
Department of the Treasury
lnternal Revenue Service

Short Form

,",,"990',EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made pr.rblic.

) Go to www.irs,govlForm#frEZ tor instructions and the latest information.

A For the 2017 calendar year, or tax year beginning ,2017, and ending July 31 ,2O
B check if applioable:

! Address change

n Namechange

f] rnftiar rerurn

! Final return/terminated

! Amended return

D Employer idenllification numbor

Application pending

G Accountino Method: H Check ). lllif theorganizationisnrol:
I Website: ) required to attach Schedule El

(Fqrm 990, 990-E:2, qr g9GPF),J Tax-exempt status (check only

E Telephone number

924-205i1

F Group Exemption
Number )

{ (inseri

K Form of organization: llJ Corporation E Association E oth"t
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if totill assets
(Part ll, column (B) below) are $500,000 or more, fiie Form 990 instead oJ Form 99O-EZ . > $ g.

: instructions for Part l)

u ule (J to IO n tnis Part

o

o
o
E

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 Investment income
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,000) lo"l __ o

of contributionsb Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1 5,000) . I On | __ 56,926

c Less: direct expenses from gaming and fundraising events | 6O I _=_. 16,787
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

7a Gross sales of inventory, less returns and allowances I t" I

b Less: cost of goods sold f?il-----
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9Tota|revenue'Add|ines1,2,3'4,5c'6d,7c,andB>

1 6,78 5

2 4,85I
3
4

5c

6d

7c

40,1 3S1

I 0l

9 51.7821

o
ooc
oox
uJ

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 1O throuqh 16

10 1,tf0c

11

12
1-3,

14
15

16

c,l

11

17 : t2

o
ooo

oz

18 Excess or (deficit) for the year (Subtract line 'l 7 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, c>olumn (A)) (must agyere with

end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21Netassetsorfundba|ancesatendofVear'combine|ines18throuqh20>

18

19
fr
21

15.4 7r0

38,1 79

q

Check if the ization used Schedule O

and street (or P.O. box, if mail is not delivered to street address)

184 Hancock Rd.
City or town, state or province, country, and ZIP or foreign postal code

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No,106421 990-EZi rzor n



22
23
24
25
26
27

Fom 9SO-EZ (20171 1-loD\ qo Page 2
Balance Sheets (see the instructions for Part
Check if the ization used Schedule O to in this Part ll . V)

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances fine 27 of column (B) must with line 21)

Statement of Program Service Accomplishments (see the instructions for Pad lll)
Check if the used Schedule O to to an in this Part ill

What is the organization's primary exempt purpose? Support school's participating athletic teanns.

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, ther number of

sons benefited, and other relevant information for each title.
28-q!,pp-sI-t-"-q-]-7.-q!tl.!-e-tj9--t.e-e[-9-qn-d-e-r--sg-r--qEDt-e]le.--rh-|-s-j!-q!u-q-e-e.-D9-L!9-I'-s!-|jF-i!e-q-!9j-

!Iq_'Ii'_lq.!g_a_S-qg_f9_e9._!e_a_n_qrJp_g._tga_ln-_qir_U_el_s_,__a_!O__t_r_a_!_s_p_qJ!e_t!-o-r_r.____--_

'ants $ lf this amount includes check here > f]
29{_vyg_(_s_9iVe_n_!g_S_qd_o_t_e!hl_et_99.__

t.ooo) lf this amount includes check here 1,0001

(B) End of year

50,375

0r

3,2t74

t0l

Expe,nses
(Requked for sectiDn
sil1 (c)(3) ancl 501 (c)(a)

organizationsi optironal for
others,)

check here
31 Other program services (describe in Schedule O)

ants $ t includes check here > n
32 Total

_qy-'-1!h_'_a__LtI_99_r_l

President

Ghair

Sandra Jean Faber

Volunteer Chair

Kristina Kriebel
Communications Chair

'ants $

servtce lineS 28a through 31a) .

List of Otficers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions ior Pa,rt l$
Check if the used Schedule O to to an in this Part lV

(a) Name and title {e) Estimated annount oI
other cornpensation

l0l

t0r

(b) Average
nours per weeK

dev6ted to position
(il not paid, enter -0-)

rorm 99(l-EZl lzot n



Form 990-EZ (201 7)

Check if the ization used Schedule O to

Q'j-tootqa-l
contract t requirements in the

in tlris Part Vinstructions for Paft V
No

,/
33

u
Did the organization qngage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Othetwise, explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $'l ,000 or more during the yerar from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanalion in Schedule O
Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

b
c

repofting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Pafi lll ,

Did the organization undergo a liquidation, dissolution, termination, or significant disposition
during the year? ll "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) 3?',a

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wer)
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > g ;section 4912> o ; section 4955 >
Section 501(c)(3),501(cXa), and 501(c)(29) organizations. Did the organization engage in i;rny section 495{l
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 99Q-EZ? lf "Yes," complete Scherdule L, Part I

Section 501(cX3), 501(cXa), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 49'12,
4955, and 4958 .

Section 501(cX3),501(c)(a), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization

All organizations. At any time during the tax year, was the organization a pafty to a prohlbited tax shelter
transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed ) New Hampshire

36

37a
b

38a

e

41

42a

3tib

The organization's books are in care of ) Maureen Burgess ____ Telephone no. )
)lLlP + 4 |Locatedat>-1-1-9,,fglB_o-,,19_tSJ-!_o1_g_qg_!,_!-f 

----_-___-___b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of l]oreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country: )

43 Section agaT@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here

03458,..1900

:1
andentertheamountoftax-exemptinterestreceivedoraccrueddurinothetaXVear> 43

Ma Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must

br:

br:
comoleted instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf 'No,' provide an
explanation in Schedule Q

Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

Did the organization receive any payment from or engage in any transaction with a controlle<l entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

45a
b

Yesi No

Ma ./

Mb
Mc

Md ,/
Ma

45b

rorm 99(l-EZ! tzot tt



Form 990-EZ (201 7)

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for oublic office? lf "Yes." complete Schedule C. Pafi |

47

I
49a

b
50

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables fcrr lines
50 and 51.
Check if the used Schedule O to in this Part Vl

Did the organization engage in lobbying activities or have a section 501(h) election in e'ffect during the ta;x

year? lI "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(b)(lXAXii)? lf "Yes," complete Schecluler E

Did the organization make any transfers to an exempt non-charitable related organizalion?
lf "Yes," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other thern officers, rlirectorsi, trustees, and kev
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None'"

(a) Name and title of each employee
(e) Estimated amOunt of

other compensiatlon

(a) Name and business address of each independent contractor (e) Compensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach ir
completed Schedule A .>'E Yes n No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel', it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

{

51 Complete this table for the organization's five highest compensated independent contnctors whcl each rreceived mona than
$1 00,000 of compensation from the organization. lf there is none, enter "None."

(b) Average
hours per week

devoted to position

fTota|numberofotheremp|oyeespaidover$100'000.>

dTota|numberofotherindependentcontractorSeachreceivingover$100,000.>

\ M a u),'+-- /3,tt tiLt,L4 tJlS
Sign
Here

/s

)fr

ignature of officer U Date

aureen Burgess, Treasurer
De or orint name and title

Paid
Preparer
Use Only

PrinVType preparer's name Preparer's signature Date
cnect< n it
self-employecl

Firm's name Firm's EIN >

Firm's address >
Maythe|RSdiscussthisreturnwiththepreparershoWnaboVe?Seeinstructions> I Yes No

rornr 990-Elil rzot zl



Schedule A (Form 990 or 990-EZ) 2017 D

Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(b)(1)(,A)(vi)
(Complete only if you checked the box on line 5,7 , or 8 of Fart I or if the organization failed to qualify
Paft lll. lf the organization fails to qualify under the tests listed below, pleast; complete Parl llll.)

u110er

4

5

Section A. Public
Calendar year (or fiscal year beginning in) )

1 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
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2%o of Lhe amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4

Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

8 Gross income from interest. dividends.
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income fronr unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of caoital assets
(Explain in Part Vl.) .

11 Total support. Add lines 7 through '10

2016 Total

12

13

Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the org anization's first, second, third, fourth, or f ifth tax year as a srecti<lt-r 501(c)(3)
organization, check this box and stop here t_1

Section C. of Public
'14 Public suppor.t percentage for 2017 (line 6, column (f) divided by line'1 1, column (f))

15 Public support percentage from 2016 Schedule A, Part ll, line 14
16a 331rso/o supporttest-2017. lf the organization did not checkthe box on line 13, and liner 14 is 33rrsoz or rflore. check tlris

box and stop here. The organization qualifies as a publicly supported organization
b 33lr:ohsupporttest-20l6. lftheorganizationdidnotcheckaboxonlinel3orl6a,arr<jline15is33lrso/oorntore,che,ck

thisboxandstophere'TheorganizationquaIifiesasapub|ic|ysupportedorganization>
17a 10%-f acts-and-circumstances test-2017. lf the organ ization did not check a box on llne 1 3, 1 6a, or 1 6b,, and lirre 1 zl is

1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Paft Vl how the organization meets the "facts-and-circumstances" test. The organizaticln qualifies as a pub,licly supported
organization

b 10%-facts-and-circumstances test-2016. lf the organization did not check a box on liner 13, 16a, 16b, c>r 1'7a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" teril, check this box arnd stop here.
Explain in Part Vl how the organization meeis the "facts-and-circumstances" test. The orgirnization <lualifiers as a publir:ly
supported organization

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, ctr 1/b, check this box and see
instructions

--lY:-o/''

tl
tl

tl

tl
tl

Schedule A (Form 9$0 or $90-IiZ) 2017



Schedule A (Form 990 or 990-E4 2017

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualily under Pan ll.
lf the organization fails to qualifv under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

I Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.")

(a) 2013 Ibt 2014 {o) 2015 (d) 2016 (el 2017 Total

530 s74 8,333 15.785 16.6i22
Gr0ss receipts trom admissi0ns, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organi4ation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1. 2. and 3
received f rom disqualif ied persons

Amounts lncluded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% oI the amount on line 1 3 for the vear

6
7a

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

0 0 0 0

64,916 49,868 55,426 61,784 il31,Sr94

0 0 0 0 0

0 0 0 0 0

N/A 65.446 50.442 63.759 68.569

0 0 0 0

0 0 0 0 0

0 0 0 0 0

B. Total
Galendar year (or fiscal year beginning in) )

9 Amounts from line 6
'l0a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(E:xplain in Part Vl.) .

13 Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2013 Ibt 2014 {c} 2015 (d) 2016 lel2017 Total

N/A 65,446 50,842 ri3,759 68,569 616

0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 o 0 0

65.446 50.842 63.759 68.569 it48.6,16
14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sir-'ction 501(c)(3)

organization, check this box and stop here > I;7-l

Section C. of Public Percen
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

16 Public from 2016 Schedule A. Part lll. line 15
Section D. tion of
17 lnvestment income percentage tor 2017 (line 10c, column (f) divided bv line 13, column (1))

18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17 .

19a 3i|1rs% support tests-2017. lf the organization did not check the box on line 14, and lirre 15 is more than il3ltso/o, and line
lZisnotmorethan33lrsyo,checkthisboxandstophere,Theorganizationqualifiesasapulrliclysuppoftedorganization > tl

b 331rso/osupporttests-20l6. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethanS3ltsyo,etnd
linelSisnotmorethan3Slrz%6,checkthisboxandstophere.Theorganizationqualifiesasapubliclysuppoftedcrrganization > l-l

20 Private foundation, lf the organization did not check a box on line 14, 19a, or 19b, check this box and see irrstructions . ) []
Schedule A (Form 9!10 or'!190-E:Zl il0'17
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scheduleA(Formssoorseo-E42117 *1 _ tOOl1O7 __. p^sr,4

(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Paft l, complete lsectionrs; A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

), and complet,e Piart V.) .___
Section A. All

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are deslgnated.. l.f designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any suppoded organization that does not have an IRS deterrnination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Pari Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answ=r
(b) and (c)below.

Did the organization confirm that each supported organization qualified under section 501(0( ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Pari 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)(13)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure su<;h use.

Was any supported organization not organized in the United States ("foreign supported organizalion")? lf
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make gra,nts to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretictn
despite being controlled or supenrised by or in connection with its suppofted organizati<>ns.

Did the organization support any foreign suppoded organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lt "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization vyas used exclusively for section 170(cX2XB)
purposes.

Did the organization add, substitute, or remove any supported orgrtnizations during the tax year? lf "Yes,"
answer (b) and (c) below (it applicable). Also, provide detail in Par1. Vl, including (i) the names and EIN
numbers of the supported organizations added, substltufed, or removed; (ii) the reasons for each such actic>n;
(iii) the authori$ under the organization's organizing document authorizing such action; and (iv) how the actictn
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class alreacly
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of servi<;es or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefiterd
by one or more of its suppot'ted organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulpr
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35%o controlled entity with
regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line T'?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mor€
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vt.

Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benef it
from, assets in which the supporling organization also had an interest? lf "Yes," provide detait in Paft Vt,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporling organizations, and all Type lll .non-functionally integrated
supporling organizations)? lf "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedute tC, Forn 4720, to
determine whether the organization had excess busrness holdings.)

3a

Schedule A (Form 990 or 990-EZ) 2O17



Schedule A (Form 990 or 990-E4 2017 Pager 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?b
c A 35% controlled ofa described in above? lf "Yes" to a, b, or c, detail in Part Vl.

Did the directors, trustees, 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 during the
tax year? lf "No," describe in Part VI how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supportecl
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the suppotted organization(s) that operated,
superuised, or controlled the suppofting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
th e su ppofted organizatio n (s).

Section D. All

Did the organization provide to each of its suppofted organizations, by the last day of the f ifth rnonth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppoded
organization(s) or (ii) seruing on the governing body of a suppofted organization? lf "No," explain in Part Vl how'
the organization maintained a close and continuous working relationship with the supported organizatic>n(s).

By reason of the relationship described 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 times during the taxyear? lf "Yes," describe in Part Vl the role the organizatictn's
supported organizations played in this regard.

Check the box next to the method that the organization used fo satisfy the lntegral Part Test during the year (see tnrsfructt'ons).

a n The organization satisfied the Activities Test. Complete line 2 below.
b n The organization is the parent of each of its supported organizations. Complete line 3 below,
c n te organization supporled a governmental entity. Describe in Paft Vl how you supported a government entit.y (see in:ttruc:tions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl idggtity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinecl
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's suppofted organization(s) would have been engaged in? lf "Yes," extrtlain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged ln these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppotled organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
,n thts

Schedule A (Fo1m $10 or El90-ti4 fi117
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Section E. Type lll Functionally Integrated Supporting Organizations

of its izations? lf "Yes." describe in Part Vl the role the
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ill
Li Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,{ 970 (explain in F art Vl). Siee

instructions. All otherTvoe lll non-functi suDoortina orqanizations must crrmpleter Sections A throuqh l-.

Section A - Adjusted Net lncome (B) Current Year
(optiona l)

1 Net short-term
2 Recoveries of distributions
3 Other tncome
4 Add lines 1

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for production of income (see instruc
7 Other ex (see instructions)

Net Income (subtract lines 5. 6. and 7 from line 4

Section B - Minimum Asset Amount (B) Current'Year
(optionall)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for oart of

value of securities
cash balances

c Fair market value of other -use assets
d Total (add lines '1 a, 1b, and 1

e Discount claimed for blockaqe or other
factors (explain in detail in Part

2 Acqui indebtedness icable to non- -USE ASSETS

3 Subtract line 2 from line 1d.

4 Cash deemed held for exemot use. EnIer 1-1/2o/o of line 3 (for greater anrount,
see inst

5 Net value of non _USE ASSEIS line 4 from line
6 Multiplv line 5

7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section G - Distributable Amount Crrrrelrt Year

net income for Section A. line B. Columrr
2 Enter 85% of line 1.

3 Minimum asset anrcunt for Section line B Column
4 Enter oreater oI line 2 or line 3.

5 lncome tax i In pnor

6 Distributable Amount. Subtract line 5 from line 4. unless subiect to
reduction (see instruct

7 L-l Check here if the current year is the organization's first as a non-functionally integrated Type lll supportinE organiza,tionr (ser:
instructions).

Schedule A (Form 990 or 990-EZ) ml7
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lll Non-Functiona
Section D - Distributions

1 Amounts oaid to

2 Amounts paid to pedorm activity that directly furthers exempt purposes of supported
izations. in,excess of income from

3 Administrative ses paid to accomplish
4 Amounts oaid to -USE ASSETS

5 Qualified set-aside amounts (prior IRS VA

6 Other distributions in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
ide details in Part Vl). See instructions,

9 Distributable amount for 2O17 from Section C line 6
10 Line 8 amount divided bv line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2017 from Section C. line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vl). Seee
instructions.

3 Excess distributions Io 2017

b From 20.13

c From2O14
d From 2015

''l l^

Currenlt Yeilr

(iii)
Distributable

Amount lor 2017

e From 2016
f Total of lines 3a

to underdistributions of
Io 2017 distributable amount

from 2012 not instructions)
Remainder. Subtract lines and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

to underdistributions of
Io 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, it
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greaterthan zero, explain
Pafi Vl. See instructions.

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

Breakdown of line 7:

a Excess from 2013
b Excess 'from 2014
c Excess from 2015
d Excess from 2016

(ii)
Underdistributions

Pre-2IJ17

Schedule A (Form 9€0 or 990-IiZ) z)17
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E!fl! Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 'l7a or 17b; Pad
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c, 5a,6,9a, 9b, 9c, 11a, 11b, and 11c; Part lV, $ection
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, 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, Sectflon lE,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedul€ A (Form S0 or$gl-84 il17



SCHEDULE G
(Form 990 or 990-EZ)

Depanment of the Treasury
lnternal Revenue Service

Name of the organization

of Gonval

Supplemental Infoniatlon Regarding Fundraising dr Gaming Actlvities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organlzation entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No. | 545-0047

2@1\l
for the latest instructions,

Employer identlf ication numb,er

1

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

1

a

b
c
d

2a

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

n Internet and email solicitations

n Phone solicitations

e ! Solicitation of non-government grants

t n Solicitation of government grants

- S n Special fundraising events
E In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? [] V,es [] ruo
lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser isi to be
compensated at least $5,000 by the organization.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifiecl it is exempt frorn
registration or licensing.

(i! Name and address of individual
or entity (fundraiser)

(vl) Amount paid to
(or retained lcy)

orgar'rization

For Paperwork Reduction Act Notice, see tho Instructions for Form gg0 or 990-EZ. Cat. No.500B3H Schedule G {Form 990 or S90-EZ) 201 7



Gross receipts

Less: Contributions
Gross income (line 1 minus
line 2) .

(a) Event #1

Concessions
(event type)

(b) Event #2

Fall Raffle
(event type)

(c) Other events

2
(total number)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

I Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

o
c
c)

o
ee

Schedule G (Form 990 ot 990-EZ\2017 +1 - 1001f p7 pag,=2

Ero Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or repofted n'rore
than $15,000 of fundraising event contributions and gross income on Form 99O-EZ, lines '1 and 6br. Lir;t eventr; witlr
gross receipts greater than $5,000.

(dl Total events
(add col. (a) throurgh

col. (<*)

Gaming. Complete if the organization answered "Yes" on Form 990, Paft lV, line 19, or reported more
than $15.000 on Form 990-EZ. line 6a.

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . . -. l- . tf id; i-j irii;
b lf "No," explain:

10a Were any of the orsanizatioils samins liceft;; r;v;-kA;r;F;iiil; or i;rmiili;-al'iil6 ih; tax yeqr? tl yes [-] No
b lf "Yes," explain;

o
c)o
Co
g
X

LU

0)

o

(ril) Total garntng (add
col. (a) through col, (c))

U)
c)q)
co
X

I.J.J

E
b

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct ex

7 Direct expense summary. Add lines 2 through 5 in column (d)

. Subtract line 7 from line 1. column

Schedule G (Form 990 or 990-tiZf 201 7
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11 Does the organization conduct gaming activities with nonmembers? tl YeTl.] lfti
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a padnership or other entity

formed to administer charitable gaming? [] Yes I.l llo
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility !q"L__ _ lYo

b An outside facility |-13b,L-- .314 Enter the name and address of the person who prepares the organization's gaming/special events books anrJ

recoros:

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaminE
revenue? tl y,es [.] l,to

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the
amount of gaming,;evenue retained by the !h!;d party ) $

c lf "Yes," enter name and address of the third party:

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided F

n Director/officer n Employee n Independent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds ti)

retain the state gaming license? [] Yee [-] tto
b Enter the amount of distributions required under state law to be distributed to other exempt organizations o,r

spent in the organization's own exempt activities during the tax year )> $

Ery Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii)ancJ (v); anrl
Paft lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 9S0 or 990-12) 2017



SCHEDULE O
(Form 990 or 990-EZ)

Depadment oi the Treasury
lnternal Bevenue Service

Name of the organization

Supplemental Information to Form 99O or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information,

) Attach to Form 990 or 990-EZ.
) Go to vvvrw.irs,govlForm990 for the latest information

OMB No. 1545-D047

@)1]7

Employer identif icatiprn number

47-10101 9Cr7

$ 106

Other Costs $87

q999_rjp_!-q!____ ______9_9S.__Cl_Y9_eI__________Etd of Year

_c__qlt_Qe_rt_(Ln:!tLl4_Q_qn_etio_n)_____ $ 3,e86 $ 3,e86

_l=_e_s_9_A9_c-qI1_q! _D_ep_te_c_i_a-qi_Sl___-_--___- $ 142 $ 712

ToE!________$_______?.0_{1_______ 
_ __$_ _ - __ _ _3,4 !

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9!D-EZ. Cat. No.51056K Schedule O (Fornn 990 or 990-E;il) (201?.)



,",^4562
Department of the Treasury
lntemal

Name(s) shown on return

o Expense Under Section 179
Note: lf you have any listed propefty, complete Part V before you complete Part l.

Note: Don't use Part ll or Part lll below for listed prop€rty. Instead, use Part V.

I Depreciation Allowance and Other include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in servrce

during the tax year (see instructions)
15 Propedy subject to section 168(fX1) election
16 Other

OMB No. 1545-0172

2@1",'.tl
A533ill?i'1," rzs

Depreciation and Amortization
(lncluding Information on Listed Property)

>Attach to your tax return.
) Go to www.irs.govlForm4&62 tor instructions and the latest information.

17
18

MACRS deductions for assets placed in service in tax years beginning bdfore2Q17
lf you are electing to group any assets placed in service during the tax year into one or more
asset accounts, check here

ldentifying nunnrber

(See instruct

570

(g) Deprerciation deouction

0'general

>n
Section B-Assets Placed in Service

(a) Classification of property

19a
b

Residential rental
propeny

i Nonresidential real
propeny

Section C-Assets Placed in Service 2O17 TaxYear the Alternative
20a Class life

21

22
Listed property. Enter amount from line 28
Total, Addamountsfromlinel2, linesl4throughlT, linesl9and20incolumn(g),andline2l .Enter
here and on the appropriate lines of your retum. Partnerships and S corporations-see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2634 costs

1 Maximum amount (see instructions) ,

2 ToIal cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (see instructions)
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-.

separately, see instructions
lf married filing

1 000
2
3 r10,0r00

4

5
6 (a) Description of proprrty (b) Cost (blrsiness use only) {c) Elected coct

7 Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add arnounts in c-olumn (c), lines

Tentative deduction. Enter the smaller of line 5 or line B
8
9

6and7 I
I

10 Carryover of disallowed deduction from line 1 3 of your 2016 Form 4562 .

11 Business income limitation. Enter the smaller of business income (not less than zero) or lir e 5 (see instructions)

11

10
11

12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more tl
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12

ran line 12

13

Section A

For Papenarork Reduction Act Notice, see separate instructions. cat. No. 12906N


