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A For the 2017 calendar year, or tax year beginning
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andendng DEC 31,

2017

B Checx it
apphcable

Address
change
Name
change
Intial
relurn

Final
raturn/
tarmin
atad
Amanded
raturn
Apphca
tign
pending

C Name of orgamzation

—INC.

SOUTH ATLANTIC WELL DRILLERS JUBILEE,

Doing business as

D Employer identification number

56-6125305

Mumber and street (or P 0 box if mail is not delivered to sireet address)
325 JOHN KNOX RD.

Room/suite

L103

E Telephone number

540-740-3329

City or town state or province, country, and ZIP or foreign postal code

TALLAHASSEE, FL 32303

F Name and address of principal oficer KITM BARCLAY
SAME AS C ABOVE

o\0

| Tax exempt status [:l 5¢1(c)3)

[X]s0ic)( 6

yd (nsertno) [ 4947(a)ayér [ 507

J Website pr WWW.JUBTLEEWATERSHOW , COM

G Grossreceipls § 3 A 269 .
Hla) Is this a group return
for subordinates? DYes IE No

H(b] Are all subordinates lnc\udad?l:]YBS I:I No

If "No," attach a list (see nstructians}

H{c) Group exemption number P

K Form of orgamzation D‘ﬂ Corporation |:| Trust I:| Associalicn |:| Other >

A4
\ |1 vear of formation 19 7 4] M State of legal domicile FL

[ Part 1] Summary \ i
o | 1 Bnefly describe the organization s mission or most significant acuvites TOQ ENCOURAGE TRADE AND PROMOTION
:éu’ OF THE BUSINESS OF WATER WELL DRILLING, THE INSTALLATION OF
g 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
21 3 Number of voting members of the governing body (Part VI, IIne 1a) 3 18
g 4 Number of Independent voting members of the governing body {Part VI, line 1b) 4 18
o1 5 Total number of ndviduals employed in calendar year 2017 (Part V, line 2a) ! 5 0
'E 6 Total number of volunteers {estimate If necessary} .‘ 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C) line 12 : 7a 0.
b Net unrelated business taxable ncome from Form 890 T Iine 34 7b 0.
.RECEIVED Prior Year Current Year
o | 8 Coninbutions and grants (Part VII| ling_1H} s 34,034. 0.
E 9 Program service revenue (Part VIIg IinE 2g) UO) ) 384 : 506. 3 : 263.
E 10 Investment income (Part VIII, coluLﬁ‘ ¥3 b an {8 1 i 38. 6.
11 Other revenue (Part VIIl, column (A Thes 5, 6d 8c, 8¢ 10c, an ) I <10,229. 0.
12 Tolalrevenue add lines B through 11 {mestegqeatfa V|II|-qu1jrr?\ A}, line 12) ' 408 : 349. 3, 269.
13 Grants and similar amounts paid { Mbﬁﬂjﬂ&—; 13,000. 0.
14 Benefits pad ta or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5 10) 0. 0.
g 16a Professional fundraising fees (Part X, column (A), ine 11g) | 0. 0.
& b Total fundraising expenses {Part IX, column (D) lne 25) P 0. i
Wi 47 Other expenses (Part IX, column (A} Iines 11a 11d 111 24¢) 321,707, 33,143.
18 Total expenses Add lines 13 17 {must equal Part IX, calumn (A), Ine 25) 334,707, 33.143.
19 Revenue less expenses Subtract ine 18 from lne 12 73,642, <29,874.>
fé Beginning of Current Year End of Year
ZE| 20 Total assets (Part X, line 16) J 334,184, 304,310.
-°=_3°§ 21 Total liabilities (Part X line 26) I 0. 0.
Su=.‘ Net assets or fund balances Subiract ine 21 fiom line 20 ! 334 M 184. 304 ‘ 310.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examin s returm, including accompanymng schedules and stalements and to the best of my knowledge and belief, it s
true, correct, and corﬁpley/ Declarallonﬁ preparer (other {han officer) 15 based an all information of which preparer.has any knowledge |

} IOk le / : |~/5loll
Sign Sk of officer * gj L Date
Here KIM BARCLAY, EXEGUTIVE DIRECTOR

Type or prent name and tille /o /

Prink/Type preparer's nams PWM Date Ilihetl\ (1| PTN
Paid MARK FLETCHER QV/) b//g/y setempoyed  [PO0105179
Preparer |Fim'sname p LANTIGAN & ASSOCIAPES, P. . FlrmsEINb 58-1304721
UseOnly Frmsaddiessy 2630 CENTENNIAL PLACE, SUITE 1 ,;

TALLAHASSEE, FL 32308 Phoneno 850-893-8418

May the IRS discuss this return with the preparer shown above? {(see instructions)

IEYES DNU

732000 1128 17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMEFINT CONTINUATION
I
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|
SOUTH ATLANTIC WELL DRILLERS JUBILEE,

Form 990 (2017) INC. 56-6125305 Page?

Part lll | Statement of Program Service Accomphshments

Check If Schedule O contains a response or noie to any line 1n this Part |ll ’ IE

1

Brielly descnbe the organization s mission :

TO _ENCOURAGE TRADE AND PROMOTICON OF THE BUSINESS' OF WATER WELL
DRILLING, THE TINSTALLATION OF GROUNDWATER SYSTEMS, AND RELATED GROUND
WATER ACTIVITIES, PARTICULARLY IN THE SOUTH ATLANTIC AREA OF THE
UNITED STATES. .

2  Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990 EZ? ¢ L Ives (XINo
If "Yes," describe these new services on Schedule O !
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts any program services? l:]Yes m No
If "Yes," describe these changes on Schedule O 1[
4  Describe the organization s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any for each program service reported
4a (coda } (Expenses 5 30 A 222, including grants of § : ) {Revenue § 3 ' 213. )
PRODUCE A TRADE SHOW FOR THOSE INTERESTED IN WATER WELL DRILLING AND
PROVIDE EDUCATIONAL PROGRAMS DESIGNED TC IMPROVE THE PROFESSIONALISM,
TECHNICAL EXPERTISE AND TMAGE OF THE INDUSTRY, WHILE CQOOPERATING WITH
MANUFACTURERS, SUPPLIERS, DRILLERS AND INSTALLERS OF RELATED GROUND
WATER SYSTEMS AND THEIR ASSOCIATES IN THE INDUSTRY, INCLUDING
PARTICULARLY STATE GROUND WATER AND WATER WELL ASSOCIATIONS LOCATED IN
THE SOUTH ATLANTIC REGICN, IN ALL: LAWFUL MATTERS OF COMMON TNTEREST.
i
i
4b (Cae‘e ) (Expensas 14 nclucing grants of & 1 ) (Ravenue ] 5 0 . )
PROVIDE SCHOLARSHIP OPPORTUNITIES AND PROFESSTONAL: EDUCATIONAL PROGRAMS
DESIGNED TO IMPROVE THE PROFESSIONALISM, TECHNICAL EXPERTISE AND TMAGE
OF THE INDUSTRY. !
L
{
!
i
i
4c (Code ) (E xpenses § ncluding granis of :I ) (Revenue 3 )

4d Other program services {Describe in Schedule Q) !

(IEj@nsas % including grants ol & ) (Havenuajs ]
L]
4e Total program service expenses p» 30 . 222. A
' Form 990 (2017)

732002 11 28 17



SCUTH ATLANTIC WELI DRILLERS JUBILEE,

Form 990 (2017) INC. ' 56-6125305 "Page3
| Part IV [ Checklist of Required Schedules
. Yes [ No
1 Is the organization described In section 501(c){3) or 4947(a}(1) {other than a private foundation)?u
If 'Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Gontributors? i 2 X
3 Did the organization engage In direct or indirect political campaign activibies on behalt of or in op?:»05|t|on to candidates for
public office? If "Yes," complate Schedule C, Part | ! 3 X
4 Section 501(c){3) orgamizations Did the organization engage in lobbying activities, or have a section 501(h) election in eflect
during the tax year? If 'Yes," compiete Schedule C Part It ! 4
5 Is the organization a section 501 (c)4) 501(c)(5), or 501(c){6) orgamzation that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98 197 If Yes, ' complete Schedule C Part lif n 5 X
6 Did the organization maintawn any donor advised funds or any sirmlar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such lunds or accounts? If 'Yes," complete Schedule D Part | 6 X
7 D the orgaruzation receive or hold a conservation easement, including easements to preserve open space,
the environment histonc land areas, or historic structures®? if Yes," complete Schedule D, Part li 7 X
8 Did the organization maintain coliections of works of art, histornical treasures, or other similar assclals’? If Yes," complete
Schedule D, Part Iil ‘l 8 X

1
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account hability, serve as a custedian for
amounts not listed in Part X, or provide credit counseling debt management, credrt repan, or debt negotiation services?

{f "Yes," complete Schedule D, Part [V 9 X
10 Did the organization, directly or through a related erganization, hold assets in temporanly restrlct'pd endowments, permanent
endowmentis, or quasi endowiments? If 'Yes, " complete Schedule D, Part V 10 X

11 If the orgamzation's answer to any of the following questions 1s "Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the orgarization report an amount tor land, bulldings, and equipment in Part X line 107 {f "Ye's,' complete Schedule D,

Part Vi 11a X
b Did the organization report an amount for Investments other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 if “Yes, complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for Investments program related in Part X, Iine 13 that 1s 5% or more of its total
assels reported in Part X hne 167 If Yes, complete Schedule D, Part Vill 1 11¢c X
d [id the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts‘:total assets reported in
Part X, Ine 167 If "Yes," complete Schedule D, Part IX 11d X
e [id the organization report an amount for other habiliies in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
1 Did the orgamization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year'?‘ if 'Yes," complete
Schedule D, Parts Xt and Xil 12a X
b Was the organization included i consolidated, ndependent audited financial statements for thé tax year?
if "Yes," and if the orgarnization answered No'to iine 12a, then completing Schedule D, Parts Xl and X!l is ophional 12b X
13 Is the organizatton a school descnibed in section 170(b)(1)(AXN)? If "Yes, ' complete Schedule E 13 X
14a [id the organization maintamn an office employees or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmal'%mg fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100 000

or maore? /f ' Yes," complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part IX column (A), ine 3, more than $5 000 of grants or other as?lslance to or for any

foreign organization? If "Yes," complete Schedule F, Parts It and IV 15 X
16 [nd the organization report on Part IX column {A), ine 3 more than $5,000 of aggregate grants or other assistance to

or for foreign indwiduals? If "Yes, " complete Schedule F, Parts iif and IV 4 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmi_':j services on Part X,

column (A} lines 6 and 11e? f ' Yes " complete Schedule G, Part | ' 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

1c and 8a” if “Yes, " complete Scheduie G, Part li 18 X
19 Did the organization repon more than $15,000 of gross income from gaming activities on Part VI, ine 9a% if ' Yes,*

complete Schedule G, Part il 19 X

! Form 990 (2017)

732003 11 28 17



i SOUTH ATLANTIC WELL DRILLERS JUBILEE,

Form 990 (2017) INC. / 56-6125305 Paged
[ Part IV | Checklist of Required Schedules (continued) i
* Yes | No
20a Did the organization operate ane or more hospital facilies? If ' Yes, * complete Schedule H 20a X
b If "Yes' to ine 20a, did the organization attach a copy of its audiled financial statements 1o this r“eturn'? 20b

21 Did the organization report more than $5 000 of grants or clher assistance to any domestic orgar'uzatlon or

domestic government on Part IX column (A}, ine 17 /f "Yes, " complete Schedule | Parts f and If ' 21 X
22 [d the orgamzation report more than $5 000 of grants or other assistance to or for domestic ndividuals on

Part IX column (&), lne 27 f 'Yes ' complete Schedule !, Parts I and Hi! ' 22 X

23 Dd the organization answer "Yes' to Part VIl Section A, Iine 3, 4, or 5 about compensation of th%a organization s current
and former officers, directars, trustees key employees, and highest compensated smployees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax exempt bond ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes 24b throug.:r 24d and comnplete

Schedule K If "No", go to lne 25a 24a X
Dud the orgamzation mvest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax exempt bonds? 24¢
d Dud the organizatton act as an "on behalf of' 1ssuer for bonds outstanding at any time during the'iyear'? 24d
25a Section 501{c)(3), 501{c)(4), and 501(c)(29) orgarzations Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | | 25a

b Is the organization aware that It engaged in an excess benefit transachion with a disqualified Person in a prior year, and
that the transaction has not been reported on any of the arganization s prior Forms 990 or 990 EZ7? If ' Yes,' complete
Schedule L, Part i 25b

26 Did the orgamization report any amount on Part X, ine 5, 6 or 22 for recevables from or payable§ to any current or

former officers, directors trustees, key employees, highest compensated employees, or disqualified persons? If Yes "
complete Schedule L, Part i ] 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family meniber

of any of these persons? If "Yas,' complete Schedule L Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see ScI'E'eduIe L, Part IV
instructions for applicable filing threshelds, conditions and exceptions) |
a A current or former officer, director, trustee or key employee? If "Yes, ' complete Schedule L Part {V 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," com,ck.fete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer director, trustes, or key employee (or a family member thereof) was an officer
director, trustee, or direct or indirect owner? if "Yes,' complete Schedule L, Part iV ‘ 28¢c X
29 Dud the organization receive more than $25,000 n non cash contributions? If "Yes " complete Sc'hedufe M 29 X
30 Did the organization receive coniributions of art historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, " complete Schedule M ' 30 X
31 Did the organization iquidate lerminate, or dissolve and cease operations? ,[
if "Yes,” complete Schedule N, Part | ' 39 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ' complete
Schedule N Part If . 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 307 7701 3% If "Yes," compiete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? if "Yes,' complete Schedule R Part il i1, or 1V, and
Part V, fine 1 34 X
35a Did the orgamzation have a controlled entrty within the meaning of section 512(b)(13)? 1 35a X
b If "Yes' to ine 35a did the organizatron receve any payment from or engage in any transactlonl:wrlh a controlled entrty
within the meaning of section 512(b){(13)? If "Yes complete Schedule R, Part V line 2 35b
36 Section 501(c}3) orgamzations Did the organization make any transfers to an exempt non chartable related organization?
If "Yes,' compiete Schedule R, Fart V, hne 2 | 36
37 Didthe organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f ' Yes," complete Schedule R, Part VI 37 X
38 (nd the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi lines 11b and 197
Note All Form 990 filers are required to complete Schedule O i as | X

[ Form 990 (2017)

732004 11 28 17 '



SOUTH ATLANTIC WELL DRILLERS JUBILEE,

1a

2a

3a

4a

5a

6a

o o

T @ = @®© Q

123

13

14a

Form 990 (2017) INC. " 56-6125305 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance ;
. Check if Schedule O contains a response or rniote to any line in thus Part V D
' Yes [ No
Enter the number reported in Box 3 of Form 1096 Enter 0 1if not applicable 1a 2
Enter the number of Forms W 2G included in line 1a Enter C if not applicable ' 1b 0
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i 1ic X
Enter the number of employees reported on Form W 3, Transnmuttal of Wage and Tax StatememsE
filed for the calendar year ending with or within the year covered by this return 2a 0
If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1 Q00 or more duning the year? ] 3a X
If “Yes," has it fled a Form 990 T for this year? If "No," to hne 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest 1n, or a signature or ot'her authorrty over, a
financial account in a foreign country {such as a bank account, secunties account or other financial account)? 4a X
If 'Yes," enter the name of the foreign country P
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR)
Was the organization a party 1o a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the orgamzation that it was or 1s a parly to a prohibried tax shelter transaction? 5b X
If "Yes," to hne 5a or 5b, did the organization file Form 8886 T2 5¢
Does the organization have annual gross receipts that are normally greater than $100,000 and did the organization solicit
any contributions that were not tax deductible as charitable centnbutions? Ba X
If 'Yes," did the organization include with every sclicitation an express statement that such contributions or aifts
were not tax deductible? ' 6b
Organmizations that may receive deductible contnibutions under section 170{c}
Did the orgamization receive a payment mn excess of $75 made parltly as a coninbution and partly for goods ar‘]d services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ! 7¢
It "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benelit contract? Te
Did the arganization, during the year pay premiums, directly or indirectly, on a personal benefit :I:ontract'? 7f
If the organization received a contribution of qualified intellectual property, did the organization flllle Form 8899 as required? 7g
It the orgamization received a contnibution of cars boats, arrplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring orgamzation have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds
Did the sponsoring erganization make any taxable distributions under section 49667 il 9a
Did the spensoring organization make a distnbution to a donor, donor advisor, or related person’"’ 9b
Section 501{¢){(7) organizations Enter '
Initiation fees and capital contributions ncluded on Part VIlI, ine 12 10a
Gross receipts included on Form 990, Part Vi, ine 12, for public use of club facilities ' 10b
Section 501{c)(12) organizations Enter ‘:'
Gross income from members or shareholders L 11a
Gross income from other sources (Do not net amounts due or paid 1o other sources against '
amounts due or recelved from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in lieu of Form 10417 12a
If 'Yes," enter the amount of tax exempt interest received or accrued dunng the year ! | 12b
Section 501(c)(29) qualified nonprefit health insurance 1ssuers l;
Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional nformation the arganization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which the,
organizaticn 1s icensed to 1ssue qualified health plans [ 13b
Enter the amount of reserves on hand | 13¢
Did the organization recetve any payments for indoor tanning services during the tax year? i 14a X
If "Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Sc.:redu.'e o] 14b

732005 11 28 17

Form 990 (2017)



!
SOUTH ATLANTIC WELL DRILLERS JUBILEE,

Form 990 (2017) INC. 56-6125305 Page6
Part VI | Governance, Management, and Disclosure ror each 'Yes* response to mes 2 through 7b below, and for a *Ne" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O See instructions

Checkf Schedule O contains a response or note to any ina in this Pard VI ' E
Section A_Governing Body and Management i
: Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenial differences in voling rights amang members of the governing hody, ar if the governing
hody defegated broad authonly to an executive cormmitiee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee or key employee have a family relationship or a business relationship with any other
ofticer, directar, trustee or key employee? [ 2 X
3 Did the organization delegate control over management duties customanly performed by or undgr the direct supervision
of officers, directors or trustees or key employees to a management company or other person?s 3 X
4 Did the organizatron make any significant changes to its governing documents since the pricr Form 990 was filed®? 4 X
&5 Did the organization become aware durnng the year of a significant diversion of the organization s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders or other persens who had the power to elect or appont one or
more members of the gaverning body? ' 7a | X
b Are any governance decisions of the arganization reserved to {or subject to approval by) membe_rs stockholders, or
persons other than the governing body®? i 7b X
8 Did the organization contemporaneously document the meetings held ar writien aclions undertaken dunng m'é year by the following
a The governing body? : ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, drrector, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O g X
Section B. Policies (rhis Section B requests information about poiicies not required by the internat Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches or affillates? ﬂ 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the orgamization s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, iIf any, used by the organization to review thrs Form 990
12a Did the organization have a written conflict of interest policy? If "No, go fo kne 13 12a| X
b Were officers, directors, or trustees, and key employegs required to disclose annually interests that could give nise to conilicts® 12b | X
¢ Did the organization regularly and consistently monitar and enforce complance with the policy?¥f "Yes," describe
1 Schedule O how this was done ' 12¢ | X
13 Did the organization have a written whistleblower policy? 1 13 | X
14 Did the organization have a written document retention and destruction policy? ! 14 | X
15 Did the process for determirung compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organmization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes' to ine 15a or 15b, descrnbe the process in Schedule O {see nstructions)
16a Did the organization invest in contribute assets to or participate in a joint venture or similar arra#wgement with a
taxable entity during the year? i 16a X
b If'Yes," did the organization follow a written policy or procedure requiring the organization to ev’%aluale its participation

in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C Disclosure
17  List the states with which a copy of this Form 990 1s reguired to be filed P F L
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501{c){3)s only) available
for public inspection Indicate how you made these available Check all that apply !
D Own website |:| Ancther's website E Upon request |:| Other fexplain in Schedule O
19 Describe in Schedule O whether {(and it so how) the orgamization made its governing documentér, conflict of interest polcy, and financial

stalements avallable to the public during the tax year R

20 State the name, address, and telephone number of the person who possesses the organizations books and records =
KIM BARCLAY - 855-887-74689
325 JOHN KNOX RD #1103, TALLAHASSEE, FL. 32303

732006 11 2B 17 Form 980 (2017)




) SOUTH ATLANTIC WELL DRILLERS JUBI LEE
Form 990 (2017) INC. 56-6125305 Page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors i
Check If Schedule O contains a response or note to any line i this Part VI |:|

Section A _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year endming with or within the orgamzation s tax year

® |ist all of the organization's current officers directors trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0 in columns (D) (E) and (F) If no compensation was paid

® | st all of the organization s current key employees, If any See instructions tor definition of "key.employee

® | st the orgamization s five current highest compensated employees {other than an officer, dlrector trustee, or key employee) who receved report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100 000 of
reportable compensatien from the organization and any related organizations

® | st all of the organization's tormer directors or trustees that receved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations "

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and {ormer such persons

@ Check this box ii netther the orgamization nor any related organization compensated any current'officer_director, or trustee

(A} (8) {€) (D) (E) {F)
Narne and Title Average | . cigf:;'ggman one Reportable Reportable Estimated
hours per | box untess person 1s both an compensation compensation amount of
week ‘iﬂ'ce’ and a dreclor/rustee) from from related other
(st any = the [ organizations compensation
hours for é . 5 organization (W 2/1099 MISC) from the
related z|% ) g (W 2/1099 MISC) organization
organizations § ) £ £ and related
below s é 5| E 22 = organizations
Iine) EEIE KRS \
(1) HOWARD L NORMAN 1.00 Il
PRES IDENT X b 0. 0. 0.
{2) MARK REEDER 1.00 \
VICE PRESIDENT X X 0. 0. 0.
{3) MIKE FLOYD 1.00 '
SECRETARY X X . 0. 0. 0.
{4} CHRIS WILSON 1.00 |
TREASURER X X i 0. 0. 0.
{5} DAVID KELLY, MD 1.00 '
DIRECTOR X 0. 0. 0.
{6) LARRY ALTMAN 1.00
DIRECTOR X 0. g. 0.
{7) ANDY ANDERSON 1.00 i’
DIRECTOR X ‘ 0. 0. 0.
{8) TIM BRANNON 1.00 !
DIRECTOR X 0. 0. 0.
{9) H WAYNE FENTON 1.00
DIRECTOR X ' 0. 0. 0.
{10) THOMAS AMMONS 1.00 |
DIRECTOR X i a. 0. 0.
{11} JACK FRAME 1.00 ,
DIRECTOR X 0. 0. 0.
{12) DANIEL {DANNY} KELLY 1.00
DIRECTOR X ' 0. 0. 0.
(13) STEPHEN D MCNEILL 1.00 i
DIRECTOR X 0. 0. 0.
{14} MO RAINEY {SARA) 1.00 '
SUFPLIER X 0. 0. 0.
{15) JIM MCCLAIN 1.00
DIRECTOR X i 0. 0. 0.
{16} CHARLES FALWELL 1.00 I'
IMMEDIATE PAST PRESIDENT X l 0. 0. 0.
{17) MIXE DAISEY 1.00 '
DIRKECTOR X 0. 0. 0.
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SOUTH ATLANTIC WELL DRILLERS JUBILEE,

Form 990 (2017) INC. 56-6125305 Page8
|F’a"t V"' Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
(B} (C}) (D) (E) {F)
tName and tille Average Position Reportable Reportable Estimated
hours per t(»ii "f;f.ﬁ's’:‘ pkesn:.gne.;hggxr?ﬂai compensation compensation amount of
week officer and a drector/rustee) from' from related other
(hstany | = the ! organizations compensation
hours for | = B organization (W 2/1099 MISC}) from the
related z| & 2 (W 2/1099 MISC) organrzation
organizations| 2 | 2 g e ' and related
below E|2|. |8 2z ! organizations
ne) || 2|5 2|58 3 i
(18) JOHN BOWMAN 1.60 |,
DIRECTOR X |; 0. 0. 0.
i
|
[
]
1b Sub-total > I 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » . 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2  Tetal number of Individuals (iIncluding but not hmited to those listed above) who received more than $100 000 of reportable
compensation from the organization P ! 0
Yes | No
3 Dud the organization list any former olficer, directar, or trustee key employee or highest compeqsated employee on
line 1a? If "Yes," complete Schedule J for such indnidual 3 X
4 For any ndividual isted on line 1a 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ndividual 4 X
5 D any persen listed on line 1a receive or accrue compensation from any unrelated organizatiorvor individual for services
rendered to the organization? If "Yes, ™ complete Schedule J for such person ! 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

Name and business address

NONE

1 ®

1
Descnption of services

{C)
Compensation

2  Total number of ndependent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

732008 1128 17
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SOUTH ATLANTIC WELL DRILLERS JUBILEE,

Form 990 {2017) INC. 56-6125305 Page9
Part VIIl | Statement of Revenue |
+  Checkf Schedule C contains a response or note to any kine tn this Part Vil i D
(A) 1(B) (C) D)
Total revenue Related or Unrelated R?r"cﬁ%”ﬁafﬁcr!ﬁg?d
exempt function business sechons
revenue revenue 517 514
‘E'E 1 a Federated campargns 1a \
g 3 b Membership dues 1b {
,_.,-E ¢ Fundraising events 1¢c ]
EL@ d Related organizations 1d
‘u::’F_E e Governmenti grants {contributions) 1e
.E'_,(f { All other contnbutions, gifts, grants, and ‘
._-3 E sinilar amounts not included above 1f ‘
gg Noncash contrnibutions included in ines 1a 11 § *’
[&] 8 h Total Add lines 1a 1f | 4 !
Business Code )
@ | 2a TRADE SHOW 561499 3,213. '3,213.
gg b SCHOLARSHIPS 900039 50. 50.
[/ = c
g % d !
5& [
il |
a f All other program service revenue '
g _Total Add tnes 2a 2f > 3,263. '
3 Investment income (including dividends, interest, and '
other similar amounts) > 6. . 6.
4 Income from investment of tax exempt bond proceeds P |
5  Royalles | !
{3 Real (1) Personal i
6 a Grossrents
b Less rental expenses
¢ Rental ncome or {loss}) ’
d Net rental ncome or {loss) > i
7 a Gross amount from sales of 1) Securites (1) Other :l
assets other than inventory |
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
Net gain or (loss) »
o | B a Grossincome from fundraising events (not ‘r
g including $ of
é contributions reported on hne 1¢) See ‘
5 Part IV, Ine 18 a
g b Less direct expenses b \
Net income or (loss) from fundraising events > i
9 a Gross income from gaming activitres See '
Part IV, ine 19 a
b Less drect expenses b ,
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums '
and allowances a u
b Less cost of goods sold b !
¢ _Net income or {loss) from sales of inventory | '
Miscellaneous Revenue Business Code| ';
1a '
b "
[o] |
d All other revenue |
e Total Addlines 112 11d > .
12 Total revenue See nstructions > 3,269, 3,263, 0. 6.
732009 1128 ¥ Form 990 (2017)



) ¢ SOUTH ATLANTIC WELL DRILLERS JUBILEE,
Form 990 (2017} j

INC.

56-6125305 page10

| Part IX | Statement of Functional Expenses

Sechon 50 ck3) and 501(cl4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

[

Do not inciude amounts reparted on fines 6b, Total e!xA[genses Prograﬁfl”'servlce Managc-(_'gl]ent and Fun Ir?'a'lsmg
7b, 8b, 90, and 105 of Part Vill expenses general expenses expenses
1 Grants and other assistance o domestic orgamzations
and domestic governments See Part 1V, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 J
3 Grants and other assistance to foreign '
organizations foreign governments, and forergn
individuals See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees and key employees
6 CGompensation not Included above, to disqualified N
persans {as defined under section 4958(1){ 1)) and '
persans described in section 4958(¢){3)(B)
7 Other salares and wages “
8 Pension plan accruals and coninbutions (include !
saction 401(k) and 403(b) employer ceninbutions} 1
9 Other employee benefits ‘
10 Payroll taxes !
11 Fees tor services (non employees)
a Management \
b Legal Il
¢ Accounting !
d Lobbying '
e Professional fundraising services See Part IV, ine 17 '
f Investment management fees !
g Other (lfline i1g amount exceeds 10% of line 25, J
column (A) amount, ist line 11g expenses on Sch 0) h74. | 574,
12 Advertising and promotion .
13 Office expenses 1,959. i 1,959,
14  Information technology |
15 Royaltes !
16 Occupancy i
17  Travel
18 Payments of travel or entertainment expenses 1|
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 30,214. 30,214.
20 Interest
21 Payments to affthates |
22 Depreciation, depletion, and amortization
23 Insurance 322. ' 322.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e 1f ing !
24e amount exceeds 10% of ine 25, columin {A) 1
amounl, st ine 24e expenses on Schedule Q) 1|
a BANK FEES 66. ! 66.
b MISCELLANEQUS EXPENSES B. B.
c .
d )
e All other expenses l:
25  Total funchional expenses Add lines 1 through 24e 33,143, 30,222, 2,921, 0.
26 Jont costs Complete this hne only f the organization
reported in coiumn (B8) joint costs from a combined |
educalional campaign and fundraising solicitation ¥
Checkhere pr [ ] folowing SOP 98 2 (ASC 958 720) i
732010 1128 17 Form 990 (2017)
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SOUTH ATLANTIC WELL DRILLERS JUBILEE,

INC.

56-6125305 page11

[ Part X | Balance Sheet

Check iIf Schedule O contains a response or note to any kne in thes Part X

[ ]

i (A ®)
Begnning of year End of year
1 Cash noninterest bearing I 1
2  Savings and temporary cash investments 1334,184.) 2 304,310.
3 Pledges and granis receivable, net L 3
4 Accounts recelvable, net 4
5 l.oans and cther receivables from current and former officers drectors
trustees key employees and highest compensated employees Complete i
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under :|
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting |
employers and spensoring organizations of section 501(c)(9) voluntary y
% employees beneficiary organizations {see inst1) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net | 7
< 8 Inventories for sale or use ' 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments publicly traded secunties 11
12 Investments other secunties See Part IV line 11 j 12
13 Investments program related See Part IV line 11 i 13
14  Intangble assets | 14
15  Other assets See Part IV line 11 15
16 Total assets Add lines 1 through 15 {(must equal ine 34) '334 4 184.] 16 304 . 310.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond habilities " 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D ' 21
@ 22 Loans and other payables to current and former officers, directors, trustees, 1
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax payables to related third
parties, and other liabtities not included on ines 17 24) Complete Part X of
Schedule D 25
26 Total habiities Add lines 17 through 25 | 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P E and lI
4 complete ines 27 through 29, and lines 33 and 34 :
E 27  Unrestricted net assets [334 ,184.( 27 304,310,
g 28 Temporanly restricted net assets ’ 28
-E 29 Permanently restncted net assets 29
T Organizations that do not follow SEAS 117 (ASC 958), check here P D
] and complete lines 30 through 34
% 30 Captal stock or trust principal, or current funds 30
&‘3 31 Paidn or capital surplus, or tand, buillding or equipment fund 31
% |32 Retaned eamings, endowment accumulated income or other funds i 32
Z |33 Total net assets or fund balances i334,184.| 33 304,310.
34 Total habities and net assets/fund balances 1334,184.| 34 304,310.

732011 11 28 17
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SOUTH ATLANTIC WELL DRILLERS JUBILE;E,

56-6125305 pPagel12

Part XI | Reconciliation of Net Assets ‘

LCheck if Schedule O contains a response or note 1o any ling in this Part Xl

L1

1 Total revenue (must equal Part VlII, column (A) line 12) 1 3,268.
2 Total expenses (must equal Part |X, column (A}, iine 25) | 2 33,143,
3 Revenue less expenses Subiract ine 2 from line 1 1. 3 <29 ; 874.>
4  Net assets or fund balances al beginning of year (must equal Part X, line 33, column {A)) | 4 334.,184.
& Net unrealized gains (losses) on nvestments ! 5
6 Donated services and use of facilities ! 6
7 Investment expenses 7
8 Pnor period adjustments ' 8
9 Other changes in net assets or fund balances {explain n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine 33
column (B) . 10 304,310.
Part XIl| Financial Statements and Reporting \
Check if Schedule O contains a response or note to any line in this Part XII ; |:|
! Yes | No
1 Accounting method used to prepare the Forim 990 m Cash |:| Accrual D Other ‘!
H the organization changed s methed of accounting from a prior year or checked 'Other,' explain in Schedule O
2a Woere the organization s financial statements compiled or reviewed by an ndependent accountant? 2a X
If "Yes check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conscolidated basis or both
|:| Separate basis |:| Consolidated basis [___l Both consclidated and separate basis
b Were the organization s financial statements audited by an independent acgountant? 2b X
i 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both |
|:| Separate basis i:l Consolidated basis D Both consolidated and separate basis
¢ |{"Yes" 1o line 2a or Zb, does the organization have a committee that assumes responsibiity for oversight of the audit
review, or cempilation of its financial statements and selection of an ndependent accountant? 2c
It the organization changed either its oversight process or selection process dunng the tax year, gxplam In Schedule O
3a Asaresult of a federal award was the organization required 1o undergo an audit or audits as setllorth in the Single Audit
Act and OMB Circular A 1337 3a X
b If 'Yes,® did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

732012 1128 17
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SCHEDULE O Supplemental Information to Form 990]or 990-EZ A4
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information
Departnienl of the Tieasury P Attach to Form 990 or 990-EZ ' Qpen to Public
Internal Revenue Service P Go to www irs gov/Form990 for the |latest information Inspection
Name of the organization SOUTH ATLANTIC WELL DRILLERS JUBILEE, Employer identification number
INC. . 56-6125305

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GROUNDWATER SYSTEMS, AND RELATED GROUND WATER ACTIVITIES, PARTICULARLY

IN THE SOUTH ATLANTIC AREA OF THE UNITED STATES.

It

TO PROVIDE EDUCATICNAL PROGRAMS DESIGNED TO IMPROVE THE

PROFESSTONALISM, TECHNICAL EXPERTISE AND IMAGE OF 'THE INDUSTRY.

FORM 990, PART IITI, LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

i

TO PROVIDE EDUCATIONAL PROGRAMS DESIGNED TQ IMPROVE THE

|
PROFESSIONALISM, TECHNICAL EXPERTISE AND IMAGE OF 'THE INDUSTRY.

1
|l
1

|
FORM 990, PART VI, SECTIQN A, LINE 3: '

[
THE ASSOCIATION USES A MANAGEMENT COMPANY EXPERIENCED IN NON PROFIT
[

ASSOCIATIONS. THE MANAGEMENT COMPANY ASSISTS IN FIﬁANCIAL DECISIONS AND THE
{
ORGANIZATION'S OPERATING ACTIVITIES BUT ALL SIGNIFICANT DECISIONS ARE

APPROVED BY THE BOARD QOF DIRECTORS.

l
|
|
j
]

FORM 8990, PART VI, SECTION A, LINE 6:

|
THE NON-PROFIT CORPORATION IS AN ASSOCIATION WITH MEMBERS. THERE ARE VOTING

AND NON-VOTING MEMBERS. VOTING MEMBERS ELECT THE BOARD OF DIRECTORS AT THE

ANNUAL MEETING.

FORM 930, PART VI, SECTION A, LINE 7A:

VOTING MEMBERS ELECT THE BOARD OF DIRECTORS AT EACH ANNUAL MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ ) Schedule O (Form 290 or 990-EZ) (2017}
732211 09 07-17
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Schedule O (Form 990 or 990 EZ) (2017}

Page 2

Name of the organization SOUTH ATLANTIC WELL DRILLERS JUBILEE,i
. INC- t

Employer identification number

56-6125305

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCIAL STATEMENTS ARE REVIEWED BY THE BOARD OF DIRECTORS. THE

I

MANAGEMENT COMPANY IS RESPONSIBLE FOR ENSURING COMPLIANCE WITH FILING

REQUIREMENTS FOR THE NON-PROFIT CORPORATION. THE MANAGEMENT COMPANY REVIEWS

AND APPROVES THE FORM 930 BEFORE FILING AND THEN PROVIDES COPIES TO THE
]

BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

RELIES ON MANAGEMENT TO BRING TO THE BOARDS ATTENTION ANY POTENTIAL

CONFLICTS AND REVIEW POLICY PERIODICALLY

FORM 590, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE NOT GENERALLY AVAILABLE TO THE PUBLIC. DOCUMENTS CAN BE MADE AVATILABLE

UPON REQUEST SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS. ALL DOCUMENTS

ARE AVATLABLE UPON REQUEST TC ANY MEMBERS OF THE ORGANIZATION.
q
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