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Hiciats -, [114€9 102/ SChE/TLE T Y
. I GLAYBEL. F o ariOaT7 04

Filers of: Section:

Form 990 or 990-EZ [ 501X ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF Y501(c)3) exempt private foundation
[ 4947(a)1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation
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Nom0n|yasecﬁon501(c)(7).(8).or(10)or9anlzaﬁoncandteckboxosforbommeonudRUbandaSpodaIRub.Soe
instructions.

General Rule

ﬁ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

O ForanomanlzaﬁondesuibodInsecuonsm(c)(s)ﬂMFoerOOOrseo-EZMmetmsa‘h% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13,16a.or16b.mdmmﬁommyomcambumr.duﬂngmyw.wuwombummmmadm
35,000:0r12)2%ofthemmton(l)Fonn990. Part VIII, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and II.

O Foranorganizatlondesaibodinsoctionso1(c)(7).(8).or(10)ﬂlh9anQOOaQOO-EZMroodvodfrommyom
contributor, dummyw.mlwnubuuonsdmnmﬂ.muwwm.w.m.
lltorary,oroducatiomlpurpoeos,orfor\hopmontlonofcmdtytodildrmormimds.ConMMl,ll.andm.

O Foranorgamzatlondeoaibodlnsoctlon501(c)(7).(8),or(10)ﬂllngFamGQOo«QOO—EZMncdvodﬁunanyono
emmuna.duﬁngthoyw.conmwﬁomaxdudwlyforrdlgm.chadhbh.otc..pwpooes.butnosud\
oomributlonstotalodmoromﬂ.ooo.lfthbboxbohodod.mtummwmmumm
duﬂngmeyearforanoxdusivolyrdlgm.chaﬂmhb,m..pupou.Don‘toomphtomyofﬂnpaﬂsumm
memmmmmbmenn«mumwm.mmm..mbm
totaling $5,000 or more during the year RS i R il o oI 0

cmuAnorganizaﬁonmatlsn'tcovaodbythonomIRuhuw«tMSpodalRumdoummsmoddoB(Fomsoo.
990-EZ.of990-PF).btnltMamwer'No'onPanN.llnez,oﬂuFonn%O;orehockﬁnboxonllmHoﬂuansso-EZoronlu
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization
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(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | Mictrel A.Cravber. —_—
- Payroll
| WckesT Faus K. s /44 935 — e
Ovpeess, Tx 72427-525%- | & /% | S,
Ll . : mq
(a) (b) ’(c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Mﬂﬂ‘z A_g/zé__('w_z_z. -
ét%ﬁm />\ 27429~ syg?z (c) TSB8 | O
(ve) TR, oS
(a) (b) © ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) () (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash a
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Name of organization

Employer identification number

EZXI] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
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$
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Part | Description noncash property given (See Date received
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Part | property given (See instructions.) Date received
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No.
i > ®) M(a(:)ahmb) @
Part | Description noncash property given (See Date received
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of 4 £ identification number
2, Qe oaisE+C DAUARTIOL E—Zﬁg[ ENY.
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(10) that total mmﬂmﬂ,ooommyoam-wmmm.omnMcMum(deughmm
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

P":'-tnl. (b) Purpose of gift (c) Use of gift mmmmmbw
/}
¥ f R B
74 (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Pﬁ:n|' (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
oL
Pﬁ:‘n' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“fa) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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