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2018
of

exempt

**-***9173
, P€rt l. Type of Return and Return lnformation (Whole Dollars Only)

Check the box for the type of return being flled with Form 8453-EO and enter the applicable amount, if any, from the return. lf you
check the box on line 1a,2a,3a,4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b,4b, or 5b, whichever is applicable, blank (do not enter -0-). lf you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part l.

1a Form 990 check here ) f]
2a Form 990-EZ check here )
3a Form 1120-POL check here
4a Form 990-PF check here )
5a Form 8868 checkfrere )!

b Total revenue, if any (Form 990, Part VIll, column (A), line 12)
if any (Form 990-EZ, line 9)B b Total revenue,

b Totaltax (Form 1120-POL,line22)
b Tax based on investment income (Form 990-PF, Part Vl, line 5)

b Balance due (Form 8868, line 3c) .

1b
2b
3b
4b
5b

139 568

Part ll Declaration of Officer

6 [l I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds

- withdrawal (direct debit) entry to the flnancial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-3534537 no later than 2 business days prior to the payment (settlement)
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I ff a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I

executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ
990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

delay in the return date of any refund.

Sign
Here of officer

09 24 19 cEo
Date ) Title

' Piirt lll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge- lf I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and
information to be filed with the lRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) lnformation for Authorized
IRS e-fle Providers for Business Retums. lf I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, conect, and
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

Date Check if
al$ paid

09 24 19
Use Fim's nare (or

yours if sell-employed),
On
Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge

is based on all information of which the has
PTIN

Paid

ERO's

ERO'S signahre

Check i,
self-

ERO'S SSN s PTIN

*********

)

Preparer
Use

)

For Privacy Act and Papenrork Reduction Act Notice, see back of form.

PrinvType prepareds name Preparer's signature Date

T
Check if
self-
employed

DAA

Phone no.

ro* 8453-EO 1zora1



Form 990-EZ (201 8) **-***

to candidates for office? lf 'Yes," Schedule Part I

contractors who each received more than

ALLENFORCE

Page 4

(e) Estimated amount of
other compensation

(c) Compensation

x

50 and 51.
Check if the used Schedule O to to any in this Part Vl

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(bXlXAXii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?. . ..
b lf "Yes," was the related organization a section 527 organization? . . . . . .

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation ftom the organization. lf there is none, enter "None."

None

Section 501
All section 50

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest

Organizations Only
organizations must answer questions 4749b and 52, and complete the tables for lines

x

x

00 000 of from the tf

(a) Name and business address of each independenl contractor

None

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

Yes

47
48

49a

49b

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-MISC)

(b) Type of service

Under of perjury, I declare
lrue, correct,

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
than officer) is based on all information of which preparer has any knowledge.

DateSign
Here

of

Donna L. Allen-Sebok cEo
Type or print name and title

Paid
Preparer
Use Only

PTIN

Fim'sElN > **-*** 6

-L4
No

PrinuType prepare/s name

Ronald ,, A&en, CPA

Prepareds signature

Ronald J Anen, CPA

Date

LL/21,/79
{,lCheck n

self-employed

Firm's name ) LLP& Amen
Firm's address ) N ver

Yes

DAA

the IRS discuss this retum with the shown above? See instructions

rorm 990-EZ (zote)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

(a) Name and title of each employee

(d) Health benelits,
:ontributions to employe€



Form 990-EZ (2018) **-***9

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for office? lf "Yes Schedule Part I

Section 501(cX3) Organizations Only
All section 501 (c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to to uestion in this Part Vl

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes,'complete Schedule C, Part ll

48 ls the organization a school as described in section 170(bxl )(AXii)? lf "Yes," complete Schedule E . .

49a Did the organization make any transfers to an exempt non-charitable related organization?.. ..
b lf "Yes," was the related organization a section 527 organization? . . . . . .

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None.'

contractors who each received more than
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(e) Estimated amount of
other compensation

(c) Compensation

x

No

(a) Name and title of each employee

None

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest

(a) Name and business address of each independent contractor

rygre

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .

Yes

Yes

47

48

49a

49b

(b) Average
hours per week

devoted to position

(c) Reportable
bdmpensation

(Forms W-2l1099-MISC)

(d) Health benefits,
contributions to emolovee

benefit plans, ahd'
deferred cbmoensation

(b) Type of service

Under
true, correct,

Sign
Here

perjury, I declare I have this

Donna L. Allen-Sebok

of my knowledge and belief, it is

Date

cEo
) Type or print name and title

Paid
Preparer
Use Only

PTIN

******
Fjm'sErN ) **-*** 1

Yes No

\c-

Date

71/21/L9
Check if
self-employed

Prinvlype prepare/s name

Ronald !, Anen, CPA

I Preparer's signature

laorr"ra J Aruen, cPA
Firm's name )
Firm's address ) N ver

DAA

rorm 990-EZ lzota;

vt

tr

office0 is based on of which preparer has any knowledge.


