
13  First five years. If the Form 990 1s for the organization’s first, second, thurd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .o . . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column () . . . . 14 VAR
15  Public support percentage from 2017 Schedule A, Partll, line 14 . . . . 15 %
16a 33%3% 'support test—2018. If the organization did not check the box on line 13 and I|ne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . »
b 88%11% suppert test=2017. If the erganization did net eheck a box on line 13 or 16a, and line 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e e .
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 186a, or 16b, and line 14 1s
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 . . . L L L L L . L . e s e e e e e e s e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the orgarization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e » ]
18  Prlvate feundatien. If the orgaﬁlzatleﬂ dld Rot check a box on line 13 16a 16b 17a or 17b check thns box and see
nstructions . . . . L L L L L L L L L s L L s

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

{Form 990 or 990~E) Compilete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. 2 1 8
Open to Public.

Department of the Treasury » Attach to Form 990.or 980-EZ.
‘P GO to www._grs.gov/Forma90 for the latest information. Inspection
e oyer identification number

Intema Revenue Service
,Na‘m/e_gf {he organzation ] . p 0 ) ;
Luﬂ.ﬂ&x//ﬁé Lm&{'&fncq 1:0.0,1 a”]Lf\] OISO  Jum, 4. /éd FE )

/#/é Q{Zc,kd§i Olé/ Wu%ér 1Ou s 7?>ac:/ '/'é éu{:\ /

CQul Szién #@cd bé};ﬂ[f’/és [0S &R 3
Gt (ontee.=x peases /4.9
//0//001/

Cat. No. 51056K Schedute O (Form 890 or SS0-EZ) (2018}

For PaperworkIReducﬁon Act Notice, see the Instructions for Form 890 or 890-EZ.



