INTERNAL REVENUE SERVICE DEPART e
p. 0. BOX 2508 THE
CINCINNATI, OH 45201

Employer Identification Number :

pate: AUG 09 2018 Sans0sase

17053084377019

HOPE STREET Contact Person: .
1887 HOME AVE JACOB A MCDONALD 15§ aaeaa

WALLA WALLA, WA 99362 Contact Telephone Number :
E y (877) 829-5500

Accounting Period Ending:
December 31

Form 990-PF Required:

Yes =

i ree Effective Date of Exemption:

January 4, 2019

Addendum Applies:

No

Dear Applicant:

LNCO







