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Short Form

Form 990 EZ

Daparntment of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990EZ for Instructions and the latest Information.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

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

OMB No. 1545-1150

2018
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A_For the 2018 calendar year, or tax year beginning 07/01/18

,andending 06/30/19

|00l

B Checkf gpplicable C Nama of organization D Employer Identification number
Address change
Nome change Harper Creek Beaver Boosters, Inc 42-1631880
tnigal retum Number and street (o7 P.O, box, If mail Is nol delivered to street sddress) Room/sulta E Telephons number
FAneiroumreminsted | 7454 B Drive North 269-966-5963
Amended retum City or town, state or province, country, end ZIP or foreign postal code 03 F Group Exemption

+ | Amplication pending Battle Creek MI 49014 Number B

G* Accounting Method: [X| Cash | | Accrual Other (specify) P
I Website: _N/A
J__ Tax-gxempt status (check only one) — Xls01c)3] 501 ) 4 (insert no.) | |484a7(a)1) or 527

H Check @ if the organization is not
required to attach Schedule B
(Form 880, 980-EZ, or 890-PF).

K Form of organization:  [X] Corporation Trust ] Association [] other

L Add lines Sb, 8¢, and 7b to line 9 to determine gross receipts. Il gross receipls are $200,000 or more, or if total assels

1202 10 N ganNNVYDsS

{Part 11, cotumn (B)) are $500.000 or mora, fila Form 980 instead of Form 890-EZ >3 36,102
siPaitiss  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | ) @
1 Contributions, gifis, grants, and similar amounts received =~~~ = 1
2  Program service revenue including govemment fees and conlracts 2
3 Membership dues and assessments .~ 3
4 Investmentincome . .... . . . 4
5a Gross amount from sale of assels other than mvenlory __________________ Sa ﬁz‘%%
b Less' cost or other basis and sales expenses . 5b ‘%ﬁ%
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b rom line 5a) .......... c
6 Gaming and fundraising events: EZ.%:%
a Gross income from gaming (attach Schedule G if greater than Egg%
g $150000 . . . . ... Lea |
§ b Gross income from fundralsmg events (nol uncludmg $ of contributions z:;:%z
& from fundraising events reported on line 1) (attach Schedule G if the ;gggg
sum of such gross Income and contributions exceeds $15000) =~ | 6b 36,102f %
¢ Less: direct expenses from gaming and fundraising events 6c 25, 629k: £
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 237 5%
line 6¢) .. e 6d 10,473
7a Gross sales of inventory, less retums and allowances o o 7a ,gégéig
Less: costofgoodssold - L BRI
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from line 7a) Tc
8  Other revenue (descnbe in Schedule 0) L . 8
9 _ Total revenue. Add lines 1, 2. 3, 4. 5¢, 6d, 7c, and 8 >l 9 10,473
10  Grants and similar amounts paid (istin Schedule O) .. . . RECEIYED N COHHED _________ 10 12,220
11 Benefils paid to or for members B IRS - OSC - 18 11
w | 12  Salares, other compensation, and employee benefits . . . 12
E 13  Professional fees and other payments to independent <‘:o'nuactors SEP 3 0 2020 13
&| 14  Occupancy. rent. utililes, and maintenance — 14
d| 45 Printing, publications, postage, and shipping ... QGDEN.UTAH .............. 15
16  Other expenses (describe in Schedule O) o 16 671
17 Total expenses. Add hnes 10through 96 .. ... . . . . ... .. ... > |17 12,891
‘ 18  Excess or (deficit) for the year (Subtract line 17 from ine 9) L 18 -2,418
g 19  Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with bicien
3 end-of-year figure reported on prior year's return) 19 40,316
% | 20 Other changes in net assets or fund balances (explam in Schedule O) 20
2| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 .21 37,898
For Paperwork Reduction Act Notice, see the separate instructions. ’X \/\ Form 990-EZ (2018)

DAA

P




’

L .
H188018 07/17/2019 202 PM

0 .

1
Fom930-E2(2018) - Harper Creek Beaver Boosters, Inc 42-1631880 Page 2
ZPartits  Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part 1| s D
(A) Beginning of year {B) End of yaar
22 Cash. savings, andinvestments .. ... ...l 40,316) 22 37,898
23 landand buildngs 0] 23
24 Other asssts (dascribe in Schedule 0) 0] 24
25 Totalassets 40,316] 25 37,898
26 Total liabilities (describe in Schedule O) 0] 26 0
27_Net assets or fund balances (line 27 of column {B) must agree with line 21} L 40,316| 27 37,898
ZPartill;;  Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any guestion in this Part il Expenses
What is the organization’s primary exempt purpose? (Required for section
See Schedule O 501(c)(3) and 501(c}(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations. oplional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  gupport of Barper Creek Public Schools sports programs. = .
(Granls $ ) If this amount includes foreign grants, check here . . . P I_[ . 28a
29 ...............................................................................
(Grents $ )} _If this amount includes foreign grants, check here > r—[ 28a
30 T )
(Grants $ . ) If this amount includes foreign grants, check here » j—[ . 30a
31 Other program services {describe in Schedule O) | i T
(Grants $ 12,220) Ifthis amount mcludes fOreuqn grants check here » []]31a 12,891
32 Total program service expenses {add ines 28a through 31a) > | 32 12,891
SRV List of Offcers Directors, Trustoes, and 5‘1’45.’2#&‘1%’::,‘2122322 oo ovea ot °°T“”°"“‘°"“ see the instuctions for Pant V) ]
{a) Name and ttle hs,:)rsAv:r,:,g:ek (gf:ep:sn:tg? wn&nLuu:rl\?tgeggglgyee (o) Estimaled amount of
devotd t postion| (Farme W10 MSC) | penct pans, and | " other compensation
Mike Root
President ] 1.00 0 0
Susan M Smith
Treasgurer 1.00 0 0
Jennifer Sandel
Secretary 1.00 0 0
Ed Greepman
Director 0.00 0 0
bAR Form 990-EZ (2018)
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Forrp 890-EZ (2018)

Harper Creek Beaver Boosters, Inc 42-1631880

BO e

¥Pa : N Other Information (Note the Schedule A and personal benefil contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

N

Yes | No

33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each ectivity in Schedule® o 3 X
34 Were any significant changes made to the organizing or governing documents? If “Yes, attach a conformed
copy of the amended documents If they reflect a change to the organizalion's name. Otherwise, explain the
change on Schedule O. See instruetions 34 X
35a Did the organization have unrelated business gross lncome of $1 000 or more duﬂng lhe yaar fmm buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If“Yes® to line 35a, has the organization filed a Form 990-T for the year? If “‘No,” provnde an explanauon n Schadule ¢} 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501{c}{6) organization subject {o secton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Pat il 35¢ X
38 Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If *Yes,” complete applicable parts of Schedule N U 3 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instrucllons > |37a | S b
b Did the organization file Form 1120-POL for this year? L 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmslee‘ or key employee or were ggg@ :%;gi 3;’ %
any such foans made in a prior year and stll outstanding at the end of the tax year covered by this retum? 38a X
b If*Yes,® complete Schedule L, Part Il and enter the lotal amount involved | 38b | o qg?@w, % 3%2
39  Section 501(c)(7) organizations. Enter: R §§§é§§ %§§g§ 2 o
a Initiation fees and capital contributions included on line® =~ = . e |L30a g ?§§§ 5?3‘3*%3(
b Gross receipls, included on line 9, for public use of club facilives 3b %“fgg §§§§§ b gé
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon during the year under- :5»&}2:‘3 %;gé%% ﬁ%ﬁ;,gé;
section 4911 p : section 4912 b : section 4955 P e :Mmgﬁ Sakiid
b Sechon 501(c)(3). 501(c)4). and 501{c)}29) organizations. Did the organization engage in any section 4958 s g§,§§ gg”é
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? I “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(cX4). and 501{c})(29) organizations. Enter amount of tax imposed éiﬁgéﬁz Xr},:&” g&zﬁ%
on organization managers or disqualified persens during the year under sechons 4912, %ggg‘%‘% S ggﬁg
4955, and 4958 ) T égggggg G
d Section 501(c)(3). 501(c)X4), and 501(c)(29) organlzatnons Enter amount of tax on lme ?Jégé 3{%3 g:ﬁ%é
40c reimbursed by the organization > oS
.................................... sy
e All organizations. At any time during the tax year, was the organlzmlon " party toa prohlblted tax shelter Rl s oA
transaction? If “Yes,” complete Form B886-T L 408 X
41 List the states with which a copy of this retum is ﬁled ) None
422 The organization's books are in care of B Susam Smith Telephone no. > 269-441-6560
8029 Allison Lane
Located at @ Battle Creek . I 2ZIP+4 b 49014
b Atany tme dunng the calendar year d«d the orgamzauon have an mterest nora sngnalure or olher authority over Yes | No
a financial account in a foreign country {(such as a bank account, securities account, or other financlal account)? 42b X
i "Yes,"” enter the name of the forelgn country P sk 3%
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and ?S%?
Financial Accounts (FBAR). i
¢ Atany time dunng the calendar year, did the organization maintain an office outside the United States? . . . |
If "Yes,” enter the name of the foreign country P
43 Section 4947(a)1) nonexempt charilable trusts filing Form 990-EZ in heu of Form 1041 — Check here . .. . ...... e e » D
and enter the amount of tax-exempt interest received or accrued during the tex year . > [ 43 l
Yes | No
442 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 830 must be §§§§£§ 5%& ggnggg;
completed instead of Formg990-€2 44a X
b Did the organization operate one or more hospltal faculmes dunng the year? 1t 'Yes Form 990 musl be gjﬁ? exﬁv‘f‘é &«@
completed instead of Form 990-EZ e e e e e eirereeraieees e e i e e e e eiee 44b X
¢ Did the organization recelve any payments for Indoor tanning services during the yeal’? R 44¢ X
d i "Yes™ to line 44c, has the organization filed a Form 720 to report these payments? if "No,” prov(de an R s e
explanation 1n Schedule O, e e e e e e e i 44d
45a Did the organization have a oontrolled anlity wﬂhln the meanlng of section 512(b)(13)? 45a xm
b Did the organization receive any payment from or engage in any transaction with a controlled entty within the gﬁ %g%g?é%%
meaning of section 512(bX13)? If "Yes," Form 990 and Schedule R may need to be completed instead of l%g’g‘{i‘:i%ggv Fleesisnt
Form 980-EZ. See Instructions , .. ... ... ... . NV . T 45b X
DAA Form 990-EZ (2018)
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Fom 990-E7(2018) -  Harper Creek Beaver Boosters, Inc 42-1631880 Page 4

48 Dud the organization engage, directly or indirecBy, in political campargn activites on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |
zpartVlE  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 1o any question in this Patvi = .. . . ... .. . D
. . . Yes
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax No
year? It “Yes,” complete Schedule C.Pat Il L. e e L1 X
4B Is the arganization a schoot as described in section 170(b){1)(A)ii)? If “Yes,” complete ‘Schedule E . S . 48 X
49a Oud the organization make any transfers to an exempl non-charitable related organization? . 49a X
b If*Yes,”was the related organization a section 527 organization? = _ L4sb
50 Complete lhis lable for the arganization’s five highest compensated employees (other than ofﬁcers directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None *
(b) Average (c) Reportable (d) Health benefits, Esumated tof
" hours per week compensation contributions to employee (e) mated amount o
(a) Name and title of each employee davoted to posilion | (Forms W-2/1099-MISC) benefil plans. and ye other compensatlon
deferred compensation
Rome . ...
f Total number of other employees paid over $100000 | 4
51 Completa this table for the organization's five highest oompensated lndependem contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business addrass of each independent contractor {b) Type of service {c) Compansaton
JFome L o
d Total number of other independent contractors each recelving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizauons must attach a
completed Schedule A ... . .. . - _» [X] Yes [} No

Under penaltles of penury, | declare lhal | have examined this retumn, lnclud‘ ing accompanying schedules and statemanls, and to the best of my knowledge and belief, il is
true, correct, and compleR Declaration of prep arpr (other than officer) is based on all information of which preparer has any knowledge

— | P47 - L0
Slgn L Data
Here } Treasurer
Type or print name and tile
PrinUType preparer's ngme Preparer's slgnature M [ Date chocx E] " PTIN
Pald Ralph L. Saye ATP Ralpk L. Saye ATP // 7 7'”' A0 | setlemployed [poo101483
Preparer | rims namo b Saye & Associates j Fimy's EIN ¥ 38-3444201
Use Only | fows sggress ¥ PO Box 116
Battle Creek, MI 49016-0116 Phaneno, 269-968-0932
May the IRS dlscuss this return with the preparer shown above? Seeinstructions ... . . .. . .. . . ... ... ... X » ﬂ Yes | | No
Form 990-EZ (2018)
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SCHEDULE A *
(Form 930 or 990-E2)

Public Charity Status and Public Support

s a

[+ lete Hf the orp. chariteble trusl.

P 301(c)(3) tzatk

> Attach to Form 980 or Form 990-EZ.
P Go to www.Irs. gov/Form990 for instructions and the latest informat

ora 4947(a)1}

Departmani of the Traasury
tntemnal Revenue Servico

on.

Name of the organization
Inc

Harper Creek Beaver Boosters,

| OMB No. 15450047

2018

e
M&ﬁ zaz%;

\x-»
ey

6’%:2«;

SRR
0 OGO
%’

Emptoyer identificotion number

42-1631880

Z@artii:  Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is* {(For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described In saction 170(b){1)(A){i).
2
3
4
U

u

A hospita! or a cooperative hospital service organization descnbed in section $70(b)(1}(A)(lii).

cty,end state; =
An organization .operaled for the beneﬂt of a college or university owned or operated by a govemmental unil described In
section 170(b){(1)}{A)(iv). (Complete Par I1.)

A federal, state, or local govemnment or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(v]). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part 1) }

An agriculiural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see Instructions). Enter the name, clty, and state of the college or
university:

A school descnbed In section 170(b){1){A){li}. (Attach Schedule E (Form 890 or 990-E2).)
5

]
7

-2 - ]

10
receipts from aclivities related to its exempt functions—subject to cerlain exceptions, and {2) no more than 33 1/3% of s
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11" An organizatlon organized and operated exclusively to test for public safety. See section 509(a)(4).

12

An organization that normally recelves (1) more than 33 1/3% ol lts support from contnbuuons membersh:p fees and gross

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 508{a){1) or saction 509(a){2). See section 509(a)(3).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the hospital's name,

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or lrustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type (I A supporting organization supervised or controlled in connection with its supported erganizaton(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ ¢

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Q

requirement (see instructions) You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type NI, Type lll
functionally integrated, or Type Ill non-functionally integrated supporung organizaton.

f Enter the number of supported organizations o o

g Provide the following information about the supported organization(s)

D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamizauon(s)
that is not functionally integrated The organization generally must salisfy a distnbulion requirement and an attentiveness

{tv}) Is tho organtzabon
histed 1n your goveming
document?

No

{v) Amount of monetary
suppon {3ce
insinucyons)

(I EIN {111) Type of organization
(doscribed on linas 1-10

abova {seo Instructions))

(1) Name of suppasted
organization

Yos

(vf) Amount of
olher support {see
instucions)

(R

(8)

(%)

0)

(E)

Py oot w')! T sb 055 L Forwiola T3 8%,

e e
S5y ffwg%@a? %}n w".ﬁ g2y 'b;? "%*' é%&}"‘ 3‘.5“3"):2
\)

*'IV shzﬁo 7 027
SN

' /
Total AR R A e e 5’”‘%{:"%333}2
For Paperwork Reductlon Acl Notice, see the Instructions for Form 980 or 890-E2Z.

0AA

Schedule A (Form 890 or 890-EZ) 2018
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Schedule A<{Form 930 or 980-E2) 2018
Part s

RS AYNY,

. .
'

Harper Creek Beaver Boosters,

/

Inc

42-1631880

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}(1}(A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify'under
Part I If the organization fails to qualify under the tests listed below, please complete Part lil.)

y

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

{a) 2014 (b) 2015 {c) 2016

(d) 2017

~{e) 2018

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organizaton without charge

Total. Add lines 1 through 3

The portion of total contnbutions by 42a% 5543 gg”ﬁ:éﬁ%%g CE’% 2

each person (other than a B 3 ) g»jie%%f; ’a?ﬁé&'\% :
govemmental unit or publicly R S ee s w;égé?iﬁ‘f’ 5 ?ﬁgﬁgoxgr.v:@g <
supported organization) included on SR ki ao sl ggagéigﬁquéggz
line 1 that exceeds 2% of the emount  Fiiidisaitl iy s sl S
shown on hine 11, column (f) Cendigi e sl g

Public support. Subtractline § from line 4 ____fieiessizzerioiociete [eses Gt hese R ST

[
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 /  (c) 2016 {d) 2017 (@) 2018 () Total
7 Amounis from line 4 L. : /
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources |
8  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon ... .. ...
10 Otherincome Do notinclude gain or /
loss from the sale of capital assets
(Explain In PantV1.) ... . —
11 Total support. Add fines 7 through 10 [ESEERLE0 Se e
12 Gross receipts from related activities, etc (seeinstrucyons) o 12
13 First five years. If the Form 980 is for the organizatign's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here /9 . » f_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, cotdmn () divided by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schegule A, Part i, line 14 o L o . 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion ﬂuallﬁes as a publicly supported organization o o | 4 D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check
this box and stop hare. The orgapization qualfies as a publicly Supported Organization . . . ... . . . . i e > D
173 10%-facts-and-circumstances;test—2018. If the organization did not check a box on line 13, 163, or 16b, and ine 14 is
10% or more, and if the organization meets the "(acts-and-arcumstances” test, check this box and stop here. Explain in
Pan VI how the organiza!iori/ meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e, >0
b 10%-facts-and-circu %tances test—2017. If the organizaton did not check a box on ling 13, 163, 16b, or 17a, and line
15 is 10% or more, ;nd if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vl}\ow the erganization meets the "facts-and-circumstances" tesL. The organization qualifies as a publicly
SUPPOMEd OFGBIIZAUON | | i e e eeeeee e e e e e > [
18  Private foundgtion. (f the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

DAA




H1B88018 07/17/2019 2:02 PM

Scr{euurmgsomsgborsmsznma Harper Creek Beaver Boosters, Inc 42-1631880 Page 3

spartlll: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) P {a) 2014 {b) 2015 {c) 2016 (d) 2017 (o) 2018 () Total
4  Gifis, grants, contnbutions, and membership
fees recatved (Do not Include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, o facilites

fumished in any activity that Is refated to the
organizalion's tax-exempt purpose ., ... .

3 Gross recelpts from activilies that are nol an
unrelated trada or business under seclion 513 36,102 36,102

4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5 ) 36,102 36,102

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons |
b Amounts Included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines 7aand 7b

. . RS SATAD RS INE T o7 FESEERIBIN 0 4,0 M i I B0 U A A L Y O R U R S OAT NIRRT FLPRGIANIC Ferde wn

8  Public support. (Subtract line 7c from [ sani i sae BRI A e bt s e b R R L e

i v s e e e R e
line6) L |EEessnkanamaaitl e leanaian ol maibn i P e e 36,102

Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total
9 Amountsfromlne6 = 36,102 36,102

10a Gross income from interest, dividends,
payments recerved on secunties loans, rents,
royalties, and income from simular sources .

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nelincoms from unrelated business
activibes not included in line 10b, whelher
or not the business is regularly carried on

12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total suppont. (Add lines 9, 10c, 11,

and12) = . 36,102 36,102
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check lhis box and stop here .. . L. ... L ... ... P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by ine 13, column () . . ... .. .. .. 15 100.00%
16 __ Public support percentage from 2017 Schedute A, Pantill, iine 15 . . . . e e e e e . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f). divided by line 13, cotumn (f)) . = = = . . . . . ... 17 %
18  Invesiment income percentage from 2017 Schedule A, Partlll, line 17 o . 18 %
19a 33 1/3% support tests—2018. if the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization ... ..... .......... > IZ]

b 33 1/3% support tests—2017. !f the organization did not check a box on hine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . . .. . .. | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  ........ .... ... N 4 D

Schedule A (Form 980 or §90-EZ) 2018
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heduls A-(Form 990 ar 990-E2) 2018 Harper Creek Beaver Boosters, Inc 42-1631880 Page 4
2PantiV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

g

|

23

1 Are all of the organization’s supporied organizations lisled by name in the organization’s governing
documents? If "No," dascnba in Part Vi how the supported organizations ere designated. If designated by
class or purposs, describa the designalion. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)1) or (2)? ¥ "Yes,* expiain in Part Vi how the arganization determined that the suppeorted
organization was described In section 508(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section S01(c)(4)}. (5), or (6)? If "Yes," answer
{b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)X4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2)(B)
purposes? If "Yes,* explain in Part VI whal controls the organization pul in place lo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? f
"Yes," and if you checked 12e or 12b in Part I, answer (b) and (c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%{a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

S5a Did the organization add, subsltute, or remove any supported organizations dunng the tax year? if “Yes,*
answer (b} and {c) below (if applicabls). Also, provide detail In Part V1, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (i) the reasons for each such action,
(ur) the authority under the organization's organizing document suthonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b  Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) mdwiduals that are part of the charitable class benefited
by one or more of its supported organizations, or (hi) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantal contnbutor? /f “Yes," complete Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? If “Yes, " provide detall In Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entty in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1,

¢ Oid a disqualified person {as defined in line 923) have an ownership interest in, or derive any personal benefit
from. assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI.

10a Was the organization subject to the excess business haldings rules of section 4943 because of saction
4843(f) (regarding certaln Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)
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Schedule A-(Form 990 or 890-E2) 2018 Harper Creek Beaver Boosters, Inc 42-1631880 Page s

ZPartV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or cantnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described In (a) or (b) above? /f “Yes" to a, b, or c, provide detail in Part Vi.

ol
SEL e
11a
11b
11c

c
Section B. Type | Supporting Organizations

1 Did the directors, rustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times duning the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's aclivities if the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explein in Part
Vi how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolied the supporting organization.
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Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* dascribe in Part Vi how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamaation(s).

P

[
oS

5oy
ke
ke
/

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (Il) serving an the governing body of a supported organization? /f “No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes,” descnbe in Part Vi the role the organization’s
_supported orgenizations played in this regard

%30“3‘0‘!0%
sxo <§xoxoxoo:
X198

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Pert Test during the year (see Instructions).

a The organization satisfied the Activites Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.

c The organization supported a govemmental entity. Descnbe in Part Vi how you supported a government enlily (see instructions).

2 Activities Test Answer (a} and (b) below.
a Did substantially all of the organization’s activiies duning the tax year directly further the exempt purposes of
the supported organizaton(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgenization was responsive to those supported organizations, and how the organization determined
that thess activilies constituted substantially all of its activities.
b Did the activities described in (a) constitule actwities that, but for the organization's involvement, ons or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," axplain in Part VI the
reasons for the organization’s posttion tha! its supported organizetion{s) would have engaged in these
activities but for the organization’s involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detatls in Part VI.
b Ok the organization exercise a substantial degree of direction over the policigs, programs, and activities of each
of lts supported organizations? /f "Yes, " describe in Part VI the role played by the grganization in this regerd
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Schedule A (Form 990 or 90-E2) 2018 Harper Creek Beaver Boosters, Inc 42-1631880 Page 6
ZPan¥e __ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) ((;::::;:)(ear
1 Net short-termn capital gain 1
2 Recoveries of prior-year distnbutions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for produclion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (‘]
7__Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curl:enl 'Year
optiona
1 Aggregate farr market value of ali non-exempt-use assets (see [fgggi?"g%%ﬁg§§§%§é§§§§§§§i§i&§§¥§§§ %;;:Zas ;f” gmgﬁﬁf‘%w
instructions for short tax year or assets held for part of year): Srtdmiieannnin i S bR
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d__Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other {g@%ﬁ@%bgﬁﬁggﬁk
factors (explaln in detall in Part V1) i T R
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from tine 3) 5
6 Multiply line 5 by 035. 6
7__Recovertes of prior-yaar distributions 7
8 Minimum Asset Amount (add line 7 to kine 6) 8
o Pl e P T S s R e
Section C - Distributable Amount ‘g‘iﬁgi;ﬁg%%"%; S Cunrent Year
A A e alRY
1 Adjusted net Income for prior year {from Section A, line 8, Column A} 1 [SEomnuse
2 Enter 85% of line 1 2 3‘?&?
3 Minimum asset amount for pnor year {from Secton B, line 8, Column A) SR e
4 Enter greater of line 2 or ine 3. 4 |opsisnin el
5 Income tax imposed in pnor year 5 [k b apeat e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ggsg«;;ﬁggsgggs ggggiks e
emergency temporary reduction (see instructions). 6 3«‘3:“%2%103“%?%2%%3%:%%@%%%
7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 980 or 890-E2) 2018
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Inc 42-1631880 Page 7

Schedulah!Fonnss.OorBSO—EZ) 2018 Harper Creek Beaver Boosters,
mRartM=t  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform actwity that direclly furthers exempt purposes of supported

organizations, in excess of iIncome from activty

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use asssels

Quallfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See Instructions.

Total annual distributions. Add lines 1 through 6.

@I O Jth & W

(provide details in Part V1). See instructions

Distributions to attentve supported organizations to which the organization is responsive

9  Oistnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

() (i} {lit)
Section € - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1__Distnbutable amount for 2018 from Section C. line 6 D e B o

2 Underdistributions, if any, for years prior to 2018 a§§ “gv” ;;23,52,;’?;355”3 e 32‘%2: ’s?gggéssz%%%g%”ggg.
(reasonable cause required-explain in Part VI). See ki TRegdes »A%g';é"xg?éé diol, ;% %; {g"é:%%%fgi?%%gv
instructions Iﬁs&z&é%é‘ﬁg% o<§%§63§§$§s,§3§¥§ FI L e

3 Excess distribullons caryover, if any, to 2018 A R N s e [ R e
o Fromoma e [ e s e
b From2014 . .. .o R oo Qsaiéwmﬁzﬁi‘?i:“;%“’?

_ ¢ Fom20%5. .. . ..., S SRRy sss; R RN ORI Z%iém@w&#&&a%
d From 2016 _ . R L S R ?’6’3 R

e From 2017_ — T ok o R Ii;ﬁ Rt e f*iiﬂf-ii;‘?ﬁziiﬁ? 5;2&35!3**'%"’

f _Total of lines 3a through e o anninmdnnetansmna el

£ Applied to underdistributions of prior years

\o\)

h_Applied to 2018 distributable amount

A
TR

I _Canyover from 2013 not applied (see instructions)

)'«k

920 % W 50T
35 SYB e o 0%
VoY 8 2

ORI

kST 583567,

3 R

1 _Remainder. Subtract lines 3g, 3h, and 3i from 3f

4  Distrbutions for 201R from
Sechon U, ling 7 $

a_Applied to underdistributions of prior years

b_Applied ta 2018 distributable amount

e »ﬁ;&‘«»ﬁ?m?éi%i& aﬁ“«wﬁi‘*’gafﬁ%:*?t‘f@”
R R O
,.ﬁﬁ%"éﬁ’ "fgi’féiiwmﬁfo %‘é@:ﬁ??ﬁfﬁ%ﬁmw SRENEREL
ix%&%ﬁ’fiiuﬁfw %"‘*’é" ?, ﬁﬁiﬁ"“ "’ﬁ”&z@mﬂw ’fsﬁgzé'g’mé?s&;is%? was»«éc
PRl @gﬁ%e’?g@?ﬁ Mt ey
L

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zery, explain In Part VI_See instructions.

-8 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instruclions.

7  Excess distributions carryover to 2018. Add lines 3]
and 4c.

; MR
e S A R

8 Breakdown of line 7
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Schedule A (Form 890 or 990-E2) 2018 Harper Creek Beaver Boosters, Inc 42-1631880 Page 8
fég@ﬁvgg Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complele this part for any additional information. (Seg instructions.)

DAA Schedule A (Form 880 or 980-E2) 2018
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SCHEDULE G* Supplemental lnformatuon Regarding Fundraising or Gaming Activities | omswo 18450007
o Comp! I? tho org “Yea" on Form 990, Part (V, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) orgunlumon onterod more than $15,000 on Form 990-EZ, lino Go.

Department of tho Treasury P> attach to Farm 930 ar Farm 880-E2Z.

tntemg! Revenye Service P Goto www.Ir5.gov/Form390 for Instructions and tho latest Information.

Nama of the organizauon Employur Idantift

_ Harper Creek Beaver Boosters, Inc 42-1631880

$PatisZ  Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizaton raised funds through any of the following acuvities. Check all that apply.

a D Mail solicitations [ D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Oid the organization have a writlen or oral agreement with any indlvidual (including officers. directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . D Yes D No
b (f“Yes,” list the 10 highest pald individuals or entlties (fundraisers) pursuant to agreements under which the fundralser Is to be
compensatad at least $5,000 by the organization.

{(ii) Ord fund- (v) Amouni paid to {vi) Amoyni pald to
rasser have
() Name and address of individual X custody or (iv) Gross receipts (or tatained by) {or retninod by)
or enlity (fundraiser) () Activity control of from attwty fundraiser listed in organization
contnbulions? <ot (i)
. Yes| No
1
2
i
3
4
5
6
7
8
9
10
Total . T

3 Listall states in whlch the orgamzal:on is regnstered or I|censed to solicit contnbutions or has been notified it is exempt from
registration or licensing

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form '980 or 890-E2) 2018 Harper Creek Beaver Boosters, Inc 42-1631880 Page 2
%g@gf'ﬂ % Fundraising Events. Complete if the organization answered “Yes” on Form 890, 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 qreater than $5,000.

(o} Event #1 (b) Event #2 {c) Other ovents
{d) Total ovents
None {egd col. (a) through
{even type) {aven! typa) {tota number) col. (¢})

Revenue

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus
ling 2)

4 Cashprizes

$ Noncash pnzes

6 Rentfacliity costs

Food and beverages

Direct Expenses
-~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through Qincolumn(d) .~ .. . L >
11 Net income summary Subtract line 10 from line 3, column(d) ... .. . . »>
wea‘i:sgll[“ Gaming. Complete if the organization answered “Yes" on Form 990 Part IV line 19 or reported more

than $15,000 on Form 980-EZ, line 6a.

o (b) Pull 18bs/instant (d) Total geming (sdd
g (0) Bingo bingo/progressive bingo (<) Gther gaming cal, (a) thraugh co. (c))
g
«
1_Gross revenue
@ | 2 Cashprizes
g
o
3 3 Noncash prizes _
]
gﬁ 4 Renvfacility costs
5 Other direct expenses
R TR
[ | Yes . ..o % [ |Yes . . % Yes g e
6 Volunteerlabor No No No srplatinabuniiees
7 Direct expense summary. Add lines 2 through 5 in column (d) Lo i . . . >
8 Net gaming income summary. Subtracl line 7 from line 1, column(d) . . . . .. .. Lo >

9 Enter the state(s) In which the organization conducls gaming activities: L o
a |s the organization licensed to conduct gaming activities in each of these states? L L D Yes D No
b *No,” explain:

10a Were any of the organlzationsgaming licenses revoked, suspended, or teminated during the tax year? . D Yes D No
b If *Yes,” explain

DAA Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form'980 or 990-E2) 2018 Harper Creek Beaver Boosters, Inc 42-1631880 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? ... . s s U yes o
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? e e e .. e e e e D Yes D No
13 Indicate the percentage of gaming aclivity conducted in.
a  The organization’s facility R e . e e e e, 13a %
b An outside faciity L R RO I %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ..........................
Address b

152 Does the organization have a contract with a third party from whom the organization receives gaming
e e O vesOro
b If"Yes,” enter the amount of gaming revenue recelved by the organizaton®» & =~~~ and the
amaunt of gaming revenue retained by the third party »  §
¢ If "Yes,” enter name and address of the third party:

Name P>

Address b

16  Gaming manager information:

Gaming manager compensation > $

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? L. i L . i o L |:| Yes [:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
£PartiV:  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OM8 No. 15450047
(Form 890 or 890-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Yrzostere S anesors s
Department of the Treasury P Attach to Form 990 or 930-EZ. ig&%gﬁtogg%h&cg
intemal Revenus Service P> Go to www.irs.gov/Form980 for the latest information. iizgl\qspe.c:ﬁquiﬁﬁgggz
Name of the organizstion Employer Identification number

Harper Creek Beaver Boosters, Inc

42-1631880

Description . .. . . Amount
Expenses . . .. ... ...
.Conferences/Meetings . . . .. .. $ e 811
Total $ 671

For Paperworﬁeducllon Act Notice, see the Instructions for Form 8980 or 980-EZ.
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