CSL TAX ADVISORS LLC

3906 S OLD HIGHWAY 94 SUITE 500
Saint Charles, MO 63304
info@csltax.com
Phone: (636)441-1110 | Fax: (636)447-3832

August 19, 2019

Midwest Alpaca Owners & Breeders Association

1580n Point Prairie Road

Foristell, MO 63348

Midwest Alpaca Owners & Breeders Association:

Enclosed is the 2018 federal return for a tax-exempt organization, prepared for Midwest Alpaca Owners & Breeders
Association from the information provided. This return will be e-filed with the IRS once we receive a signed Form
8879-EO, IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at (636)
441-1110.

Sincerely,

Craig Lovasz
CSL TAX ADVISORS LLC




Short Form | oms No. 15451150
o 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 public.
5,?:;2’."3:,2{,,"7:5’;2‘12;’“' > Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION 72-1551743
[:] Name change Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
[] Final retumterminates. | 1580N POINT PRAIRIE ROAD (636) 795-2643
D Ariarided retimi City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
l | Application pending FORISTELL, MO 63348 Number P
G Accounting Method: | Cash E] Accrual  Other (specify) P H Check® [X| if the organization is not
| Website: P MOPAC.ORG required to attach Schedule B
J Tax-exempt status (check only one) - |:| 501(c)(3) _@mucxs ) (insert no.) 4847(a)(1) or |:| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association :I Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ = g« ¢+« o 0 00000 0. > 5 115,398
Revenue, Expenses, and Changes in Net Assets or Fund Bal es (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthgg Part | . . . . .. ... ... ....... kl
1 Contributions, gifts, grants, and similar amounts received - - « - « « « « « « TR - - 2 0 s e s 1
2 Program service revenue including government fees and contracts: - - - SRaa - - - - "G 0 - - - - - o 2 106,078
3 Membership dues and assessments - « « « « ¢ ¢ 0 0 e e e e e e e Bl 0 0 SRR ¢ c - B - s e s s e s 3 7,495
4 |nvestmentincome =« « « = « = = = = & & o 0 o0 o0 an s oo o ve TR v o Bl e e s s s oes e 4
5a Gross amount from sale of assets other than inventory - - - - - .
b Less: cost or other basis and sales expenses « « « « « « « « «
¢ Gain or (loss) from sale of assets other than inventory (Subtractiiipe 5b fronjlline 5a) ™ « - = « « « « =« « . . 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if
E $151000) = « = 5w 0w s e e e . w T | 6a l
2 b Gross income from fundraising events (not includ of contributions
© from fundraising events reported on line 1) (attach
sum of such gross income and contributions exceeds $15000) - « « « « « » . 6b
¢ Less: direct expenses from gaming an isingevents - -« - . . 0. 6c
d Net income or (loss) from gaming and fu g events (add lines 6a and 6b and subtract
lineBe) » « « v v v v v v v w s g . U . . . . . . . s s e s e s e s e s s s . e 6d
Ta Gross sales of inventory, less retur@® and ai@wances « « « « « « « « « ce e Ta
b Less:costofgoodssold - - - &R - - - .- .00 o 7b
¢ Gross profit or (loss) from sale i ry (Subtract line 7b from line 7a) « « « « « =+« 0w o e e 7c
8 Other revenue (describe i . 10k SRR N A I R I AR T 8 1,825
9 Total revenue. Add line B, 7CANEB = v = v v 5 wow s v s win ¥ is a8 e E e e > 9 115,398
10  Grants and simil 4 Schedule O)- « - - =+« v 0 v v a0 e B R 10
11 iROr fOrTERDETIIPE - - « - < < = s s & s s s 8 s 4 s e s s e u m o oa s e e e s s 1
12 nd employee benefits « - « <« .« ..o e e e e e e e e 12
g 13 ents to independent contractors « « + « « « « v v e e e e e e e . 13 29,316
2| 14 d maintenance - - - - - B R I 14 16,852
I:.I‘ 15 ostage, and Shipping « « « =« ¢ s o o o v s s v e s e e e e A 15 1,200
16 Oth ibeinSchedule O)« + + « = « « v ¢ o v v s v v e v w e SR s Em sk s 16 30,622
17 Total e dlines 10through 16+ « « « « « v « o v« & alx e 1 w0 Bl o = args a2 5Lims = s > |17 77,990
18 Excess or (deficit) for the year (Subtract line 17 fromline9) - « -« « « =+« v v v v v v v v s Ce e e e 37,408
'2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E end-of-year figure reported on prior years refurn) « « « « « « ¢« e s e e e e e e e e s e e e e e 19 57,181
% | 20 Other changes in net assets or fund balances (explain in Schedule O) - - - - « - B 20
Z 1 21 Net assets or fund balances at end of year. Combine lines 18 through 20 « = « « « « &« o o« 0 v 0 o o o & » 21 94,589

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
EEA



Form 990-EZ (2018) MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION 72-1551743 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . .. ... .. ... ......... ]
(A) Beginning of year (B) End of year
22 Cash,savings, and investments « « « « =« v« v v vt e b e s e e s e e e e e e 57,181 22 94,589
23 Landand buildings « « « + ¢ 0 v e e w e e e e S B R R A AT A 0 |23 0
24 Other assets (describe in Schedule ©) = « « « « « ¢ f v v v v v b e e e e e e e e o |24 0
25 Totalassels - - ¢ i = « o 0 o o o o 5 o v s o o @@ 55 @ s s a8 s e e 8w s be s s 57,181 [25 94,589
26 Total liabilities (describe inSchedule O) - « « « « « v ¢ v v v v v vt h e n e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - . . . - . . . . . . 57,181 |27 94,589
(Partlll | Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . . ] _ Expo"“_"
(Required for section

What is the organization's primary exempt purpose? PROMOTE AWARENES OF ALPACAS

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, the number of

501(c)(3) and 501(c)(4)
organizations; optional for

persons benefited, and other relevant information for each program title. oers.)
28 ANNUAL ALPACA SHOW INCLUDES FLEECE AND HALTER SHOW, FIBER
ARTS COMPTETION, SILENT AND HERDSHIRE AUCTIONS AND EDUCATION
SEMINARS
(Grants $ ) If this amount includes foreign grants, checkpere - - - . . . . . > D 28a 70,113
29
(Grants $ ) If this amount includes foreign gr. 29a
30
(Grants $ ) If this amount includes, 30a
31 Other program services (describe in Schedule O) - « « « « « «
(Grants $ ) If this am 3a
32 Total ram service expenses (add lines 28a through 32 70,113
_ELM of Officers, Directors, Trustees, and K ch one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to tion in this Part IV R I D
) Average € REPME:.JIB (d:r l:e:nlth t:eneﬂtsl. (e) Estimated amount of
(M) s s housperweek | o OHOGOMISC) | baneftplans, and | aher compansaton
devoted to position if not paid, enter -0-) | deferred compensation
BRITT HASSELBRING
SENIOR DIRECTOR 10.00 0 0 0
STEVE RUSH
DIRECTOR 10.00 0 0 0
DIAN TRAINER
VICE PRESIDENT 10.00 0 0 0
STACEY BLANK
SECRETARY . 10.00 0 0 0
PATTI JONES
TREASURER 10.00 0 0 0
SHARON HE
DIRECTOR 10.00 0 0 0
BEVERLY ST
PRESIDENT 10.00 0 0 0
EEA Form 990-EZ (2018)



Form 980-EZ (2018) MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION 72-1551743 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . . - - - - ]

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O - - - - - e s T I R RN R S e e PP 33 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 organization's name. Otherwise, explain the
change on Schedule O. See e v, e 3 -5 S TR ECERCE RN EUE R R R E R E LR U R W e 34 bd
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)? « « « « = « « = o - e W e ma me e w FewE w s aE 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O - « « « - - 35b
¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirgments during the year? If "Yes," complete Schedule C, Partlll « « « « « « = =« « e
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N =« =« =« o v e oe e e e T R R RN R
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions -+ « - » - > I 37a !
b Did the organization file Form 1120-POL for this year? « « « « =« = = =0 v m e m om0 2 2 8 0 0 o o sl e 8 R E G B R
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? « « « « « « = = =00 oe
b If"Yes." complete Schedule L, Part Il and enter the total amount involved « « = -+~ - 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. « « = =« = e w0 e e 39a
b Gross receipts, included on line 9, for public use of club facilities « « - - - . e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizati
section 4911 » : section 4912 »
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organizati ¢ g8y section 4958

on organization managers or disqualified persons durin
4055,and 4958 + -+ v+ oo s n s n e s e e o e s e e s PRt

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatio
40c reimbursed by the organization « = =+« = - - .

@ All organizations. At any time during the tax year, was the organ
transaction? If "Yes," complete Form 8886-T

41  List the states with which a copy of this return i
42a The organization's books are in care of >

ING Telephone no. » 636-795-2643
FORISTELL, MO ZIP+4 »  £3348

b At any time during the calendar year, d organi have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (sul a bank account, securities account, or other financial account)? « « « « + + . = - 42b X
If "Yes," enter the name of the fo
See the instructions for exceptid quirements for FinCEN Form 114, Report of Foreign Bank and >
Financial Accounts (F =3
¢ At any time during e e organization maintain an office outside the United States?- « = « « = = =+« = = = ¢ 42c X

If "Yes," enter the nam country P
43  Section 494 ble trusts filing Form 990-EZ in lieu of Form 1041-Check here « - = « « « « = =
and enter t interest received or accrued during the tax years « « = =« xon e m o m E 0T
44a Didtheo any donor advised funds during the year? If "Yes," Form 990 must be
cample[ed in: QO0-EZ - - = + ¢ ¢ s v s v o n e T TR T T I URCI I
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form O90-EZ + « =+ « o o = = =« P T S T B T O T
¢ Did the organization receive any payments for indoor tanning services during the year? « - = =« = = =0 s s s 0l
d If "Yes."to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationinschedmeo......................... ......... “ e mu s
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + « =« = =+ = * e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions e T N I T T

EEA Form 990-EZ (2018)




Form 990-EZ {2018)

MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION

72-1551743

Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part] « « « « « v v v v v v v b v v b e e e e e e e e e
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI .. ...... e 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part!ll . . . . . T T U e 47
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - « + = = « « v v v v v v v & 48
49a Did the organization make any transfers to an exempt non-charitable related organization? - - - « - « « « . . .. .00 L .. 49a
b If "Yes," was the related organization a section 527 organization? - « « « « « ¢ s o o h e e e e e e e e e e 48b

50

Complete this table for the organization'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."

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000 - -
Complete this table for the organization's five highest co
$100,000 of compensation from the organization. If the

51

one.

contractors who each received more than

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

52

ors each receiving over $100,000 -
le A? Note: All section 501(c)(3) organizations must attach a

» [] ves X No

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
of preparer (other than officer) is based on all information of which preparer has any knowledge.

l 03-13-2019
Sign Date
Here PATTI JONES, TREASURER
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Craig Lovasz Craig Lovasz P8-19-2019 seffemployed  |p00521702
Preparer |rimsnsme » CSL TAX ADVISORS LLC Fim's EIN_ P>
Use Only |Fimsadress ® 3906 S OLD HIGHWAY 94 SUITE 500

Saint Charles MO 63304 Phone no 636-441-1110

May the IRS discuss this return with the preparer shown above? See instructions

» X ves [] No

EEA

Form 990-EZ (2018)



SCHEDULE C Political Campaign and Lobbying Activities | o tes0a

(Form 990 or 990-EZ) __ _ ..

For Organizations Exempt From Income Tax Under section 501(c) and section 527

DAL 0 Trkiy » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION _ 72-1551743
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) = =+ =« 4 0 s e e oo M s e e e e e e |
3 Volunteer hours for political campaign activities (see instructions) ~ « « « « « « o o 0 L e e e
Complete if the organization is exempt under section 501(c)

1 Enter the amount of any excise tax incurred by the organization under section 4955 el S8 - - - - - . - . |
2 Enter the amount of any excise tax incurred by organization managers under secti R U L ]
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year®l - - S - « « & =+« o 0 s v v v un s [] Yes O ne
da Wasacomectonmade? « ¢ « ¢ ¢ ¢ ¢ o s s s s s s s o8 s 38 0 s s oo CUEER o o o B ¢ ¢ 0 ¢ ¢ ¢ 0 6 8 060600 00aea DYos DNo
b If"Yes," describe in Part IV.
[PafEC] Complete if the organization is exempt und c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for sectio
activities « « « « « SRR I R R R R v o Ve s s ds s s s 6 s s 8 s s u s e e e > $
2  Enter the amount of the filing organization's funds contri
527 exempt function activities + « « « « « « « o o . B ..o o BB Lo e e e e > 3
3  Total exempt function expenditures. Add lines 1 and 2. orm 1120-POL
NE1TD ¢ « ¢ o ¢ & ¢ 4 ¢ o o ¢ o 4 s a0 088 s T PR R R LA Y > 3
4  Did the filing organization file Form 1120-POL for this YEar?  « oo e « v v v v e e s o e e e e e e e [] Yes [ No
5  Enter the names, addresses and employer id tion number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organi isted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions receiv ly and directly delivered to a separate political organization, such
as a separate segregated fund or a politi mittee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-
M TR WA |[PEEEssEEEsEEsssseass
@  4&F & 2T |[prmermemmemmmmsememsmeme——
¥» =& =&  Fm-mmmmmmmmmmmmmm——-
(4) = o S e s S S
& [Pporceosessees coes ;e
® 0 T mmmmm s o s — =
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018

__MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION 72-1551743 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part.IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- 0o o0 o

.............

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

..............

.................................

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. |

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organiza
reporting section 4911 tax for this year?

.................

(Some organizations that made a section 501(h) ele
See the separate ins

Lobbying Ex@#nditures Duging

Calendar year (or fiscal year (
beginning in)

015 (b) 2016 (c) 2017 (d) 2018 (e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amqunt
(150% of line 2d, colun® (e

Grassroots lobbying 8

Schedule C (Form 990 or 990-EZ) 2018




Schedule C (Form 990 o 990-£2) 2018 MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION 72-1551743 Page 3
Complete if the organization is exempt npt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 2
legislation, including any attempt to influence public opinion on a legislative matter or ]
referendum, through the use of: i
a Volunteers? « « « « « « o o e s s v 8 6 s 8 8 8 s e s e s e n s s a5 RSN T T T e |
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ~ « » = = = - - - =
¢ Media advertisements? « -« « « « « e s s o s 8 8 8 8 8 s s s 8 s a s e s e e e s s aeuesoss “ e s e
d Mailings to members, legislators, or the public? — « « =« ¢ v v e e e e e
e Publications, or published or broadcast statements? ~ « « =« = o v e e e e e e e e G 6 e e e e e e
f Grants to other organizations for lobbying purposes? - « -« -« - - - R U e e e e R R B
g Direct contact with legislators, their staffs, government officials, or a legislative body? ~ « « « ¢ s s e e s el
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? + s s+ s soson e s
i Other activities? - - - « - - & (a0 w0 W W . R S A T
j Total. Add lines 1cthrough 1i = « = = = = =« e mim e m e B NI R T "im
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? e e e e
b If"Yes," enter the amount of any tax incurred under section 4912 e e s . U
¢ If "Yes " enter the amount of any tax incurred by organization managers under section 4912 @ - - - - - - - -
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? il S8 - -« « « - - - -
omplete if the organization is exempt under sec 1(c ectlon 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by merpbges? “hm® - - - - - - - v v c - o s e 1 X
Did the organization make only in-house lobbying expenditures of $2,00 S . . L I 2 | X
3 Did the organization agree to carry over lobbying and political campaigiiactivi @enditures from the prior year? -« - - - 3 X

pn 501(c)(4), section 501(c)(5), or section

omplete if the organization is e ;
and 2, are answered "No,” OR (b) Part lll-A, line 3, is

501(c)(6) and if either (a) BOTH BArt lll-A, li
answered "Yes."

1 Dues, assessments and similar amounts from member

2  Section 162(e) nondeductible lobbying and political expen

a Currentyear - - - - « « . s
b Carryover from lastyear - - - - 2b
c Total « « = ¢+ ¢« + &+ s o s s s s x e w e .- . 2¢
Aggregate amount reported in section 60! i i ion 162(e) dues  « « « « « . 3

to the reasonable estimate of nondeductible lobbying
...... 4
ditures (see instructions) - - - - - - - - R T 5

EEA Schedule C (Form 990 or 980-EZ) 2018



SCHEDULE O
(Form 990 or 890-E2)

‘ OMB No. 1545-0047

2018

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ns :
Name of the organization Employer identification number
MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION 72-1551743

01. Description of other revenue (Part I, line B8)

DESCRIPTION AMOUNT

2019 WINTER NEONTAL 1,825

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
OTHER SHOW EXPENSES 22,745
DEFERRED EXPENSES 7,877

G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 990-E2) (2018)
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IRS e-file Signature Authorization

m 8879-EQ for an Exempt Organization OB No. 15451678
For calendar year 2018, or fiscal year beginning , and ending

Department of the Treasury P Do not send to the IRS. Keep for your records. 2018

Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

MIDWEST ALPACA OWNERS & BREEDERS ASSOCIATION 72-1551743

Name and title of officer

PATTI JONES, TREASURER

m:; of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . MR | ]
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) E A B R 2b 115,398
3a Form 1120-POL check here > |:] b Total tax (Form 1120-POL, line22) . . « . « . .« oo oo v oot u 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) - . . . . . . 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line 3c)  « « « + & « ¢ v v v v v v vt s 5b
[Partll] Declarafion and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have eX@nined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and t knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the 2 copy of the
organization's electronic return. | consent to allow my intermediate service provider, ic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an ackng r reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, a pf any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an ele drawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payg ation's federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revgle , | ntaghcontact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payme! date. I'also authorize the financial institutions
involved in the processing of the electronic payment of taxes t glial ipf@rmation necessary to answer inquiries and
resolve issues related to the payment. | have selected a pe identificati BEr (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's conse
Officer's PIN: check one box only
| authorize CSL TAX ADVISORS LLC toentermy PIN 10010 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electrol filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulatin ities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s di creen
D As an officer of the organization, | s my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return th py of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | on the return's disclosure consent screen.
Officer's signature P Date P (03-13-2019
Partil| Certifica
EROQ's EFIN/PIN. Ente 8 e Bric filing identification
number (EFIN) followed b -t self-selected PIN. 430230 10010
Do not enter all zeros
| certify that t try is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated abo! m submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for file Providers for Business Returns.
ERO's signature P Date » 08-19-2019
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
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