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: Short Form | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Departmant of the TreasLry » Information about Form 890-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending v 20
B Check if applicable C Name of organization D Employer identification number
[ Address change international Bar-B-Q Festival, Inc. 61-1113427
S Name change Number and street (or P.O. box, If mail Is not dalwered to street address) Roomy/sulta | E Telephone number
o g |POBOX434 270-926-6938
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Avplcation pending Owensboro, KY 42302-0434 Number »
G Accounting Method: Cash i Accrual  Other (specify) » H Check » [lifthe organization is not
| Website:»  bbgfest.com required to attach Schedule B
J Tax-exempt status (check only one) — [[] 501(c)(3) 501(c)( 4 ) (insertno) []4947(@)(1) or [527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation  [] Trust O Association  [J Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or 1f total assets
{Part I}, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ .. .. g 148061
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 33880
2  Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e .o 4 27
Sa Gross amount from sale of assets other than mventory coe . 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . ... oo . ea
o b Gross income from fundraising events (not including $ 33880 of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 114154
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 114154
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract ;
lineéc) . . . . . e - 0
7a Gross sales of inventory, Iess retums and allowances e e 7a
b Less: cost of goods sold . - 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b f m l|n e . 7c
8  Other revenue (descnbe in Schedule O) . » C E ” T 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 - [:.[ ). . 9 33907
10  Grants and similar amounts paid (list in Schedule Q) . 10 10400
11 Benefits paid to or formembers . . . u/ 1 /Z ; Ull‘ 11
@ |12  Salaries, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent cont actoLQ G[ _) [‘* T 13
:-:. 14  Occupancy, rent, utllities, and maintenance . \\L : 14 583
W | 15  Printing, publications, postage, and shipping . e e e coo—~d. . |15 251
16  Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |16 812
17  Total expenses. Add lines 10 through 16 . . . . e 2 i Y 4 12046
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 21862
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prior year'sretum) . . . . . N I T 37890
% |20 Other changes in net assets or fund balances (explain in Schedule O) e )
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 59751
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 990-EZ (2015)



Form S90-EZ (20{5)

Page 2

Balance Sheets(see the instructions for Part 1)

) Check if the organization usedSchedule O to respond to any question in thisPart I D .
{A)Begtnining of year (B)End of year
22 Cash,savings,and investments 37890{22 59751
23 Landandbuildings . 23
24  Otherassets(describein Schedule O) 24
25 Totalassets . . 37890|25 59751
% Totallia bmtles(descnbe in Schedule O) . 26
yi4 Net assetsorfund balances(line 27 of column (B) mustagmew1th hne 21) .. 37890)27 59751
Statement of ProgramService Accomplishments(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPart il A Expenses
What is the organization’s pnmary exempt purpose? SeedescriptioninScheduleO. gﬁiﬁg:{&fmn S0t(e)

Describe 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 persons
benefited, and other relevant information for each program title.

organizations, optional for
others )

28 ponationste numerouscommunity netfer-profits, SeeSchedule O.for full descriotion,
(Grants$ 10400) If thisamount includesforeign grants, checkhere » [ [28a 0
29 o eeeeeee e e eeeeeeeeeeeeeessssmmseeeeese o es e er et eeen ettt e et eeeeeeeerermeeeeeeeeereeee
(Grants$ ) lfthisamount includesforeign grants, checkhere » [ 29
v
{Grants$ ) Ifthisamount includesforeign grants, checkhere » [ [30a
31 Other program services (describe in Schedule O) .
(Grants$ ) If thlsamount mcludesforelurams checkhere » [ |31a
32 Total programservice expenses(add ines 2Ba through 31a) .o PN 32 0
List of Officers, Directors, Trustees, andKeyEmployees(list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in thisPart [V . L
{b) Average (c)Reportable (d} Heatlth benefts,
compensation  (Forms | contributtons to employee | {€)Estimated amount of
{a) Name and title de":/‘;‘:;i l::"p‘g’:;';n wr.‘%:c'x,a;gkl’wigt)ﬂ P -()lf beneﬁ;g::;ee, :snadt ln;:‘ferred other compensation
Sharon NeSmith
Executive Board Chair 50 0 0 0
Allen Payne
Festival Co-Chair 30 0 0 0
Ken Reiger
Festival Co-Chair 3.0 0 0 0
LsaPaul ___ e
Treasurer 5.0 0 0 0

Form 990-EZ (015



Form 980-EZ (2015) Page 3
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 guestion in this Part V ]

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . . . . NN . .o e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they refiect a change to the organrzatlon s name. Otherwise, explam the

change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a v

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “Ng,” provide an explanation in Schedule O 35b

¢ Was the organization a section 501(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, Partilf . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant drsposltion of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions > lSTaJ 0

b Did the organization file Form 1120-POL for thisyear? . . . . 37h v

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a 4

b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b

39  Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contributions includedonlne8 . . . . . . . . . . 39%a

b Gross receipts, included on line 9, for public use of ciub faciities . . . 3%b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzatron durtng the year under:

saction 4911 » 0 ;section 49120 0 ; section 4955 0 0

b Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage In any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!i 40b v

¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons durmg the year under sections 4912,

4955,and 4958 . . . . . . > 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form8886-T . . . . o e e e e e e e 40e v
41 List the states with which a copy of this return is filed » Kemucky
42a The organization's books are in care of P Lisa Paul Telephone no. » 270-926-6938
Located at » PO Box 434, Owensboro, KY 2ZIP+4 » 42302-0434
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
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 . . . . . » l 43 ]
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . 4a v
b Did the organization operate one or more hospltal facmtles durlng the year’? If "Yes Form 990 must be
completed instead of Fom 990-EZ2 . . . . e e e e 44b v
¢ Did the organization receive any payments for indoor tannmg services during the year? e 44c v
d |If "Yes" to line 44¢, has the organizatlon filed a Form 720 to report these payments? if "No," prowde an
explanation in Schedule O . . . . . e e e e 44d
45a Did the organization have a controlied entrty within the meaning of sectron 512(b)(1 3)? e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . Lo Lo 45b v

Form 990-EZ (2015)
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Form 990-EZ (2015) Page 4
Yes | No

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleG,Partt . . . . . . . . . . . . . 46 v

el Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . [
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, Partti . . . . e e e e e e e 47 v
48 s the organization a school as described n section 170(b)(1)(A)(n)? If "Yes, complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitabte related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Compilete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,
{b) Average {c) Reportable l
{a) Name and title of each employee hours par week compensation :onh;;?ut!ons to 2r2pl°yzz te) S:;:,m"g;d ::;ggg;of
devoted to posiion (Forms W-2/1099-MISC) ane cg;gzni;ﬂ or? arr other comp
None.
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None.
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . o e s s o .. [ Yes [ONo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladgs.

£ O
. dl{'lm'x(q— *’é\ﬂ&d}c l j 0- Y- Zolé
Sign Signature of officer Date
Here } Juneon . Meg T E&ecuf\ u%o A4 C a2
Type or print name ar ttle o v

Paid Print/Type preparer’s name Preparer's signature Date Chock 7] ¢ | FTIN
preparer Jason C. Potts, CPA 10/13/16 self-employed PO1232427
Use omy Fim'sname _» Jason C. Potts, CPA Firm's EIN » 26-4025964

Fim's address » 9821 State Route 2830, Macea, KY 42355 Phane no 270-264-0753
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [¥]Yes [JNo

Form 990-EZ (2015)



Supplemental Information Regarding Fundralsing or Gaming Actlvitles | OMB No. 1545-0047

SCHEDULE G Complete If the organization answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or If the

{Form 990 or 990-EZ) organkzation entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ] » information about Schedule G (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
International Bar-B-Q Festival, Inc. 61-1113427

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [} Phone solicitations g [J Special fundralsing events
d [ In-person solicitations
2a Did 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 [] No
b If “Yes,” list the ten highest paid individuals or entthies (fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to 1) Amount pald to
(1) Name and address of individual 0 Act ) Dt'gdf'-'"d’ 3'3?" ’;‘3‘;9 (1v) Gross recelpts (or retained by) (v o 5b
or entity (fundraiser) (i) Activity CUScon%’rng]%: ég of from activity fur\dragelf(l:)sted In eoc;rrgeanllggﬂonw
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . o h s s e e s e e P
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule Q (Form 990 or 890-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2

Im Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
Bar-B-Q Festival fadd col. (a) ';"°“9"'
(event type) (event type) (total numben col {e)
2
©| 1 Grossreceipts . . . . 148034 148034
c
2 Less: Contributions . . 33880 33880
3  Gross income (line 1 minus
ine2) . . . . . . . 114154 114154
4 Cashprizes . . . . . 11727 11727
5 Noncashprnizes . . . 2142 2142
[72]
21 6 Rentfaciitycosts . . . 21344 27344
2
5| 7 Foodandbeverages . . 18063 18063
g
5 8 Entertanment . . . . 13531 13531
9  Otherdirect expenses . 41347 41347
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » 114154
11 Net income summary. Subtract line 10 from ine 3, column(d) . . . . . > [V}

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, ine 19, of reporied more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through coal. (¢))
g
1]
T 4 Grossrevenue .
®1 2 Cashprizes .
g
2| 3 Noncash prizes
i
8| 4 Rent/facilty costs .
=

§  Other direct expenses

[J Yes %I Yes %[0 Yes %

6 Volunteerlabor. . . . |[J] No [J No ] No

7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromline 1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming actwities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [] Yes [} No
b If “Yes,” explain:

Schedule G (Form 290 or 990-EZ) 2015



Schedule G (Form 980 or 980-EZ) 2015 Page 3

11 . Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[dNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfactty . . . . . . . . . . . . . . . . . . . o v .. |18 %
b An outside facilty . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e v v - v v o v v v OvYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » £ and the
amount of gaming revenue retained by the third party®» $
c If*Yes,” enter name and address of the third party:
Name »
Address >
16 Gaming manager information:
Name »
Gaming manager compensation»  $
Description of services provided »
[IDirector/officer [JEmployee [Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . .« « « . [OYes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

il Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
' Form 990 or 990-EZ or to provide any additional Information.
Open to Public

Department of the Treasury ) » Attach to Form 990 or 990-EZ, ) ] )
Internal Revenue Service » Information about Schedule O (Form 890 or 890-EZ) and its instructions Is at www.irs.gov/form990. I Tt sY-Ye31 e 141

Name of the organization Employer identification number

International Bar-B-Q Festival, Inc. 61-1113427

All responses relate to Form 990-EZ,

Part |, Line 10 - Grants and simifar amounts paid. Total of $10,400 reported.

No grants of $5,000 or greater were made to any individual or organization. See Part lll, Line 28 description below for more details,

Part |, Line 16 - Other expenses. Total of $812 reported. Details are as follows:

Legal expenses $167; expenses of board meetings $495; membership dues $150.

Part lll - Organization's primary exempt purpose.

The Owensboro International Bar-B-Q Festivat has two missions: to celebrate "Good ole Daviess Coumy, Kentucky, Bar-B-Q", and to provide

a forum for local not-for-profits to raise money. In addition to providing space for booths and activities for the not-for-profits, our board

donates varying amounts based on available funds at the end of each annual Bar-B-Q Festival to not-for-profit groups nominated by that

year's board members and to those groups who provided assistance during the Bar-B-Q Festival with activities or services.

Part lll, Line 28: Daonations to numerous community not-for-profits. $10,400 in 2015.

In 2015, our International Bar-B-Q Festival fundraising event had qross receipts in excess of its expenses. In accordance with our mission,

board members nominated many worthy not-for-profits to support with the portion of the event's excess receipts not earmarked to invest in

future fundraising events. These not-for-profits included, among athers, museums, colleqges, high schools, middle schools, performing arts

organizations, criminal justice organizations, and animal welfare organizations. We are proud to have provided $10,400 to support these

organizations and the people they serve in 2015.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



