
WILD

FOR TAX YEAR 2017

BURRO RESCUE AND PRESERVAT]ON PROJECT

Do

2395 La

San

n Wil son CPA PC

Palma Bfvd Suite

Benito, TX 78586

(9s6) 216-0901



Don Wilson CPA PC
2395 La Palma Blvd Suite G

San Benito, TX 78586
don@wilson-cpa.com

Phone: (956)276-0901 | Fax: (956)276-090.)

Augusf 1ii,201ti

WII.D BL]R.RO RESCUE AND PRESEITVATION PROJECT
P O BOX IO 20066 WALKER CREEK ROAD
Olancha, CA 93549

policy.

various sources, inLcluding:

* Intelie.ws regarding your tax situatiou

* Applicrrtions, rlrgani:zers, or other documents that supply such information as your name, addres5, teklphone number,
Social Secrlrity ){umber, number of dep,r:ndents, income, and other tax-related data

* Tax-r'elaLttid do,cumertts you provide thLat are required for processing tax retur:ns, such as Forms \{-2,1099R, 1099-
INT' and 1099-lrtv. and stock transactions

We do nott discbse any nonpublic personal information about our clients r:r fonner clients to anyone, except as
requested by our clienls or as required by law.

We reslric;t acceiss to personal infonnatir,rn concerning you, except to our employees who need suc.h information in
ordr:r^b prQvide pro.ducts or services to you. We maintain physical, electronic, and procedural safeguards that comply
with fe'Ceraf regulations to guard your porsonal information.

If you have any questions about our priv acy policy, contact our office at (956)2j 6-090 1 .

Don Wilsorl CI'l\ PC



Form 990

Department of the TreasiLry
Internal Revenue Seryice

A For the 2017

B Ch,3ck if appliffibler

! Ad,tr".",,h"ng"

! N",n" 
"hnng"

! Initiat return

! finrf return/tenninabf

! Amended retunr

I Application pending

J Website: >
K Form of

2

3

4

5

6

7a

b

Return of Organization Exempt From Inc;ome Tax
Under section 501(c), 527, r>r 4947(a)(1) of thre Internal Revenue Gorde (exr;ept private foundations)

) Do not enter social security numbers on this form as it may be made public.
) Go to www.r for instructions and the latest information.

, 2417, an<l ending

ONIB No 1545-0047

2017
Open to Public

D Employer identification no,

-31_68144
E Telephone number

'760) 384-852
G Gross receipts

lf"No," attach a lisi (see instructions)

F Name anrl address of principal officer DIANA CHO}ITOS
Same as C above

status: cr,r(.11r) I-rr,r("r r ){lr;"..")

Net assrstg or lund balarrces. Subtract line 21 lrom line 20

| $ 57.t ,5L5
H(a) ts trris a group rerunr for subordinales? l_l lt" [l ruo

H(b) Are all subordinEtres inDtudeOZ ! rts l] ruo

nunrber D
Association M State of domicile: CA

1 Brierfly de cribe the orgilnization's mission or rnost significant activities: pRovrDE sA}{cIIrARy FoR LrvE c.;i""IBqEBgE_
OPIIRF\TIED LN or,rNcHA, cA, To IiutHABrLrrATE ANp cAF.E FoR REscuED BtrRRos: EDUcArs puBrE ,*o
P(nILI:C OFE:I!ALE'! gN LM CA'PlI(:rltE At{D RELOCATION AS AITERITATIVII TO KTLLTNG wrLD BURROS

o
c,
(t

o
oo

oU

oo
't
o

ctle,.kllrilb* {J it th".s.rL"tr. drs<piCherck this box > lJ if the organization discontinued its operations or disposed of more ll.tan 2lo/o of its net assers.
Nurnber gf voting memtrers of the governing body (part Vl, line 1a)
Nunnber of independent voting members of thril governing body (part Vl, line 1b)

Total nuniber of individuals employed in r:alen<lar year 2017 (part V line 2a)
Toterl nuniber of volunte,-.rs (eritimate if necessarv)

Toterl urirQlated lbusinesr; revenue from Part Vlll, column (C), line 12

Net unnelhted brusiness taxable income from F:orm gg0-T, line 34

Contributions and grantr; (Part Vlll, line t h)

Prol;rarn pervicc' revenue (Parl Vlll, line 29)

Inv€rstrneht income (Part Vlll, column (A), liners 3, 4, and 7d)

Other revpnue (Part Vlll, colurnn (A), lines 5, ticl, 8c, 9c, 10c, and 11e)

Total re,uenue -4!_!!9ji_qlhrg5! 11 (m_ust e,qual part Vlll, cotunrn , line 1

Grarts irrld sirnilerr amounts paid (Part lX, colunrn (A), lines 1-3)

Benefits; Fiaid to or for members (Part lX, colunnn (A), line 4)

Salzuier:;, other compens;ation, employee beneliits (part lX, column (A), lines 5-10)
Professional funrdraising fees (Part lX, column (,C), line 11e)

Total fundraisinel expenses (Part lX, colurnn (D), line 25) ) 1?O ,099
Othr.'r e:rpenses (Par1 lX, column (A), lines 11ar-11d, 1r1rf-24e\

Total e:xpgrrses. Add linr>s 13-17 (must equal [:'art lX, column (A), line 25)
Revenue Subtract line 1B fronr line 12

Total assqts (PartX, line 16)

Total lialrilities (Part X, litre 26)

1

0

o

o
ot

ooo
o
x

uJ

oCqo
;6
oO

zE

8

9

10

11

12

13

14

l5
16a

b

17

18

19

Current Year

40 047

__ ag!,83't
5,34 .584

___42 ,93L
End of Ye,ar

497
46.112

295.385

20

21

22

Numtrer €tnd skeet (or P O box if mail is not delivered to street itddress)

City or toriln, state or province, countrt', and Zlp or foreign postal code

cA 93!i4

L Year of f')rmation: 2

243,93;

Paid
Preparer
Use Only

Print/Type preparer's name

D()n
Finn's nanle )' Don Wi.lson C]PA

Finn's ad{ress )' 2395 La Palm;ir BIvd Suite G

Firm's EIN F

Benito T]t 78
May the IRS discusr; this retr-rrn with lhe
For Paperurork

EEA

7 6-0 9r31

No

8- 15-2 0 1

shown abrrve? (see

Phone no

Form 990 (2017)



Form 990 (2017) wrLD quRRo RxscIrE AND _pREsERvATroN pRoJEcr 
9 4_3!68144 page 2

lra-ftnTTiatem-;ent o-f,Frogramffiia; -ChepkifSclglglgOcontainsaresponsiilornotetoanylineinthisparilll ..._._........!
Briefly describe the organizittion's mission:

PRI]VIDI] FOR LIVE BURROS, OPERATED IN_gr,4NAIa-Ca, To REHABI:Lr1]ATE AI{D CARE
FO]R RESI3T/EDIB-EEOIi-._EDUCATE ?T]B,LTC N.ID PI'BLIC OFFICATS ON LIVE CAPTI'RE AIiID REI,OC;ITTON AS
AJ,'IERNA'IIVE 'IO KI:KI:LLING WILD BUR]R.OS

Did th" ilq;Etti;rr"d;;k" *ysistf"*tt p,qlram services during the year which we,re not tisted on ttre
prior Form 9Q0 or 990-EZ? . . l_lv*" El ruo
lf "Yes," desicfibe these new services on Schedule O.

Did the organization cease r:onducting, or make significant changes in how it conducts, any prograrn
senrices;? . []v* El no
lf "\'es," der:iciibe threse charrges on Schedule O.

Describr-'thig 91q31iz'1 en's program service accornplishments for each of its three largest program services, as measured by,
expens()s. iiqction 501(c)(3) and 501(c)(a) organi;rlertions are required to report the amourrt of grants and allocatrons to others,
the total expehses, ,and rcvernue, if any, for each program service reported.

4a (Code: ___ _) (Expenses $ __ili.6_1_l!g includirrg grants ol $ _ ) (Revenue $ ___ 527,It15 )
EDI'CATE THE I?UBLI(] AT{D PUBLIC: AI\TD PUBLIC O]h'FICAIS ON LXVE CAPTI'RE AI{D REI,OCATION AS AITEFNAII]:VE TO

BI'RRoS

4b (Corje: including grants of $ ) (Revenue $

4c (Code: __ ____) (Expenses $ including grants of $ ) (Revenue

4d Other pnlgrerni servir:es (Dericribe in Schedule O.)

_ (Expenses _$ _
+" folt program service expen:ses

of$

EEA

36L.4
Form 990 (2017)



10

Forrn990(2017) wr],p BrrRRo REsi(:uE Alrp pREs,ERvATroN pRolrEcr g4_31d8144 page3rEr\fl@@r@L"diii6ff

2

3

Yes No
rg.rlrl4arlonoescflD€rotnsecrton5ul(c)(3)ot4947(a)(1) (otherthanaprivatefoundation)? tf ,'yes,,,

leSicheduleA .. .

fganization required to complete Schedule B, Schedute of Contributors (see instructiorrs)?
organization engagr) in direct or indirect political campaign activities on brehalf of or in opporiition to
ters fQr public oflice'f /f "Yes, " complete S<:;hedule C, paft I

t501(c)(3) organiziltions. Did the organi;zation engage in lobbying activities, or have a sectirtn 501(h)
in r:ffect during the tax year? lf "yes," contplete Schedule C, paft tt

'ganilation ia sectiotl 501(c)(4), 501(r)(5), or 501(c)(6) organization that receives membershirr dues.
nents, or sirnilar amounts as defined in Rcrvenue procedure 9g-1g? /f ,,yes, ,' complete schedule c,

orgariization maintain any donor advised tlunds or any similar funds or accounts for which dorrors
r righl to po/ide advice on the distribution or investment of amounts in such funds or accounts? /f

Schedule D. Paft I

orgiariization receiver or hold a conservation easement, including easements to preserve open space,
ronrnent, historic larrd areas, or historic stluctures? lf "yes," complete schedule D, paft il
orgiariizationmaintaincollectionsofvriorksofart,historical treasures,orothersimilarassets? If ,'yes.,,
te llchedule D, Paft lll
orgariization report iln amount in Part X, line 21, for escrow or custodial account labilify, servg as a
ln for amounts not listed in Part X; or provide credit counselingl, debt management, credit repair, or
gotiiation seruices? lf "Yes," complete Schr+</u/e D, paft lV
orgilriizatiorl, directlv orthrough a relaterl rtrganization, hold as;sets in temporarily restricted
rents, perrnanent endowments, or quasi-elrrJowments? lf "yes,,'comptete schedule D, paft v
ganizftion's answef to any of the following questions is "Yes," then complete Schedule D, parfts Vl,
lX, ol' X as applicatrle.

orelanizationreportilnamountforland,buil<iings,andequipmentinpartX, linel0? lf ,'yes,,'

'e !)chedule Lt, Paft VI

organizationr report aln amount for investments - other securitiers in Part X, line 12 that is 5% or more
al irsEets reported irr PartX, line 16? If ',ye,s,,,complete Schedute D, paftVll
organization rcport €ln amount for investm(lnts - program related in Part X,, line 13 that is 5% or more
al irrsqets reported irr Part X, line 16? lf ',yes,,'comptete Schedule D, paft Vlll
Drganlzation report etn amount for other assets in Part X, line 15 that is 5% or more of its total assets
I in lr{rt X, line 16? tlf "Yes," complefe Schrr<Jule D, paft tX
)rganization report Ern amount for other llahilities in Part X, line 25? tf "Yes," complete Scheclute D, part X
)rganlzation'9 separate or consolidated finilncial statements for the tax year inclucle a footnoter that addresses
nizatibn's liability for uncedain tax positionrii under FIN 48 (AS0 740)? lf "yes," complete Schedule D, paft X
rrganizaticrn obterin sieparate, independent audited flnancial statements for the tax year? If ,,ygs,,,complete

e D,, Farts)il andXll
orgafllzation includr:d in consolidated, ind'Bpendent audited flnancial statL'ments forthe tax yctar? lf

od iir tle organizatiott answered "No" to lin'r:t 12a, then compteting Schedule D, pafts XI and Xlt is optionat
ganizhtion a school described in section 1 rO(b)(i )(A)(ii)? tf "yes," complete schedute E
)rganization rnaintai|r an office, employer:s,, or agents outside of the United states?
)rganiTation have ag;gregate revenues or erxpenses of more than 910,000 from grantmaking,
ng' bqisinerss, inveslment, and program sernrice activities outside the Unitr,.d States, or aggregate
lvestments valued e rt $100,000 or more? lf "yes," complete schedute F, pafts t and IV
lrganigation report on Part lX, column (A), line 3, more than gS,000 of grants or other assistance to or

'i organization? If "Yes," complefe licrrro.dule F, pafts ll and tV
'ganization repod on Part lX, column (A), line 3, more than $t;,000 of aggregate grants or other
e t,o (rr for fbreign irrdividuals? lf "Yes," cctntptete Schedule F, pafts III and tV
SaniEation report a total rtf more than $1$i,tl00 of expenses fcrr professional fundraising services on
olumn (A), lines 6 ernd 11e? lf "Yes," complete Schedule G, F,art I(see instructions)
gani?ation report nlore than $15,000 total of fundraising event gross income and contributions on
lincrs 1c anrd 8a'? lf "Yes," complete Schedute G, paft tt
'gani2ation report rYrore than $15,000 of gross income from gaming activities on part Vlll, line 9a?
:orltpilete Sehedule G, Paft lll

1 X
2 X

3

4 X

5

6 X

7 X

I X

I

10

11a X

11b X

11c X

11d X
11e X

11f

12a X

12b

13 X
14a X

14b X

15 X

16 X

17 l{

18 X

19 X

e

f

Did the organiiation

ls the orgarriTation dr

complete Sichedule I
ls the organization n:

Dicl the orga4ization ,

candidaters fQr public

Section 50'l(c)(3) or
electiorr in r:ffect duri

ls the organilation ia

assessrnents, or sitn

Paftlll " ; . .

Did the orgariization r

have the righf to prov

"Ye s, " c:ont p lite Sc,ht

Did the orgiariization r

the envdronmgnt, hist

Did the or1;iariization r

cornplete llchedule L)

Did the orgariization I

custodian for amount

debt nergotiiation servt

Did the orgarlizatiorr,

endowntents, perrniar

lf the orgarrizftion's a

Vll, Vlll, lX, ol'X as a

Did the organization r

co nt p I el:e !) c h e d u I e L)

Did the organizationr r

of its total as$ets rep<

Did the organization r

of its total itrsqets rep(

Did the ,crganlzation r

reportecl in P{rt X, linr

Did the organjzation r

Did the r)rganlzation's

the organizatibn's liab

Did the organization o

Schedulle D,, Fafts)il
War; the orga(.rization

"Yes," and if tfie orgat

ls tfre organizhtion a ri

Did the organization n

Did the organization fr

fundraising, bqsinerss,

foreign irrvestr;nents vi

Did the organigation n

for any firreigri organi;

Did the organi[ation r<

assistance t,o (rr for lbr

Did ihe organilation r<

Part lX, column (A), lir

Did the organiiation rr:

Part Vlll, lincls 1c and

12a

b

13

14a

b

15

16

17

18

19

Form 9$0 (2017)



22 Did the organization teport rnore

Part lX, colurln (A), line 2? lf "Yi

23 Did the organization answer 'Yes

organization'$ current and former

eml)loyees-t) lf "Yes," complete Sr

24a Did the organization have a tax-e

$100,000 as qfthe last day ofthe

20a

b

21

b

c

38 Did the organiZation complele

19? Note. All Form 990 filers

Did the organization operater one or mo

lf "\'es" to llinq 20a, rjid the organization

Did the organizatiori report rnore than g

donrestic govprnnlent on Part lX, colun

thrctugh 24clqnd conplefe lichedu/e K
Did the organization invest Etny procee

Did the ,crganization maintain an escro

to defease any tax+rxempt tronds?

Did the ,crEanlzation act as itn "on behi

Section 501(p)(3), 1501(c)(4), and 501

transaction with a disqualifie d person c

ls the organizfation aware th;rt it engagr

year, and that the transaction has not t
If "Yes," complete Schedulct L, Part I

Did the organlzation report €tny amoun,

current ()r forrher oflicers, directors, tru

disqualiliecl persons? lf "Yes," complet

Did the organization provide a grant or

substantial r:ontribulor or enrployee the

entity or family member of any of these

Was the orgahization a party to a busir

Part lV inslrudtions 1br applir:able tiling

A currerrt or fQrmer officer, director, tru

A family mr:mper of a currerrt or former

Schedule 1.. Raft lV
An enti\/ of which a current r)r former c

was an officeq, direcbr, trusl:ee, or dire

Did the organization receive more than

Did the orgarnization receive contributio

conservation pontributions? lf "Yes," c

Did the orgaLnization liquidatr;, terminatr

Paftl' '

Did the organization sell, ex<:hange, dis

complete SohFdu/e N, Paft ll
Did the organization own 10tl% of an e

seclions 3Cl1 .7701-2 and 301.7701-3?

Was the organization relatecl to any tar
orl\/,andPartV,linel . . .,, . .

Did the organization have a r:ontrolled r

lf "Yes" to lirre 35a, clid the organization

controlled entily within the meaning of :

Section 501(4X3) organizations. Did

related crrgiani2ation? If "Yes," complete

Did the organi[ation conducl more thar

and that is treAted as a partrrership for
Part VI '

27

28

d

25a

35a

b

a

b

29

30

31

32

33

34

36

37

u

'fes No

one or more hospital facilities? lf "Yes," complete Schedule H
rganization attach a cr:rpy of its audited financial statements to this returni'
rore than $5,000 of grants or other assistance to any domestic or1;anization or
rt lX, column (A), line 1? lf "Yes," complete Schedule I, parts I and tt
rore than $5,000 of grants or other assistance to or for domestic individuals on
f "Yes," complefe Scfiedu/e l, Pafts I and lll
'Yes" to Part Vll, Serclion A, line 3, 4, or 5 about compensation of the
rmer officers, director:ii, trustees, key employees, and highest compensated
tteScheduleJ .,
lax-exempt bond issur:tr with an outstanding principal amount of more than
rf the year, that was isisued after Decembr:r 31 ,2002? If "Yes,', answer tines 24b

chedule K. lf "No," go to line 25a

ny proceeds of tax-ex'Bmpt bonds beyond a temporary period exception?
r an escrow account crther than a refunding escrow at any time during th€r year
onds?

n "on behalf of issuer for bonds outstanding at any time during the year?

t, and 501(cX29) orgi:lnizations, Did the organizatiorr engage in an excess benefit
d per$on during the yeer? lf "Yes," complete Schedule L, paft I

rt it engaged in an excess benefit transaction with a disqualified person in a prior
r has not been reported on any ofthe organization's prior Forms 990 or 9g0-EZ?
L, Part I

ny amount on Part X, line 5, 6, or 22for rerceivables tiom or payables to €tny
'ectors, trustees, key omployees, highest r:ompensated employees, or

," complete Schedule L, Part ll
a grant or other assisl:ance to an officer, director, trustee, key employeer,
ployee thereof, a grant selection committee member, or to a 35% controlled
ry of these personsi) Il"'Yes," complete Schedule L, Paft lll
'to a lrusiness transar:;tion with one of the following pi]rties (see Schedule L,

rable tiling thresholds, r:onditions, and exceptions):

irector, trustee, crr key'ermployee? lf "Yes," complete Schedule L, paft lV
t or former officer, director, trustee, or key employee? tf "yes," complete

rr former officer, director, trustee, or key employee (or a family member thereof)
ee, or direct or indirecl owner? /f "Yes, " c<>mplete Schedule L, paft lV
more than $25,000 in non-cash contributions? lf "Yes," complete Schedute M
contributions of art, hi$itorical treasures, or other similar assets. or oualified
tf "Yes," complete Sicht>dule M

l, terminate, or dissolve and cease operations? lf "Yes," comptete Schedu/e N,

hange, dispose of, or transfer more than 25% of its net assets? tf ,,ye,s,"

l% of an entity disreganJed as separate from the organization under Regulations
.7701-3? If "Yes," cornplete Schedule R, Paft I
to any tax-exempt or taxable entity? /f "Yes, " complete Schedute R, part II, il\,

)ontrolled entitywithin the meaning of section 512(bX13)?
ganization receive any payment from or engage in any transaction with a
:aning of section 512(bX1 3)? lf "Yes," complete Schedute R, pafl V, tine 2

ions. Did the organiz:iation make any transfers to an exempt non-charitable
'complete Schedule l^!, Paft V, line 2

more than 5% of its ar:tivities through an rentity that is not a related organization
ership for federal inr:orne tax purposes? Il"'Yes," complete Schedute R,

e Schedule O and pro'vide explanations in Schedule O for part Vl, lines 1.lb and
; are required to cornplete Schedule O.

20a

20b

21

22

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28c

29 X

30

31 X

32 X

33 X

34 X
35a X

35b

36

37 X

38 ,(

Form 990 (2017)EEA



Forrn 990 (2017) lfvrl,D BIIRRo RElsctuE ANp pREslERvATroN pRoJEcr 94_,3168144 page s
Efr-VT-EielCm€xrtffiesarilln's otfi eili:

Check if Sr:hedr.rle O contains a responser rtr note to any line in this part V

1a

b

c

2a

Enl:er the nupber rr3ported in Box 3 of Form 1096 Enter -0- if not applicable
Enl:er the number of Forrnt; W-2Ci included in line 1a. Enter -0- if not applicable
Did the orllanization compll' with backup withholding rules for reportable payments to veldors and
reportalcle ganringr {'gambling) winnings to prize winners?

3a

b

4a

Enier t|re nupber of employees reported on F:orrn \ff-3, Transmittal ol'wage and rax
Statemr-'nls, liled for the calendar year ending witlr cr within the year covered by this return

b lf at least one is reprorteti ort line lla, did the organiz.ation file all required federal employment tax returns?
Note' lf ther sum of lines 1a and 2a is greater tharr 1150, you may be required to e-frle (see instructionsi)
Did the org,anization have unrelated business grotis, income of $1 ,000 or more during the year?
lf "'/es," has it filed a Form )90-T for this year? tf "l,lo" to line 3b, provide an expliznation in Schedule O
At any timr: durinel the calerrdar year, did the orgarrization have an interrest in, or a signature or other authority
ov€rr, a finarlCial accounl in rr foreign country (suclr as a bank account, securities account, or other iinancial
accrounl)?

b lf "\/es," enler Lhe nianre of the foreign country: ll,

Setl instructions for filing rerrluirements for FinCEl,l Form '114, Report of Foreign tlank and FinancialA,ccounts
(FB,AR).

X
X

5a

b

c

6a

Was the organization a party to a prohibited

Did any ta:r,abk.' party notify the organization

lf "\/es" to line 5a or 5b, tJid the o11;anization

tax sfrrslter transaction at any time dr,rnng the tax year?

thal il was or is a parly to a prohibited tax shr.'lter transirction?
file Form 8886-T?

b

c

Dot:s the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that we|e nol tax decluctible as charitable contributions?
lf "\'es," did the organization inclu<ie with every solicritation an express statement that such contributionrs or
gifts were rrot tax derclucl.ible?

orglani:ratio4s thall rnav receive deductible corrtributions under section 170(c).
a Did the orelaniz:ation receive a payment

and senr'ic,es provided to the payor?

in excess o1'$75 made partly as a contribution and padly for goods

lf "\'es," di<J the organization notifl7 the donor of ther rralue of the goods or services provided?
Did the organiz:ation r;ell, ex:hange, or otherwise clispose of tangible personal prcrperty for which it was
requirec to :file Fornr 8282?

d lf "\'es," indicate the numbel of Forms 8282 llled during the year . . . . 
L tO 

I

e Did the crglanization receivc'any funds, directly or indirectly, to pay premiums on a personal benefit oontrr"t? 
- 

1 . .-
f Did the ,lrganization, during the year, pay premiums, directly or indirectly, on a peTsonal benefit contract?
g lf the or(Janizetion received;r contribution of qualifirrd intellectual prop€rrty, did the organiziltion file Form gBgg as required?
h lf tho organiziltign received a ccrntribution of cars, boats, airplanes, or other vehicles, did the organization file a Frorm 1098-O?

8 Sponsoring organizatir:ns maintaining donor ardvised funds. Did ia donor adrrised fund maintaine,C bv the

a

b

sponsoring organizertion have excess business frol,cings at any time during the year?
Sponsorirrg organiizatir:ns maintaining donor erdvised funds.
Did the r;porrsoringy orgarrization make any taxable distributions under section 4g66?
Did the l;ponsOringl orgartization make a distributiorr to a donor, donor advisor, or lelated person?
Section 50'l(cX7) organizations. Enter:

a

b

Initiation feers and capital corrtributions includerd on t)ad Vlll, line 12

Gross rercei;rts, included on Form 990, Part Vlll, linr: 12, for public use of club facilities
Section sOtll(c)(12) organizations. Enter:

X
X
X
X

10

a

b

12a

b

13

a

b

c

14a

b

lf "Yes," enterthe an'lount of tax-exempt intererst rer:,eived or accrued during the year
Section 501 (cX29) qualifie,C nonprofit heallth inurrrance issuers.
ls the orr]arr zation li,cr.'nsed 1o issue qualified healilr plans in more tharr one statei,

. . . . I rzol

Notr:. See the instructions fcr additional inforrnatiorr the organization must report on Sche6ule O
Entcrr tho anlqunt of reserver; the organization is rerquired to maintain by the stater; in which
the r>rganizaticln is lirxlnsed to issue qualified healtfr plans

Enterr the amqunt of rc'serveri on hand

Did lhe organipation receive any payments for indo,cr tanning services during the lax year?

Form 9$0 (2017)

lf "Yes," has it filed a l=orm720 to report these payments? tf "No," provide an explanation in Schedule O






























































