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S ) Short Form | omB No. 1545-1150
Fo,,,,'Q‘QO-EZ Return of Organization Exempt From Income 2018

‘| Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privateg fo nda Hons)
Open to Publlc

Inspectlon

» Da not enter sacial security numbers on this form as it may bo made p!
Department of the Treasury

Intemnal' Revenue'Service » Go-to www.irs:gov/Form980EZ for-instructions-and-the latest information,_} ¢ 3 . -y
‘A Forthe 2018 calendar year, or tax year-beginning- , 2018, and ending v , 20
B Check of applicable: C Name of.organization D Employer identificationnumber
[[]. Address change AGREM INC 1 45-0666837
] Name change Number and street {or P O. box, if malil is not delivered to street address) | Room/sute | E Telephone number
[:] Inttial retum PO BOX 82 ({6,1 0) 2 55-4 3743%
D Final retumfermmated C : ; - A
Amended retum 1ty or town, state or province, country, and ZIP or foreign postal code 0 lF&ﬁ{WP emptlon
D Application pending WEST GROVE 7 PA 1 9 3 9 0 ~l*;*‘))Nunlber
~ G Accounting Method: (X} Cash [ Accrual  Other (specify) » Check‘b‘ﬁ@ f th;:o,gamzat,on s not

{

I Website:» AGREM.ORG ooy Weﬂunred to'attach Schedule B
J Tax-exempt status {check only one) — [X] 501(c)3) [ 501(c) ( ) < (insert no)) ] 4947(a)(1) or I:Ié?’zé 55“‘ (FOrm;990, 99(/ EZ, or 990-PF).

‘K ‘Form of organization: [Xj-Corporation ‘[ JTrust (O Association [ other WA Wf
-L ‘Add fines 5b, 6c, and 7b to line 9 to-determine gross receipts. If gross recerpts are-$200,000 or more, or iifofalfassets
A‘f«, 4; g@ \%2!.1

3 Proe 0S Orlg.  SCANNED \gy .0 4202
£5 999 APR 2 6 20 2 Vo420

9403
232

7

(Part I, column (B)) are $500,000 or more, file Form 980.instead of Form 990-E2 . . . . _&5 S, . » g 3, 350.
Revenue, Expenses, and Changes in Net Assets or Fund Balaﬁ&“e’s*(see thelinstructions for Part 1)
Check if the organization used Schedule O to respond to any questlon‘ln thtsf’am_lv T, - ¢
1  Contributions, gifts, grants, and similar amounts received . Yo, SR
2  Program service revenue including government fees and contract
3 Membership dues and assessments .
4  Investment income . .
5a Gross amount from sale of assets other than mventory
) b Less: cost or other basis and sales expenses . . A, -
"1 "¢ Gain or{loss) from sale of assets other than mventory’(Suﬁt Ime 5b from'line 5a) .
6 Gaming and fundransmg events: n&%
. a Gross income from gaming (attach Schedules:Gl?rf_greater q ;} ’
3 $15000) . . . ... oo . ASEEESE | 6a |
§ b Gross income from fundraising events (not irggludlng $ of contributions -
4 from fundraising events reported on line 1) (at{ach Schedule]G if the :
sum of such gross income and contnbutuons e\g:&eds $1 5’000) . 6b
¢ Less: direct expenses from gaming and: funpralsing events . 6c
d Net income or (loss) from gaming and\(\‘fndralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) i i, =
TR
7a Gross sales ofinventory, less returgg and“allowances e e e 7a
b Less: cost of goods sold 5 B, 7b
¢ Gross profit or {loss) from sales of inventory (Subtract lme 7b from Ime 7a)
8  Other.revenue (descnbe.m-ScheduIe Q). < . e e e e e e e e
9 Total revenue. Addﬁhnesﬁxz 34, 5c, 6d, 7¢, and8 O 9 3,350.
10  Grants and similar;: amounts paid; (hst inSchedule®) . . . . . . . . . . . . . . |10
|11 Benefits paid to or»for members - R L
2112 Salaries, other compensatlon and employee benef ts . . . . . L. . L. L. 0. 12
2113  Professionalfees: and‘other paymients to independentcontractors . . . . . . . . . . |13
K] P
2 14  Occupancytrent; Qt‘lrtles and maintenance . . . . . . . . . . . . . . . . . 14
w15 Pnnting; pubhcatuons, postage andshipping . . . . . . . . . . . . . . . . . |15
16 Otheré‘ﬁe S’éns;s (des;n}y:e inScheduleQ) . . . . . . . . .See. Line 16. Stmt . 16° 6,392.
17 TJotal expenses Add‘lines 10 through 16 . . . . N 17 6,392.
o] 18. Excess or (défi rt) f9rthe year {Subtract line 17.from Ilne 9) .. 18 -3,042.
::;: 19  Net assets or fun(( balances at beginning .of year (from line 27, column (A)) (must agree wuth Ié“_?;?;%
-3 end-of-year figure reported on prior year’'sreturn) . . . . . B IR 1 31,511.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) B LY
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 28,469.

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 106421 REV 12118/18 PRO Fom 990-EZ (2018)
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Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . P |
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 12,015. |22 10,701.
23 Land and buildings . .. 23
24  Other assets (describe in Schedule O} 19,496. |24 17,768.
25- Total assets . e e e e e e 31,511. |25 28,469.
26 Total liabilities (describe in Schedule O) e e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,511. |27 28,469.
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 lll @% %ﬁses
What 1s the organization's primary exempt purpose? EMERGENCY/PLANING A %';&%ﬁ;@%ﬁz ;8‘1:::3&)

Describe the organization's program service accomplishments for each of its three largest program%g 'rvye‘ E:_es,
as measured by expenses. In a clear and concise manner, describe the services provided, the nur?l‘b'g‘rm‘%f%

ﬁgrg_ggvlzahons. optional for

others.)
&

persons benefited, and other relevant information for each program title. P £y
28 PROMOTE AND MANAGE EMERGENCY AND PLANING FOR SCHOOL %ﬁ;@%ﬁ;’
DIDTRICT AND MUNICIPATILIES n ey
e :.:r@-:{;?{
(Grants $ 0. ) if this amount includes foreign grants, checKiere., . . ©uk » [] {28a 6,392.
29 e, ¥
fe  NBSEE VY
a3 T
(Grants $ )_If this amount includes foreign grantg‘,‘*"éjj'fe“sk*"ﬁ@fé’* i, . » [1 |29a
N &
A% 7
(Grants $ ) If this amount includes foréigri:grants, check here » [ |{30a ISR
Other program services (describe in Schedule O) LD, . L L. -
(Grants $. ) if this amount includes foreig_n_grai‘«‘ts?;qheck here » [1 [31a
32 Total program service expenses (add lines 28a through:3ita), . L > | 32 6,392.

List of Officers, Directors, Trustees, and Key Efﬁ"ﬁia?gé“si@txeach one even if not compensated—see the instructions for Part V)

Check if the organization used Scheduleféﬁ%o respond:to any question in this Part {V : O
. U% 2. (b) Averagg?? gn?:gr?sﬂaﬁ:ﬁ con(t:)bl’;‘t?g:t: t?)e::\r;')t:)'yee {e} Estimated amount of
(a) Name and title ‘ ét"\'r%%;‘scr?ue;gefgy (Forms W-2/1099-MISC) benefit plans, and other compensation
%@ S ‘.‘,v: ‘?osmon (tf not paid, enter -0-) | deferred compensation
JIM MCLIMANS &
PRESIDENT =5, 2.00 0. 0. 0.
DAVID FLAD '
VICE PRESIDENT 1.00 0. 0. 0.
HAROLD WALLS
TREASURY J— 1.00 0. 0. 0.
KAREN FLAD LR
SECRETARY Ie4 G 1.00 0. 0. 0.
CHUCK FREESE = )
EM COORDINATOR i, P 1.00 0. 0. ) 0.
e T TRLREESET
Loty it
S &Y
~g
REV 12/18/118 PRO Form 990-EZ (2018)



Form 990-E2 (2¢18) & %

Page 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 a
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,"” provide a
detailed description of each activity in Schedule O . C e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o ﬁ 35a x
b If“Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon mS\chedule o) 35|§§l;~ |
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon16033(e) notlce @V
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part l "1’.& i ;35‘: X
36 Did the organization undergo a liquidation, dissolution, termination, or sngmf icant dlsposmon o '( el ;
during the year? If “Yes,” complete applicable parts of Schedule N (f;‘ . | %
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ;t, :37a< B %
b Did the organization file Form 1120-POL for this year? . .. 3 R X
38a Did the organization borrow from, or make any loans to, any officer, dsrector tru..tee or koy,ﬂomp oyec or were 5
any such loans made in a prior year and still outstanding at the end of the tax year;covered b(»thls retumn?
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved X < %
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 .
b Gross receipts, included on line 9, for public use of club facilities 2 :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organi tlomdunn the year under:
section 4911 » ; section 4912 A, sectlonfg955 4
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Dldﬁhe organization engage in any section 4958 |i5

s me e e s

41
42a

45a

excess benefit transaction during the year, or did it engag’e‘ﬁ%"an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 o’? 80: EZ?alf “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amoun’f»of tax imposed
on organization managers or disqualified persons dunngﬁthe year unde@sectlons 4912,
4955,and 4958 . . . . SEN . ..

Section 501(c)(3), 501(c){4), and 501(c)(29) organgatnons Ente*r‘-\,iamount of tax on line
40c reimbursed by the organization . . . 2+ N ;- R =

All organizations. At any time during the tax year‘%was theféﬁl;ganlzatlon a party to a prohibited tax shclter

transaction? If “Yes,” complete Form 888632 BN

List the states with which a copy of this retumqssfled >

The organization’s books are in car, rOf %:HAR@I;?B«WALLS

Located at » 357 N CREEK RD, LANDENBERG}PA ZIP+4 » 19350

At any time dunng the calendar year, did the*.ﬁ‘rgamzahon have an interest in or a signature or other authornty over
a financial account in a foreign country (such P & }gnk account, securities account, or other financial account)?

If “Yes,” enter the name of,the forelgn country >

See the instructions forzexceptlo“ns and filing requirements for FinCEN Form 114, Report of Forelgn Bank and
ST

Financial Accounts (FBAR)

At any time during theé? calendar yean»,gld the organization maintain an office outside the United States?

If “Yes,” enter the name Ohthe forelgn untry »

Section 4947(a)(. )’ngnexe%agtable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .

and enter thé&samount’ of1ax -exempt interest received or accrued during thetaxyear . . . . . » [ 43 l

Aé’e S

Did the ‘O amzatlon malntam any donor advised funds dunng the year? If “Yes,” Form 990 must be
leted instead.of Eorm 990-EZ
comp teas =0

Did the orgamzatuon oyerate one or more hosmtal facnlmes dunng the yeaﬂ If "Yes Form 990 must be [#%Z

completed mstead\?)‘f:Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year? .
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No " provude an
explanation in Schedule O

Did the organization have a controlled entlty within the meaning of section 512(b){13)? .
Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the

meaning of section 51?(b)(1 3)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .

|
Z‘—;%Z@ ki

44a

44b

44c
R

45a

REV 12/18/18 PRO Form 990-EZ (2018)



Form.990-EZ (2018) Page 4

. . ' Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |32l neg.1

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 X

[Z¥] 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 questioninthisPartvl . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete ScheduleC, Parti . . . . . . ; C e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E % ‘m"‘ e 483} x
49a Did the organization make any transfers to an exempt non-charitable related organization? . @'} SNEE A 4“95 X
b If “Yes,” was the related organization a section 527 organization? P 2l 40b

50 Complete this table for the organization's five highest compensated employees (other than of‘F ctgrs@wec{orse\trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is\none, enter “None.”

(d)H Heahh “benefits, 4
{b) Average {c) Reportable @‘
{a) Name and title of each employee hours per week compensation ';:o nt;::y?ons )o g’:gf'?!” () lEhstlmated am°:‘m of
devoted to position (Forms W-2/1099-MISC) eng p:‘r;se r;nahon eyed other compensation
\w

%%x%
a

f Total number of other employees paid over $100,000 . A \‘%
51 Compiete this table for the organization's five hlghes Jcompensated mdependent contractors who each received more than
$100,000 of compensation from the organization?If; thereqs none, enter “None.”

{a) Name and business address of each independent coné%%r \ﬁ % (b) Type of service {c) Compensation
NONE ?ﬁy’
d Total number of otheriindependent Caritractors each receiving over $100,000 . . b
52 Did the organization xc%mplete Sc edule A? Note: All section 501(c)(3) organizations must attach a
completed ScpeduleA S . . . . . o o o o e e oo e e oo .. X Yes [ONo

Under penalties of penury, )declare.\lhat -Phave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate Declarauorkof*preparer (other than officer) is based on all information of which preparer has any knowledge.

ki

Sign ngnature ‘ot offic 'g;?}’ Date
Here HAROEDFEWALLS, TREASURER

’ Type or pnnt naifie and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check (X PTIN
Preparer |ZARL E SWAIN EARL E SWAIN 03/03/2020] selt-employed| P01455408 4
Use Only Firm'sname » QUALITY MANAGEMENT SERVICES Firm'sEIN »23-2732932

Firm's address » 1323 FLINT HILL RD, LANDENBERG, PA 19350 Phone no. (610)274-8801 \
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo |

REV 12/18/18 PRO Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and*Public Support
(Form 990 or 990-E2Z)

Department of the Treasury

| OMB No. 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section 4347(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, Open to Public .

Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AGREM INC 45-0666837

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[4)]

-]

10

11

-#12

-~

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). (BW
[ A school described in section 170{b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) £,

(] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
[ A medical research organization operated in conjunction with a hospital described in sectlon}170(b)(1)(A)(m) Enter the

hospital's name, city, and state: % oy £

[ An organization operated for the benefit of a college or university owned or operated by a govgr mentalqumt described in
section 170(b)(1)(A)(iv). (Complete Part ii.) %

[T A federal, state, or local government or governmental unit described in section 170(@)(1)(}\)(\1).,,

0
22
(X] An organization that normally receives a substantial part of its support from a goverﬁﬁ_ﬁ ﬁn%éq Erﬂifrom the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.) :

[T A community trust described in section 170(b)(1)(A){(vi). (Complete Part I.) é‘%}}
[ An agricultural research organization described in section 170{b)(1)(A)(ix) oper%‘tedfl conjunctlon with a land-grant college
or university o1 a non-land-grant college of agnculture (see instructions). Enter mesn o) clt§'"7 and state of the college or

university:
[ An organizafion that normaliy receives: (1) more than 3373% of its suppgmfrom contn‘p%uﬂons membership fees, and gross
receipts from activities related to its exempt functions —subject to certain; exceptlens"and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable mcomg,(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See secﬁon’509(a)(2) (Comﬁlet Part IIL.)

(] An organization organized and operated exclusively to test for*publlc safety. See section 509(a)(4).
[ An organization organized and operated exclusively for the'beneﬁt of, to perform the functions of, or to carmry out the purposes _
of one or more publicly supported organizations descnbedwgs?&b}gn 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.

[ Type l. A suppurting organization operated, ig_pervnsed or controllgd by its supportcd organization(s), typically by giving
the supported organization(s) the power to regularly*appon t or elect a majority of the directors or trustees of the
supporting organization. You must complete”Part v, “Séétions A and B.

O Type ll. A supporting organization supervisédior controlledﬁ n connection with its supported organization(s), by having
control or management of the suppor’unﬁg o%amzatlon Vi r}ed in the same persons that control or manage the supported
organization(s). You must completé:Rart iV, Se&i@ys}ﬁ and C.

(O Type ill functionally integrated. A supp %g}ergamzatnon operated in connection with, and functionally integrated with,
its supported organization(s) (sé/’éélnstuct )«bYou must complete Part IV, Sections A, D, and E.

(0 Type Il non-functionally mtegrq_ted A suppomng organization operated in connection with its supported organization(s)
that is not functionally integrated. The<organlzat|on generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You mus "?:“omplete Part IV, Sections A and D, and Part V.

[J Check this box if the,orgam;’gglon recelvedy written determination from the IRS that it is a Type |, Type Ii, Type ll|
functionally mtegrat“t’ edors YPe: LII non-functionally integrated supporting organization.

Enter the numberofsxig,ported orgqnlmtlons .o e L
Provide the following information aboutr the supported orgamzatlon(s)

(i} Name of supported organlzahon\b l') EIN (iii) Type of organization | () Is the organzation { (v} Amount of monetary {vi) Amount of
- ﬁ%ﬁl\‘ {descnbed on lines 1-10 | isted in your goveming support (see other support (see

122 i Yes No

(A)

above (see instructions)) document? instructions) nstructions)
%‘\ ,

B8)

LT ot
&

(€)

(D)

E)

Total

SRR R SR R R e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-E2Z) 2018

REV 10/24/18 PRO



Schedule A (Form 980 or 990-EZ) 2018

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. If the organization fails to qualify-under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 4,800. 6,159. 4,100. 9,070. 3,350. 27,479
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. . 27,479
5 The portion of total contributions by : {* S ERR
each person (other than a : e ,us.??s« ey
govemmental unit or  publicly |5 e st
supported organization) included on [ RPN
line 1 that exceeds 2% of the amount [#i abEs
shown on line 11, column (f) . B T R
6  Public support. Subtract line 5 from line 4 ;gdﬁ AR e ! ; 27,479.
Section B. Total Support R R,
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c‘)‘2016:1%(a) 2017 {e) 2018 (f) Total
7  Amounts from line 4 4,800. /159 4, 100b 9,070. 3,350. 27,479.
8 Gross income from interest, dlwdends M
payments received on securities Inans, T,
rents, royalties, and income from
similar sources . e %-.
9 Net income from unrelated business &
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add lines 7 through 10 Z % f'@@ﬁ%‘%‘%&gﬂ%«g&4 lEEREreeatel 07,479,
12  Gross receipts from related act|vmeiigcﬁ(segrlnstrucnons) . 12
13 First five years. If the Form 990 is for i tﬁ% 6@3%72“5110{ s first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop hefii%h\ . .o .. > O
Section C. Computation of Public Support ?Q’r‘éentage
14  Public support percentage¢f0r2§‘98 (line 6, column (f) divided by line 11, column {f)} 14 100 %
15 Public support percentage from 201‘% Schedule A, Part Il, line 14 15 100 %
16a 33'3% support testf2018 If the\or%amzatlon did not_check the box on l|ne 13 and I|ne 14 is 33'2% or more, check this
box and stop here. The orgamzatlon,qualrf' es as a publicly supported organization . > X
b 33'3% support test E%O M the organlzauon did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop:here. Th\ewzaﬂon qualifies as a publicly supported organization . e » O
17a 10%-facts-and-c|rcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or m“’cre and if th organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI How the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzatlon%;\);,w/ > O
b 10%-facts-and-circumstances test—2017. If the organization 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > [
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th:s box and see
instructions > M

REV 10724/18 PRO
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