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Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501{c). 527. or 4347(a)(1) of the Internal Revenue Code lexcent orivate foindatinns)

lqd-o | omBNo. 1545-1150

| 2018

Oben to Public
Inspection

A For the 2018 calendar year, or tax year beginning

TUlY ] » 2018, and ending

'7’[{/(/6 B0 2079

B Check if applicable.
D Address change

" i yer) Hosr Loz (ub Lo

7%

identification number

027 4277

M e hayo -m‘mur F.0. LUK, i 1) 1y NUL Yeiiverg 1 sueeL sauress) Huounvsuio € |e|epnone numoer

o e | B2 220 s?mz,{‘ - 520. 395382
Ity or tawn, e or provmce, cou or loregn coge F Grou Exem on

] ﬁ:‘r::?n:!e:au:dmr_l Zl 24 5é& y 5772 ZQL'\ Numger > ” ﬂZg 7

G Accounting Method: E_Cash L1 Accrual Otth(SDeC‘fv) > H Check » [ ifthe organization is not

I Website: > required to attach Schedule B

J Tax-exempt status (check only ane) — []501(c)(8) J&501(c) L/ ) < (nsertno) [ 14947@@)(1) or [l527] _(Form 990, 90-E7, or 930-PF).

K Form of organization: EComoration
L Add lines 5b. 6¢. and 7h to lina 9 to determine aross raceints. If aross raceints are $200.000 or more. or if total assets

J Trust L Association i other

(Part 1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ..
m Revenue, Exnenses. and Channes in Net Acsate ar Fund Ralancec (cas the instructione for Pgrt )

4

$ é?&i@’

Check if the organization used Schedule O to respond to any question inthisPartt . . . . ]
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . 1
2 Program service revenue including govemment feesandcontracts . . . . . . 2
3 Membershipduesandassessments . . - . . . . . . . . . . . . . 3 zH 757 -
4  Investmentincome . . . e e e e e e e 4 7
5a Gross amount from sale of assets other than lnventory e e S5a
b 1leee: ooet or cther basis and eales expenses . Eb
¢ Gain or {Joss) from sale of assets other than mventory (Subtract Ilne Sbfromlineba) . . . . | 5¢e
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . .. .. e oo |6a]
o b Gross income from fundraising events (hot including $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such arass incame and cantributione eyceeds $15 000) | g5 37) Z,g é -
¢ Less: direct expenses from gaming and fundraising events . . . 6c Y 475
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b arl subtract
line6c) . . . . . 6d Z’?L%Z’/-—*
7a Gross sales of mventory, less returns and - 7a "] z
b Less: cost of goods sold .. . R \_CE.EV.ED
¢ Gross profit or (loss) from sales of inverjtol ﬁbtractﬁeﬁb from fge 7a) 7c G
5 Cthisi isveniue (F€sGhE in Seligduie O) g)r qEJJ 0 ?019 U') . o 7
9 Total revenue. Add lines 1, 2, 3, 4, 5c, C MO8 e €} . . . . . . . » 0| G/ -
10 Grants and similar amounts paid (iist in $chedule-©) . l .. .. 10| 2. 223
11 Benelits paid to or for members .. . 11 EF
@ |12  Salaries, other compensation, and empl .. .. 12 &~
21143 Professional fees and other payments to independent contractors .. 13 -
§ 14  Occupancy, rent, utilities, and maintenance 14 2D 2~
W id  Priniing, publivations, pusiaye, and siipping . e e e e e e e e e i5 -
16  Other expenses (descnbeinScheduleO) . . . . . . . . . . . . . . . . . . |16] 2327/ / —
17 Total expenses. Add lines 10through 16 . . . . Ce e T Y OYE
» | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e 18 vy re
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth 7
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . .- . . . . . 119 7é} / gy -
® | 20  Other changes in net assets or fund balances {(explain in Schedule O) . . 120 7
7 121 Net assets or fund baiances at end of year. Gombine iines 18 wrough2v . . . . . . P |21 | SKe5 272
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) Form 990-EZ 2018)



Form 990-EZ (2018)

Page 2

KEZENIIN Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part I . O
| 8) Borunning of wear 1B} End of yoor

22  Cash, savings, and investments 76, /88,2 $5 270
23 Land and buildings . - 23 &
24 Other assets (describe in Schedule O) |24
25 Total assets . ‘ 25NC
26 Total liabilities (describe in Schedule 0) 26|\ 55 272 .
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 7 é / ﬁ g |27 g 5;' 278

O gy 3 | 2 YOOy e P R s Ta T Ty - M,
Statement of | TogvGin Saivice r‘\ccaulpuohluvuw \S€8 wie instructions for Part “:)/

D 1]
ARSUARLE
Check if the organization used Schedule O to respond to any question inthis Parttl . . []

What is the organization’s primary exempt purpose? (> A 71 (A2 117 < &R J7Cle
Nescrina the arganization’s nrogram senvice ancnmplishments for each of ite three largect nrooram senvices,
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 ftitle.

Expenses
{Requrred for section
501(c)3) and 501(c}4)
organezations, optional for
others.)

 SERUIGESTE {IEAT LHenRizs. MA?]Z

(Grants $ ) _If this amount includes foreign grants, check here . . . » []

29  CONTE/RUTIOVS IR _omMubily RENE E7 7

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » []

0 _CPUTRL BET0RS fpR. 5D UTH BRER EFT.

(Grants $ } If this amount includes foreian arants.checkhere . . . . » [] 130a 5 5 / 3 -
31 Other program services (describe in Schedule O) . . .. 7
(Grants $ )_H this amount includes forggggrants checkhere . . . . B l:l 31a
32 Total program service expenses (add lines 28a through 31a} . . . 321722 225 —
m List ot Omcers, Directors, Trustees, and Key empioyees (jist each cne even It not compensatea—see the Instructions 16r Fart iv}
Check if the organization used Schedule O to respond to any question in this Part IV ..
(b} Average {c) Reportable (d) Health benefits,
{2) Name and title hours per week /:meo:.ln.'lpf:it'nnr:uer\ contributions to employee (e} Estimated amourt of
devotedto postion  [Verl iy emter -0) | defeed compensation |

Form 980-EZ (2018)

29a /2\,939]‘



Farm 990-E7 (2018) G\D Page 3

m 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 Partv . [

A Y
1G9

ri4
(4]

33 Did the organization engage in any significant activity not prewously reported to the IRS? ¥f “Yes,” prowde a
detailed description of each activity in Schedule O . . . . . e e .. . 33
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O. See instructions . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities [euch ac thnge renarted on linee 2, Ra, and 73, amang othere)? | | | ~r_
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explana’uon in Schedule O {35h
c¢ 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, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposrtIon of net assets
during the year? i “Yes,” complete applicable parts of Schedule N . . . co. . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 373 |
LY Ulu u IG Ol snllll.dll\lll IIIU I'Ul mns l I‘U‘I'UL IUI I,l ua yUdl - - 37'0
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contributions includedonfline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . . . . . 39b
Seciun 5G1{G)(3) uryarnications. Enter armouni of iax imposed un the organization during the year under:
section 4811 » ; section 4912 » ; sectton 4955 »
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior vear
that has not been reported on any of its prior Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part! 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on orgamzatron managers or disqualified persons during the year under sections 4912,
wauu, ana 4558 . .-
d Section 501(c)(3), 501 (c)(4) and 501 (c)(29) orgamzattons Enter amount of tax on line
40c reimbursed by the organization . . . .
e All organizations. At any time during the tax vear. was the oruanlzatxon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e ’7{
41  Lst the states with which a copy of this retum is filed P>
42a The organization’s books are in care of b ZZANTELT /N C 7/1/ Telephone no. » 5730 555, % (&

Located at B 2 D-RIX Y5 8D AURULHF, z:~ ZP+4a > By~ 9/

o b T TS N R

é;umgc

o

N

b At any time during the calendar year, did the/orgamzahon have an interest in or a signature or other authority over Yes
a financiaf account in a foreign counttry (such as a bank account, securities account, or other financial account}? 42h y
If “Yes.” enter the name of the foreign country b /-
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c| | /(
if “ves,” enter the name of the toreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. . »Od
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . W L43 |
Vaol NMa

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . .
b Did the organization operate one or more hospltal facnlmes dunng the yeav” i “Y&s Form 990 must be
completed instead ot FOrm Y80-££ . . . . . . . . . . .. A PyTe X
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ . .
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schadule O | . ... aa
45a Did the organization have a comrolled entlty wrthln the meaning of section 512(b)(1 3)'7
b Did the organization receive any payment from or engage in any transaction with a controfled entlty wrlrun the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . e e .. - . e e e .. l45b |_X

rorm 980-EZ (2018
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Form 990-EZ (2018) Page 4
S Yes|{ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition J

to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 /@

BT 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 questioninthisPartVi . . . . . . . . . O
. Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election n effect dunng the tax
year? If “Yes,” complete Schedule C, Partit . . . . N e e e e e 47
48 |s the organization a school as described in section 170(b)(1)(A)(u)‘7 If “Yes complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 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.”

Health benefits,
(b) Average {c) Reportable {d) :

{a) Name and title of each employee hours per week compensation ggg?:::;onr;s ;:32;2!;3 (eijﬁls:r'zz';z::‘:::g;of
devoted to position (Forms W-2/1099-MISC) compensaton

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} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . N ) .. . .. .. . »OYes [ONo

Under penalties of perury, clare that | have exampfhed jthis retuy| tncl Ing accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Iara\lmparer (other than o er) bas?d tmformation of which preparer has any knowledge

I Q/7%/(ﬂ

Sign }Slgnaul;«n’ fficer _ Date
Here Topmn1el | § Melry Tgepiupfe
Type or pnnt name and title

Paid Print/Type preparer's name Preparer’s signature Date check [ i PTIN
Prepare r self-employed
Use only Furm's name  » Firm's EIN b

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2018)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo. 1545-0047

y 990 or 990- Complete if the organization answered “Yes® on Form 830, Part IV, line 17, 18, or 19, or if the
(Form or EZ) organization entered more than $15,000 on Form 9S0-EZ, Bne 62. | 2@ 1 8
QOpen to Public

Department of the Treasury » Attach to Form 990 or Form S90-EZ.
arieriai Reveriuy Sarvice B > Go o www.irs.goviFormssi ior instructions and the fatest imformatian. Inspection

Name of the organizatﬁ “éazﬁ] A] ZJO JMS m A ) E_) C Emplo§e/ndem:ﬁmon num éez-? 7

Fundraising Activities. Complete if the organization answered “Yes"” on Form 990. Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the oraanization raiser funds thronah anv of the fallowino activities. Check all that annfy

a [ Mail solicitations e [] Solicitation of non-govemment grants
b [ J intemet and emaii solicitations f [_1 Soiicitation of government arants
¢ [J Phone solicitations g [0 Special fundraising events
d In-person solicitations
2a “Did the organization have a written or oral agreement with any individual (including officers, directors, trustessg,
or key employees listed in Form 990, Part ViI) or entity in connectlon with prof&esnonal fundrajsmg serwces? D Yes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at {east $5,000 by the organization.
: {v) Amount paid to Amount pad t
(i) Name and address of individual @g‘&m&mﬁﬁe (") Gross recepts (or retained by) ) ef;"egi' o
or entity (fundraiser) (i) Activity con%'lbutlons? from activity fundra::soféil)sted n (ogr'gan ;ahonY)
Yes No
1
2
3
4
5
6
7
8
g
10
TJotal . . . . . . . . . . . ...

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

ronictratinn or licensinn
regietration or licensing,

Far Panarwark Reditgtinn 8nt Notine, cae the Incinictions fnr Form 000 nr a0N-F7 Cat No 50n83H Schadhde G (Forp 980 ar QN-F£7) 2R




SchedulaG‘(Formss(Jor%O-E)mw ﬁy@ﬂﬂﬂ }%ff Z/ﬁ;&/g éézé_z‘:(’_ ?5/"407‘ @2{;2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and aross income on Form 9390-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

Direct Expenses
-

Rent/facility costs .
Food and beverages .

Entertainment

(a) E:? # {b) Event #2 (c) Other events (d) Total events
(Qﬁ éﬁ (add col. (a) through
{event typs) (event type) (total number) col {c))
()]
3
€| 1 Gross receipts . g/ d 1/0 B Z /’7520 -
b D £
2 less: Contnbutions
38 Gross income {line 1 minus
line 2) . 3 /) 24)— 27 797 -
7
4 Cash prizes .
5 Noncash prizes

4 60%

Z 69Y —
/

¥ o6/

L6/ -

9  COther direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) | % é[g;

11 Net income summary. Subtract line 10 from line 3, column (d) > 2’2 [ )Ly —
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV llne 19, or reportéd more than
$15,000 on Form 990-E2, line 6a. -

Pull tabs/instant ) T dd
:!::’) {a} Bngo bm(g?)lprogrem:vc bingo {c} Other gaming o(of? (at;t‘alhrgi;‘tl\ngtﬁ ()]
g
[o]
T 1  Gross revenue .
@21 2 Cash prizes .
2
a1 3 Noncash prizes
[ ¥
§ 4 Rent/facility costs .
=
5  Other direct expenses
(JYes %} [] Yes %| 0 Yes %
6 Volunteer labor . {1 No [J No [l Ne
7 Direct expense summary. Add lines 2 through 5 in column (d) » |
8 Net gaming income summary. Subtract fine 7 from fine 1, column (d} . »
9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . [1Yes [INo
b If “No,” explain:
10a Waere anv of the organization’s aaminag licenses revoked. suspended. or terminated durina the tax vear? [1Yes "1No
b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2018



Schedu:eG(Fonnssoovgma)zow%M,\) /éiéy/r,zg &Z_Z;C ?5/ M7'¢Zb7/)c!age3

Does the grnanwahon condict nammn antivities with nnonmemhers? ﬂ Yos lj No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to admimnister charitahle namunn') . e e s s, D Vas D No

13 Indicate the percentage of gaming actlwty conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . O . . oo . o . o . . |13a %
b Anoutsidefacility . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamza’aon s gammg/specual events books and
records:

Name b

Address »

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . . . ; . e« « . « . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > $ _________ _ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Namep

Address»
16  Gamina mananer infarmation-

Name P e

Gaming manager compensation P $

Description of services provided »

[ Director/officer {CJEmployee [Tindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . ) . . . [DOYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamza’nons or
spent in the organization’s own exemnpt activities during the tax year » §
Supplemental Information. Provide the explanations required bv Part |, line 2b, columns (i) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or $30-EZ) 2018



SCHEDULE O Suppiemental information te Form 320 or 9S0-EZ
{Form 999 or $30- Complete to provide information for responses to specific queshons on

Form 830 or [O-EZ or to provide any addifionz! information.

Department of the Treesury » Aﬂzch to Form 990 or 988-E2.
Interna! Revenue Service P Go to wwnv.irs goviFormS20 for the tatest information.

e e B2 n) oz L3 (8. 7C

Form 990-EZ, Part I, Line 10

Grants and similar Amounts Paid

4thof July Parade

Lilliput BBQ

Auburn Interfaith Food Closet

State Theater

Wreaths across America

Fire Disaster Relief

Auburn Education Foundation

Kids First

Auburn Movie Night

Summer Concert Series

Northern Calif. Lions Sight Assodiation
Scholarships

Leo Clubs

Feed the Hungry of Auburn

Various Low Income Eye Care

Lions Education Foundation

Senior Health Fair

Salvation Army (Thanksgiving Community Dinner}
lions Flag Day Program

Rock Creek Schoo! Reading Program

$ 1500
17.50
5,230.00
532.50
150.00
1,469.11
500.00
250.00
231.50
600.00
250.00
2,,000.00
817.00
2,500.00
276.15
750.00
76.00
1,000.00
142.00

470.00

ForPapawomRedncﬁmAdNaﬁce,seeﬂwins!rwﬁorsfomemgmmm Cat No. 51656K. mom@‘wmwm




Schedue O (Form 990 or $80-E7) 2018}

Page2

AL RN Hosi bes CHb T e

ZY-25 G127

Auburn AAUW 180.00
Placer High School Grad Night 500.60
Student Speaker Contest 175.00
Ross Relles Deaf Camp 750.00
Literacy Support Council 250.00
Guide Dogs for the 8lind 200.00
Peace Poster Contest 192.00
Total 22,222.84
Form 990-EZ, Part 1, Line 16
Other Expenses
Lions International/District S 3,570.00
Meals and Meetings 18,243.00 °
Supplies 1,435.00
Redding Lions Club Fire Relief 623.00
Total $ 23,871.00

form 990-EZ, Part lil

Organizations Primary Exempt Purpose

/

Chartered by the National Lions Clubs organization in 1927, the Auburn Host Lions Club

is a community service club. The primary objectives of the club are to be of benefit to:

1
2.
3.
4
5

The visually impaired

Commumty activities

The youth of the community

The physically challenge

Contribute to the endeavors of Lions Clubs International




Schstifi O (Form 920 o 390 £71 018 Page’i
Merme of the ananizgon P —
f»j*i#’pzzfv} /Zf%"’/jfﬁéis é'_/ L T E g,! LAT 47777
Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Expense
Average Hours Compen- Contribution Account/

Name and Address Per Week Devoted sation to EBP & DC Other
Ken Freeman Secretary — 4 SO SO. S0O.
13400 Oak Ridge Way
Auburn, CA 95603
Ed Fernandez President—6 SO SO SO
720 Grandview Dr.
Auburn, CA 95603
Daniel J. McLain Treasurer—4 SO. S0. SO.
P.O. Box 4588
Auburn, CA 95604

Total 14 SO. SO S 0.

Total 14 SO. SO. SO0.
Form 990-EZ, Part V, Line 44d

Not involved with indoor tanning services

Schadele O §orm 980 or 990-E2) (2018)



