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k Sponsoring organuzations of donor advised funds, organizations that
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end certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 3 n
All other organizations with gross recerpts less than $200,000 and total assets less than $500,000 15 ﬁgg.ﬂ%,\
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A For the 2011 calendar year, or tax year beginning 06-01 |, 2011, and ending 05-31 ,2012

B Check f epplicable € Name of organzaton D Employer identification number
Address change 173rd Airborne Brigade Association, Inc. 58-1543560

Name change Number and street (or PO box, f mail Is not delivered to street address) Room/sutte E Telephone number

D Imtial retumn

[J Terminated 4030 Mt Carmel-Tobasco RD 216

D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[[] Apptication pending Cincinnati, OH 45255 Number P

G Accounting Method' [ ] Cash {X] Accrual  Other (specify) » H CheckP if the organization is not
| Website: P required to attach Schedule B

J Tax-exempt status (check only one) - [ ] 501(c)(3)  [Xj501(c) 19 ) € (msertno) [] asarcaxtyor  []527 (Form 990, 990-EZ, or 980-PF)

K Check P (] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and rts gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

22 ine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOM 990-EZ . . .. . . . e 0 e e 0 eo.. P$

AL 64,070
@Part I/ Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I.)

en Check if the organization used Schedule O to respond to any question iNthISPAr ] . . . . v o v v v v v o v o oo ooonnesen B
(3] 1 Contributions, gifts, grants, and similar amounts received . . . . . . . . .. .4 Pye s oo s e e
2 2 Program service revenue including govemment fees and contracts ., . . . ., & . .,\-z}. s e wie e wie we
= 3 Membershipduesandassessments . .. .....co0eeveeao s oM n s B BES BE SE 41,222
3 4 Investmentincome .. .. ..... .00, % 701
g_J 6a Gross amount from sale of assets other than inventory . . . . . (m}) .. | ba §
-‘i'); b Less: cost or other basis and sales expenses .. ... .. Q M. 6b pre e
L ¢ Gain or (loss) from sale of assets other than inventory (Sul lie-5b fromlineba) ............
% R 6 Gaming and fundraising events A
e a Gross income from gaming (attach Schedule G if ater*&gn
X $15,000)...................%............[5al .
G b Gross income from fundraising events (not ig@\g;‘g of contnbutions
e from fundraising events reported on line 1) (attack’Schedule G if the .,;‘,_:;Q;
sum of such gross income and contnbutions exceeds $15000) . ., .. ... | 6b 18,628 4;%1‘_"
¢ Less: direct expenses from gaming and fundraisingevents , . .. ... ... [ 6¢c 6,106 :ffg_‘
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
NG BC) s wiw wire wie sie s siss 96 S6 §8 65 66 56 6 5® 85 B s sm 6e 12,522
7a Gross sales of inventory, less returns and allowances . . . ... ¢ .. ... | 72
b Less costofgoodssold .. ......cccceceicccaacac..]|Tb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ....... (1,344)
8 Otherrevenue (descrbenScheduleO) . . . o v v o o v v v oo e v e oaooneneos 90
9 Total revenue. Add lines 1,2,3,4,5C,6d,7C, 008 . . v v v v v v veem o0 iaa 53,191
10 Grants and similar amounts paid (listin Schedule O) . . . ... ... .0 .00y ot s
g| 11 Benefitspadtoorformembers .. ........ ottt 7,571
X 12 Salaries, other compensation, and employee benefits . . . ... ... o s .. A%
5 13 Professional fees and other payments to independentcontractors . . . . %5 . o0 oo . 5,218
2| 14 Occupancy, rent, utilities, and maintenance . . . .. ... ..o 0o ... cae et
@ | 15 Printing, publications, postage, and ShippiNg . + « « « « ¢ « e o o o o o o1 o & ;V-\- e 26,724
| 16 Other expenses (describe in SChEdUIB 0) . - « v v v v v oo e e e u s e 18,205
17 Total expenses. Add lines 10through 16 . . . . . c ¢ v v vt e v v o 0 e o oo oo 57,718
18 Excess or (deficit) for the year (Subtractline 17 from1lin@9) . . . v v v v e e v e e s s v s s aaeaeaal 1B (4,527)
N: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with R
es end-of-year figure reported on prior years retum) . . . . . .. e e e s Bl s BE 9E am a6 | 39 227,493
s 20 Other changes in net assets or fund balances (explaininScheduleO) . . ... ... ¢ e eeeueeesol] 20 (57,584)
= 21 Net assets or fund balances at end of year. Combine lines 18through20 , . . . ... . ¢ ¢ ¢ e o0 o » 21

For Paperwork Reduction Act Notice, see the separate instructions. EEA

165,382
Form 990-EZ (201 1)5?
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Form 990-EZ (2011)

173rd Airborne Brigade Association, Inc.

OFFICIAL USE ONLY.
58-1543560

Page 2

Partill] Balance Sheets.(see the instructions for Part i1.)

5

Check if the organization used Schedule O to respond to any questioninthisPartll . . . .. ... ...t eeoveesao. [R

: (A) Beginning of year {B) End of year
22 Cash, savings, and INVeStMeNtS |, . . . . i v it ot i et e e e e e e e e e ae e e, 228,974 |22 230,931
23 Landand bulldings . . . . L L .t e s e 0123 0
24 Other assets (describe in Schedule O) ., . . . v i it it v v o o o o oo veeeeeneesn 1,643 124 10,211
25 Totalassots . . . ... ... it e 230,617 |25 241,142
26 Total liabilities (describe inScheduwle O) . . . . . . . ...ttt it iernannas 3,124 {28 75,760
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . .. ...... 227,493 |21 165,382
[Partlll;] Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any questionin thisParttit , ... ... .. .. [] | (Required for section
What is the organization's primary exempt purpose? Veteran membership organization 501(¢)(3) and 501(c)(4)

Descnbe the organization's program service accomplishments 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

organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title. for others.)
28 Provides quarterly newsletter to approximately 5000 membersa

keeping them informed of association activities and

functions. Provides website to inform members of VA

(Grants $ ) If this amount includes foreign grants, checkhere . ., . . .... » [ | [28a
29

(Grants § ) If this amount includes foreign grants, checkhere . . . .. ... ™ [ ] |29
30

¢ iy

(Grants $ ) If this amount includes foreign gidits, checkhere , . . .. ... P [] |30a
31 Other program services (describe in Schedule ©) ., . . . ... . v v .. B P O P

{Grants § ) If this amount includes foreign gsants, checkhere,....... P[] {31a
32 Total program service expenses (add lines 28athrough 31a) . . . K. Se® o o v v e e v o v cvvsnnsoas P 132

[:Ra'r_tflvﬂl List of Officers, Directors, Trustees, and Key Employ@%x%?feach one even if not compensated, (see the instructions for Part IV )
Check if the organization used Schedule O to respong lo%w"question iNthisPatlV . . .. . v s v eneeeeneenesasl]

£ 2(b) Title and average {€) Repariable :’mx::,twm (0} Estimated emount of
(8) Name and address \X hours per week °°“'”_ maation empioyee
&, o (Form W-2/1099-MISC) benefit plans, end other compensation
¢ \ devoted to position (W ok paic), enter 0-) | deferred compensation
Roy F Scott Jr & President
4030 Mt Carmel-Tobasco RD, Cincinnati OH 4525% 10 a g 0
Terry Aubrey Wice President
4030 Mt Carmel-Tobasco RD, Cincinnati OH 45255 10 [o q 0
Tim Austin Secretary
4030 Mt Carmel-Tobasco RD, Cincinnati OH 4525% 10 q aQ 0
Roger D Conley Treasurer
4030 Mt Carmel-Tobasco RD, Cincinnati OH 45255 20 a q 0
EEA Form 990-EZ (2011)

_ THIS IS A CORY OF A LIVE DATA_RETURN. OFFICIAL USE.ONLY




THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.

a

Formm 890-EZ (2011), 173rd Airborne Brigadse Association, Inc. 56-1543560 Page 3

[:PartVi 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 .

' [
[

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activityinSchedule O . . . . . . . . i i i i i it it it i e s st e
34  Were any significant changes made to the organizing or goveming documents? If "Yes,” attach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the

change on Schedule O (see inStrUCtioNS) . . v o v v e v o v v s s e s o e o oo o uoseeans
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 78, among others)? | , . . & v v v v v v v o s v o v o s o oo

b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedute O

Was the organization a section $01(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, Partil ., . . ... ... ...
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . , . . . . . .t . . v v v v o v o s s v oseaase
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ., . . P l37a|

(4]

.

36

Yes | No
. 33 X
. M X
.. 35a X
.. 35b
. A5¢

e
gy 3
s

b D the organization file Form 1120-POL forthisyear? . . i v i v v i 4 o vt v s oo s o e oo s easosssas
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? ., ., . ..

. 37b

=
E
LA

=

b If "Yes," complete Schedule L, Part It and enter the total amountinvolved , . . .. ... ... 38b
39  Section 501(c)(7) organizations. Enter: i
a inttiation fees and capital contributions includedonine® . . . . . .. . ¢ v it bt et o= 39a

s

b Gross receipts, included on line 9, for publicuse of clubfacilties . . . .. ... ¢ .o e e 39b

40 a Sechion 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under.

MR T
Fl0d

. S

section 4911 P : section 4912 P : seftidn 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any@“‘g\éﬁlon 4658 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in g'jrior yoar that has not been

reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedu e%ﬁ%ﬂ I e s s e e e s et e e e
¢ Section 501(c)(3) and 501{(c)(4) organizations. Enter amount of tax |m(p«g%§§d gp i

organization managers or disqualified persons during the year undgr &{Sﬁ?n 4912,

o

4955, and 4958 gi\} SO
d Section 501(c)(3) and 501(c)(4) organizations. Enter amourg f tax-r line 40c

reimbursed bythe organization . . . . . v i v v b gur « T e v b e e s b e s e 4
e All organizations. At any time during the tax year, was ({g&%gaﬁizahon a party to a prohibited tax shelter
transaction? If "Yes," complete FOmM BBBB-T . o & . v v v v v s v o o v v s v asoeononsoasenenens

41 Listthe states with which a copy of this retum is filed > %

42a The organization's books are in care of ™ Roger D. Conley Telephone no. P
Located at P> 4030 Mt Carmel-Tobasco RD Cinainnati, OH 2P+4 P>
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUNEY? & i i i i st o e s s o oo s s aoa o s s oasoasscacsasosesiosnnsecenaesnoes

If "Yes,” enter the name of the foreign country: P

513-528-0105

45255

.. 42b

BRI R

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . .. .. ... ...
If "Yes," enter the name of the foreign country: P

ks

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . ... .. ...

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . .o v v e o ¢ o o o o o« >

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be

completedinstead Of FOM G90-EZ . , . 4 o v v v ot o o e v s o s s s s s s s ssosvenean
b Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be
completedinstead of FOm990-EZ . . . . . . . . ¢t 0t i it it it e e

¢ Did the organization receive any payments for indoor tanning services duringthe year? . .. . . v o v o v v o o o
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an
explanation NSChedule © . . v v v o o v vt v v o s s o 0t 6 s s st savensassassossssosessss
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . 4 v ¢ ¢t ¢ ¢ 4 4 o 0 s o o &
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (Se8 INSIUCHONS) & &t v v v o o w e e e o 6 e o o a e o s u e s o s o o oo o s 8 a o a oo oo s os

Yes | No

S S e

e [ M X
e R KRR

. 44b X
PN 44c X

.. 45b X

EEA

Form 980-EZ (2011)
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[

Form 990-E2 (2011). 173rd Airborne Brigade Association, Inc. 58-1543560 Page 4
Yes { No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B
to candidates for public office? If "Yes,” complete Schedule C, Part | ., . . . v v v v v v o v o o oo s o aeanmennan 46 X -

|Paft‘~V'_lT Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 562, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi ... ...........0O

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 Schedule C, Partll |, . . . .. ittt i ittt ittt n st 47
48  Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete SchedUle E . . v v v v v v v o o v & 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . v v v v o v s v 0o v o v s 49a
b if "Yes," was the related organization a section 527 orQaNIZAtIONT . . . . .t v .t b e e m e e e e e e e o e 4%9b
50 Complete this table for the organization's five highest compensated employees (othet than officers, directors, trustees and key
employees) who gach received more than $100,000 of compensation from the organization. if there is nane, enter "None."
{a) Name and address of each empicyee (b)hgymsand:\::qe © Rmb::ﬂ co(rzb\H:JzI:\hs loenvk;yee {e) Estimated amount of
per compenaat benefit plans, and deferred
paid more than $100,000 devoted to posifion {Forma W-2/1099-MISC) oher compensation
A D
\\‘&0 \2\
IR,
f Total number of other employees paid over $100,000 .. ... ’f i
§1  Complete this table for the organization's five highest compensated irwep\néént contractors who each received more than
$100,000 of compensation from the organization. If there is nong, éﬁ*‘a’#‘lone."
(e) Neme and address of each mdependent contractor paid more than $100,000 f\ wf (b) Type of service (c) Compensation
S el
\ S
f\\ fp?
e

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 and 4947(a)(1)
nonexempt charitable trusts must attach a comploted SChedUie A . . . . . o v v o oo v eweeuoenaaasa® [ Yes [ No
Under penalties of perfury, | declare that | have examined this return, including ying schadules and 18, and to the best of my knowledge and bellef, it is
true, corect, and compiete  Declarshion of praparer (other than officer) 18 based on ali ifformation of which preparer has any knowiedge

A ( N x/—/;a/bol‘Z)
Sign Sy oy
Here Roger D. Conley, Treasurer \
Type or pnnt name and tile
| Pnni/Type preperer’s name Proparer's signature ] Date Chack D ¥ PTIN

Paid ) { ‘ sait-employed .

Preparer P fim's EIN P

Use Only Fim's aodress P>

Phone ho

May the IRS discuss this refum with the preparer shown above? See Instructions . , . . . v . v e v« v e 0 ovvoeoo...” [] Yes [ No

EEA Form 980-=Z (2011)
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
) Compialn ¥ the orgs *Yes" to Form 990, Part IV, fines 17, 18, or 19, or Ftho
Department of the Treasury, crganization ersared more then $15,000 on Form 990-EZ, line 6a.
tntemal Ravenue Service P> Attach 10 Form 890 or Form 99062 Soe seperaia instructiona.
Name of the crganzation
173rd Airborne Brigade Association, Inc. 58-1543560

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 lndlcate whether the ongamzatlon raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [} Solicitation of non-govemment grants
b D Internet and email solicitations £ [] Solicitation of government grants
¢ [] Phone salicitations g [} Special fundraising events

d [ in-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes [X No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount patd to Amount
() Name and address of mdividual ® (@) O "’:m"“ ";”" () Gross receipts (or retained by) ('27( et :r)w
", Admly ws(od’y
or entity (fundraiser) - from actvity fundrar:‘r H;t)ed m orgamzation
Yos No
1
2 N
L

3 ' \ =
L Y

s {
5 N

s
6 A J ,

& s
7
A &

8
9
10
L] .

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

Paperwork Reduction Act Notice, see the Instructions for Form §90 or 980-EZ. EEA Scheduo G (Form 990 or 990-E2) 2011

THIS IS A COPY OF A-LIVE-DATA RETURN. OFFICIAL USE ONLY.
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Schedute G (Form 990 or 990-£7) 2011 173rd Airborne Brigade Association, Inc. 58~1543560 Pags 2
Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with -
gross receipts greater than $5,000.

(8) Event #1 {b) Event #2 (c) Other events {d) Total evenits
Raffle None Add col () through

R (event type) {ovent type) (total rumber) i
0
v
e| 1 Grossreceipts . ........ 18,628 18,628
3 2 Less: Charitable
e contributions , , ... ...

3 Gross income (line 1 minus

N@2) 4 vvuvvewvns 18, 628 18,628

4 Cashprizes, ., ......... 2,400 2,400
D
:, & Noncashprizes ........
e .
:’ 8 Rentfacilitycosts, . . .....
E| 7 Foodandbeverages , .. ...
X
p .
e | 8 Entetainment, ,........
n
s
e | 9 Otherdirectexpenses . .. .. 3,706 ) 3,706
s s‘\»\

10 Direct expense summary. Add fines 4 through Qincolumn(d) . ... .. gﬁ\X A A 6,106 )

Net income summary. Combine line 3, column (d), andfine 10. . . . . & \, \\ < 12,522

}Partflll" Gaming. Complete if the organization answered "Yes" J%F‘b 90 Part IV, line 19, or reported more
than $15,000 on Form 8980-EZ, line 6a.

R tabsfinstar Total add
e (2) Bingo o \E&w@w () Other gaming of:) (aw::n@wo;f (&)
o ‘ ; .
e {1 Grossrevenue ., ., ....... £ ol
5 s
’re 2 Cashprizes. . ......,... ¢ -~
g 3 Noncashprizes ........
X
£ | 4 Rentfacittycosts .......
s
S § Otherdirectexpenses ... ..
[ Yes % | [] Yes % | [] Yes
8 Volunteerlabor . .......|[J No [J No [] No
7 Direct expense summary. Add lines 2 through 5incolumni(d) . . o v v v o v v oo vveaeoseanss P1I )

8 Net gaming income summary. Combine line 1, columnd, andfine7 . . . . v v v o v e e veneeeess P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineachofthesestates?. . . . . . v v v v v v e e v v o 0 v 0 oo [ Yes [] No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., . .. .. .. .. [J Yes [] No
b 1f "Yes,” explain:

EEA Schedule G (Form 880 or 890-£2) 2011
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.,

SCHEDULE O

(Form 880 or 980-£2) Supplemental Information to Form 980 or 980-EZ
' Complete to provide Information for responses to specific questions on
s of the T ' Form 980 or 980-EZ or to provide any additional information.
Intema! Revenue Service » Attach to Form 990 or 890-EZ.
Name of the organtzation
173rd Airborne Brigade Association, Inc. 58~1543560

01l. Description of other revenue (Part I, line 8)

Description Amount

Miscellaneous revenue S0

02. Description of other expenses (Part I, line 16)

Description Amount
Advertising 1,627
Supplies 497
Travel and meetings 12,070

& ’M\;
Office expenses 1,330 g"%& o
Mambership expenses %ag }

Qv

03. Other changes in net assets or fund b@‘an%ﬁé {Part I, line 20)

&""‘\\ }*‘S d
Description N Amount

Raclassified to deferred revenue & (57,584)

04. Daeascription of other assets (Part II, line 24)

Beginning
Category of Yearxr End of Year
Due from 173rd Foundation 0 9,394
Accounts receivable 1,643 817

05. Description of total liabilitias (Part II, line 26)

Baginning
Category of Year Bnd of Year
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2Z. EEA Schadule O (Form 560 or 890-E2) (2011)
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Schedule O (Form 890 or §90-EZ) (2011) Page 2
Name of the organizalion Employer KantEicab (ambor
173rd Airborne Brigade Association, Inc. 58-1543560
Accrued dues rebate payable 3,124 4,132
Deferred duas 0 71,628
& ‘&,«
b
AN
£
k ~
1D
i
N\ ¥
N\
%,
%%E e
&
Schedule O (Farm 990 or 580-E7) (2011)

EEA
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