.o 2949213%9414204 B8
Short Form | omBNo. 1545-1150

Return of Organization Exempt From Iincome Tax 2017
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to p_Uth
) i . . Inspection
» Go to www.irs gov/Form990EZ for instructions and the latest information,
A For the 2017 calendar year, ormeeym 2/ » 2017, and ending @[‘.’“ »20 §
B Check if applicable D Emgloyer identification mumber
L] Asaess crange he EAC e , > £5 Mo -0220L00
Name change lumber 3hd stree! ¢ if mal & street afitiress > E Tdephone number
initiad retim g.,"‘i
%m'm‘m"’""m ci:yZ;mmstm@prm' country, o foreign postal code Ecﬁmg — 59
G Accounting Method: Accrual  Other (specify) > M Check » Ll if the organization is not’
I Website: » required to attach Schedule B
J Tax-exempt status (check only ane) — [] 501(g@) E&n@(g ) € (nsetno) [ 1 4947@)1) or  [l527 (Form 990, 980-EZ, or 990-PF).
K Form of organization: []Corporation  [] Trust [ Association  [] Other
O% L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or moare, or if total assets
/(Partllodmm(B)behw)areSSOﬂ.DOOamﬁ!eFomQQOm&udofFamma .. > 3
o0 Remqumeme&aMClmesmNetAssewamﬂBahnees(seememswchonsfaPaﬂ).
Check if the organization used Schedule O to respond to anyqu&stlon inthisPart! . . . . . i
w 1 Contributions, gifts, grants, and similar amounts received . . . e e e e .- 1 2400.00
= 2 Progmmservucemvmueududinggovermuttfeesa:ﬂconm - e e e . 2 Y. d
Namnwshmduesmmts... ] . 3 | R03.00
e Bl 4 |Investmentincome . . . . . I O -
< 5a Gmssanmmfromsdeofasmtsomerﬁmmventory . e e . Sa ~ ~—
-51 b Less: cost or other basis and sales expenses . 5b —O- :
- c Gmnoraoas)ﬁunsdeofaaseisomﬂmmmvemay(smhactlme%ﬁomﬁne&) . - - 15 -0 -
o 6 (Gaming and fundraising events
w aGmemcomefromgaming(MSdaedmeGifgmaterﬂmn
%é $15000) . . . . . .- |ea] -O-
&% b Gro&umneﬁornﬁxrﬂa:s:ngevenls(notmduding $ 203'* of contributions
%%‘ from fundraising events reported on line 1) attach Schedule G if the
sum of such gross income and confributions exceeds $15,000) . . &b 2224, - 5
¢ Less: direct expenses from gaming and fundraisingevents . . 6c D -
@© d Netmcomeor(loas)ﬁomgammgandmndmsmgevems(addlmessaandSbandsubtract :
- fine6c) . . . . - e e e e -Jed 2.22.9.00
—t 7a Gmsssalmofmvanﬁ:ry.lessmhmandaﬂowanoes - e e e . 7a -0~
g b less:costofgoodssold . . . - O~
c Grosspmﬁtor(loss)ﬁmnsahsofmventory Suby ine-7| b . 7c
o 8 Other ravenue (describe in Schedule O) . - 8
ke 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c} a . . . oo .. .. .>»]lo /] 457.58
L 10 Grants and similar amounts paid (list in Schedisg, AL TR 77\ R I T -
~ 11 Bendfitspaidtoorformembers . . . . I#®{ . . . . I ;-1 B I | B86. 00
oy §|12 Salaies, other compensation, and employee bfnefi T £ s
M e |13 Professional fees and other payments to independent ae . - D I ] ~O~ .
N 8|14 Occupancy, rent, utilities, and maintenance .- . . . . . « 2 2 2 - - - - . . |18] [0%08.I3
& |15 Printing, publications, postage, and shipping . . . . - - - - . -« . . . .. .| O-
D 16 Other expenses (describeinSchedue O) BB . . . . . . . . . . . . .. .. .|
17 Total expenses. Add lines 10through16 . . . . R e I ! 4 (o54R .1
8 n|18 Exmor(dsﬁcrt)forﬂneyear(SubﬁactﬁneﬂfrmnlmQ) - 109,45
®| 19 Net assets or fund balances at beginning of year (from line 27, cohmm(A))(mustagreew:th ‘
% 3 end-of-year figurereportedon prioryear'sretum) . . . . . . . . . . - 119 -
g g 20 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . . . . |20 —
\0 21 Net assets or fund balances at end of year. Combinelines18through20 . . . . . . » |21 404. 15
For Paperwork Reduction Act Notice, see the soparate instructions. Cat. No. 106421 . Form 990-EZ (2017
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B IS Satanice Sheets (see the insructions for Part 1) .
Check if the organization used Schedule O to respond to any questioninthisPartd . . . . . . . . . . O
(A) Beginning of year 9 End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . .. 22
23 landandbuldings. . . - . . . . - . . . . . . 23
24 Otherassets {describeinScheduwle Q) . . . . . . . . ) 24 o
25 Totalassets. . . . . . . . . . . . . . . .. 25| |
26 Totallnbﬁhes(desmbemScheddeO) et e e e e e e e e e e e 26
27 Mm«mmj\oﬂmmtﬂ)w\mﬁnmm) 7
E [EXII Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partill . . [] Expenses
What is the organization’s primary axempt purpose?  Penple, Mg.ng&_ggk, (\D‘“m“m%ﬁum mem
Describe the organization’s program service accomplishments for each of its three largest program organizations; optianal for
mmeasumdbyaxpmses.lnadwmdmnemmm,dmbeﬂwmmwded the number of | others)
persons benefited, and other relevant information for each program title.
B 28 Lowt Show Carnival ¢ Scdhool Supplu Giteawau
herie was gble toturaish School supgles 1o 2(5 locl child@in
B Gass$ IS ) T this amount includes foreign grants, checkhere — . - . > L[] |28a)| SN 7.9 B
29
o
7~
(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] |28a
30
e
/7
(Grants $ )_If this amount includes foreign grants, checkhere . . . . > [] |30a
31 Other program services (describe in Schedula O) e et e e e e e e e e e e e s e
(Grants $ )Ifthnsamomtmchdesforeng__grgﬂs.dnd(hem - e . - bﬂ 31a
32 Total program service expenses (add lines28athrough 31a) . . . . . . . . . . . . > | 322 SY71.00

W MdMM&Tmmm&mm&mhmm#mm—mmmmfaPmM

Check if the organization used Schedule O to respond to any question in this Part iV . . .. O
oA uwﬂ (ﬂﬂadmbmeﬁs. I

{a) Name and tite s B = W-2r109 | biher compensation

to position Forms ISC) plam. compensation

(if not paid, enter -0-) | deferred compensation

MaRv| N VIGIL: wolty PRESIDENT] | o- _

\n -
20 — O — —
—KERRY Qv POGH - HEAD TRUSIEE
. Lo —0— — —
— ACEIE BUTLEL-TRERSURER. |
S5 - O~ — —
—-DELoRAY SANELL- TRWSTCOES |
2. O - — —
NSO =
2 ~D— — —
— EWDE OpRA-TRUSTEE.: |
2 - _ —
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Y] 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 question in this PartV__ . []
Yes| No
3 Duﬂwomammummmmysg}mmmwmtpmmreponedmmelﬂs?"Wes prowdea
detailed description of each activity in ScheduleO . . . . . 33 X
B 34 Weremwsgmﬁwndmngesmmﬂmorgmumgagovemmgdocwnems?ﬁ‘YeS, atlachaconformed B
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . ... . 34 b 4
35a deeaganmummumdamdhmmmmdﬂowamedummeyearﬁmnhm
activities {such as those reported on fines 2, 6a, and 7a, amongothers)? . . . . 35a| X
b f“Yes® mlmmmmmmﬂwahmszfmﬂnyuﬂ”Wq'pMMWdewdwao 35b| X
¢ Was the organization a section 501(c){4), 501(c)}(5). or 501(c}{(6) arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I} . . 35¢ *
36 Did the organization undergo a liquidation, dissolution, termination, usngmﬁeamd:sposmonofnetassets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . - - . 36 ¥,
37a Enermmumofpdmcdmcpmmums,diwtamdiea,asdmmedmﬂwmsuuchmsb |37a| jﬁ
b Did the organization file Form 1120-POL forthisyear? . . . . S
38a DﬂmemganmhmMnmhnmmnﬂmebmstmanyomcammstee,mkeyemWawe Fiel ‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a A
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38 —-—
39 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a =~
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
102 &cthM(c)@)agm@mEanmnﬁdhxumosedoangammhmdmmgmeywunder
section 4911 » — ; section 49120 e ; section 49550
b Section 501{c)(3), 501(c}(4), and 501(c)}{29) organizations. Did the organization engage in any section 4958
excess benefit iransaction 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 980 or 990-EZ2? If “Yes,” complete Schedule L, Part i 40b
¢ Section 501{c){3), 501(c){4), and 501(c)29) organizations. Enter amount of tax imposed 4
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . R &
d Section 501(c)(3). 501(0)(4) and501(c)(29)orgamzahons.Elmammmtofmxonline 5
40c reimbursed by theorganization . . . . . . . R
e All organizations. At any time during the tax year, wasﬂneotgarmonapatytoapmhlbrtedlaxshelter T
transaction? i “Yes,” complete Form 8886-T . . . . . - - . 40e
41  List the states with which a copy of this retum is filed » MM
42a mmmsmmmmofbwg , Telephone no. > §0% [afih AERE
Located at » e b *___63 A A AP +4 > @753
b At any time during the calendar year, d' the organizatio: Mveanmterstmorasglanneoromeraunuitym Yes | No
aﬁmmmlawaMmahmgnmunhy(aﬂmabaﬂ(amwmwmesamam,aoﬂuﬁrm account)?
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).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
f “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—Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . > L43|
44a Wﬁeorgmhaﬁmmhﬁainanydmmadvisedﬁnﬂs@ﬁngﬂmyeaﬂﬁﬁa,‘&m%ﬂmlstbe
completed instead of Fom990-EZ2 . . . . - -
b Didﬂ\eorganuahmopaatemeormmh@nﬂfacﬂmesdmngﬁ\eyeaﬂﬂ'Ya, Form990mustbe
c Dndﬁnagannahmmeweanypaymentsfamdomtammgsamoesdwmgﬂmyeaﬂ - 4
d fif "Yes" toﬁne44c.Msﬂ|eorgmzahonﬁledaForm720tomputmeeepaymmts°lf'No prowdean
explanation in Schedufe O . . . . - .
45a Dldﬂiemgarmhmhmaommoﬂodenhtymﬁmﬂnennanmgofsemnmz(b)ﬂa)? - e .

Ddﬁeagmmahmmmypawwﬂﬁunamgagemanyhmmcﬁmmﬁaomﬁoﬂedenhwmmmﬂw
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of

Frwrn OQN-F 7 {can inctn irntinnel
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Form 980-E2 (2017) Page 4

48 Dldtheorgamzahonengage directly or indirectly, mpdmcalcampmgnachwnosonbehdfoformopposmon
to candidates for public office? if “Yes,” complete Schedule C,Partl . . . . . e e -
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
580 and 51.

‘t‘gs?\"‘

A5zttt

Check if the organization used Schedule O to respond to any question in this Part VI . . O
Yes| No
47 MMmgmmmmgagembbbymgachvm&sahmeasewonsmm)dwhmmeﬁectmmm
year? If “Yes,” complete Schedule C, Partll . . . . . 47 X
48 lsmeagmmasd\odasdmmadmsechonﬂmb)ﬂwm?lf'%s, oompleteScheddeE « e e - 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a ~
b f “Yes,” was the related organization a section 527 organization? . . 48b X
50 Compbteﬂmhbbfaﬂnmganm@sﬁwh@nstwmpamlﬂenmbyes(oﬁahanoﬁwa@wmtmste&s,andkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heahth benefits,
) Average () Reportable contributions to employee| ¢e) Estimated amount of
Name and title of each employee hours per week compensation y
@ dewotod o poskion | (Forms W-2/1089-MISC) WJ other compensation

Mone,

f Total number of other employees paid over $100,000 . . . . » (X

51 Oompleteﬂnstablsforﬂmorgmtzahonsﬁvelughedcompensatedmdependsntoontractorswhoead\reeewedmeﬂmn
$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 sernvice {c) Compensation
-Alone,
d Total number of other independent contractors each receiving over $100,000 . D_g

52 DadmeorgmmahonoompleteSdnedubA?Nota:Anm 501(c)(3) ovgamzahons must attach a

completed Schedule A . . . . . P[]Yes fNo
Undarpmmamnylmmlmmmmmmmmmmmmmmmwmw itis
mmmm%mmammw% is based on afl infformation of which preparer has any knowdedge.
) E/_'_..‘_ A3 L AL N —
Here Cavdice T - lt)n éuﬁt 'ftlo//B

. Type or print name and tifle
Paid Print/Type preparer’s name Preparer’s signature Date O« ™
Preparer sett-omployed
useo"y Rm'sname  » Fmm'’s BN »

Firm’s address b Phone no. .

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . > []Yes [INo
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