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Short Form | om8sNo 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(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.

D tof the T . . . . Inspection

|n$§;';|m§2v:m}:%e':ﬁ;w » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if applicable. C Nameof organization . . D Employer identification number

DAddresschange I/u "/'OZL May*}(tf" A:SSDCI Q.-'Ll oM —bé"' 407 OO ?é

D Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Tel'ephone number N
BTt 1 BRI [ ~ e T T el AT v i TR e
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Form 990-EZ (2017)

26— H07003( o2

%144/l Balance Sheets (see the instructions for Part |l)

Check If the organization used Scheduie O to respond to any question in this Part il . L ]
{A) Beginning of year (B) End of year
22 Cash, savings, and investments ﬁq . Zl_] Y |22 '7) (o 00D
23 Land and buildings i ' |23
24  Other assets (describe in Schedule O) 24
25 Total assets . 29 A7 (28] 26,000
26 Total liabilities (descnbe in Schedule O) C 26
Net assets or fund balances (line 27 of column (B) must agree W|th line 21) A9, 27 L-f 27 3@ ,L000
Statement of Program Service Accomplishments (see the instructions for Part i) ! -7
Check if the organization used Schedule O to respond to any question in this Part Il . N Expenses
(Requtred for section

What I1s the organization’s primary exempt purpose? Sfte §(,E e /I uds

Describe the organization’s program service accomphshments 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.

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

______ Dedicogded 0. Youth andl T €D)’€5€n’f‘£d‘l o

------ ~loutsiaesses- and- ]9%0 ety QunerS-in-Fufh Y 4%&‘7‘}-""

Lrantsj_é ------- ) “If this amount includes foreign grants:"q-;-ﬁeck here . ... » [ 28a
29 ---fmf’/‘m e d _Pcohomic ACUelogmerd.. ong‘Zs’z‘DMe/

21 e.-g feat Q€A - cm L2X)
................ 5 E‘V)Ebff]tﬁﬂd- ,t 0D __t y;du (/2 j
(Grants $ ) If this amount includes foreign grants, check here . 29a
0 _Assisted. Communf v _stekeholders. in.gain :;fg— ...................

ﬁi{f_mmmq@':__m_ LB ATV U i T e O ::f?a% ______ e

(Grants $ ) If this amount includes foreign grants, , checkhere . . 30a
31 Other program services (descnibe in Schedule O) ; ;

(Grants $ ) If this amount includes foreigrants check here : » [ |31a
32 Total program service expenses (add lines 28a through 31a) . » |32

g\ List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated see the in
Check If the organization used Schedule O to respond to any question in this Part IV

structions for Part IV)
O

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b} Average
hours per week

(@) Name and titie
devoted to position

benefit plans, and
deferred compensation

contnbutions to employee

(e) Estimated amount of
other compensation
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SCHEDULE G
(Form 990 or 930-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Actlvities | om8No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Open to Public

» Attach to Form 990 or Form 990-EZ.
‘Inspection

Name of the organization

» Go to www.irs.gov/Form880 for instructions and the latest information.
Employer identification number

Fultsn Mavkel Association | 36-47 0034

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

ao oo

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

] Mail solicitations e [ Solicitation of non-government grants

(O Internet and email solicitations f [ Soiicitation of government grants

{7 Phone soiicitations g [ Special fundraising events

J In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed In Form 990, Part V) or entity in connection with professional fundraising services? [l Yes []No
If “Yes,” list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v} Amount paid to

{iy Name and address of individual 00 8 ik {ih) _DA'fjf,l,"f?@‘lsff_r.'a.‘ie i) Gross receipts {or retained bv) (Vi)f_\Tf’.uEt.Baﬂw
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . ... [(JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity

formed to administer charitable gaming? . . . . .. oo oo oo .. OYes OONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
b Anoutside facility . . . . . . 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 e - . . . . . . [OYes No

b If“Yes,” enter the amount of gammg 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 b

{ODirector/officer [JEmployee [Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018






