See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_04_EO:92-0118058_990ER_201504.pdf
https://public.resource.org/privacy?2016_04_EO:92-0118058_990ER_201504.pdf

SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization or a section

4947{aM1) nonaxempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form990.

{ OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

TRAPPER CREEK COMMUNITY SERVICES ASSOC INC

Employer identification number
92-0118058

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
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{73 A church, convention of churches, ar assocition of churches described in section 170BHLHAN(L

{1 A school described in section 170(b){1)(A}{ii}. (Attach Schedule £}

{1 A hospital or a cooperative haspital service crganization described in section 170{b}{t1}{A)}{T).

{1 A medical research organization operated i conjunction with a hosprtal described m section 170{bj{13}{A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or unwversity owned or operated by a govemmental unit described In

el pmdon Fmd i lmdian bhaamoaa

onrtabdrl

itis: (For lines 1 twaugh 11,

mhanls Asalor

chazlonly ana bax)

section 170(b}1){A)iv). (Complete Part i1)

-~ ®

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

-]

[0 A community trust described in section 170[6){1}{A}){v1). {Complete Part I1.)
An organization that normally receives: (1) more than 33Y/:% of its support from contributions, membership fees, and gross

[1 A federal, state, or local government or governmental unit described int section 170Gt HAN V]
[ An organization that normmally receives a substantial part of its support from a govemmental unit or from the general public

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334:% of its
sypnort from gross invasiment income and ynrelated business taxahla meomae {lass sertion 511 tay) from businesses

N —

acquired by lhe organization after June 30, 1975. See section 508{a}{2}. (Complete Part lil.)

10
11

] An organization organized and cperated exclusively to test for public safety. See section 509{a}{4).
[']1 An organization organized and operated exclusively for the benefit of, ta perfarm the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{aj{1} or section 509(a}{2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 111, and 11g.
a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo reqularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part [V, Sections Aand B.

{1 Type Ik A supporting organization supervised or controlled in connection with its supported organization(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.

c¢ [ Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see ':nstmcﬁons) You must complete Part IV, Sections A, D,and E.

O Type M no

o Fumwn cnln
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srally integ 58U

anization oporated in conncotion with it supportad crganization(s)

that is not functionally integrated. The orgammtson generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the crganization received a written determination from the |RS thatitis a Type |, Typefl, Type lll

functionally integrated, or Type Iil non-functionally integrated supporting organization.

-,

Enter the number of supported organizatrons = . .
Provide the following information about the supported organbon(s)

{i} Name of supported orgamication Grm &3} Type of arganizatan | §) Is the organizakon {64 Amount of monctary i Amount of
(Gescribed on fines 4-9  Jlisted m your governing support {see other support {see
above or IRC sectan documest? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

(C}

©)

€)

Total

For Paperwork Reducition Act Kotice, see the instructions for Car No. 11285F Scheduia A {Form 850 or §50-E0) 2014

Form 990 or 990-EZ.
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Support Schedule for Organizations Described m Sections 170(b{1HANNV) and 170{b}1)}{A}vi)
(Complete oniy if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part L. if the organization fails to qualify under the tests listed below, please complets Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a)} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”y . . .

Tax revenues levied for the
ciganization’s  benefit and either paid

toorexpendedon itsbehalf . . .

The value of services or facilities
fumnished by a govermmental unit to the
organization withoutcharge . . .

Total. Add lines 1t through 3. . . .

The portion of tota! contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support, Subtract line 5 from line 4.

Section B. Total Support

Calendar year [or fiscal year beginning in} » | ({a} 2010 {b) 2011 (c} 2012 {d) 2013 {e) 2014 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . . .

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
SOUrCES . . . . . - 4 . - -

Net income from unrelated business
activities, whether or not the business
is regulatly carriedon . . . . .

Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVL) . . . . . . .

Total support. Add iines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 12 |

First five years. If the Form 990 is for the orgamzatlonsﬁrst,seoond thxrd fourth or ﬁfmtaxyearasasectnon 501(c)(3)
organization, check this box and stophere . . . T 6

0

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

or

18

Public support percentage for 2014 {line 6, column (f) divided by Ine 11, column () . . . . 14

%

Public support percentage from 2013 Schedule A, Partll, line14 . . . . 15

%

33'13% support test—2014. If the organization did not check the box on line 13 and hne 14 is 33’a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
33112% support test—2013. If the organization did not check a box on line 13 or 162, and ﬁne 15 ) 33’5% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . i i e e e e e e e e e e e e e e e s e s e e e e

1004 _fantc_and_sirmumctannas tnet 02 I tha nrmeniyatinn did not chacl a bhow on lina 1'2 1Rn 1Rk or 17-, and bina

BU A0 TR ua e ek VLD bk A s Mo eb b e SAM Prs s B arl ALk BNbe bbb bas Wb bgebs Mk b b

15 is 10% or more, and i the organization meets the “facts-and-circumstances”™ t&st,checkmvsboxandstophere
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . . . . . . - e e . e e e . T
Private foundation. if the organization did not checkaboxon fine 13, 16a, 16b, 173, or1Tb chackthlaboxandsee

INSTUCHONS & . & . . o s e e e e e e e e e e e e e e e e e e e e e d e e e e e .

O
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O
L

Schedule A {Form 990 or 990-EZ) 2014
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Y Support Schedule for Organizations Described in Section 509{a}{2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part |l.
if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginningin) » | {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e} 2014 {f) Total

1

2

7

c
8

Gifts, grants, contnbutions, and membership fees

received. (Do not include any *unusual grants.) 452 3226 57700 51403 65474 178255
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exemptpurpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or faciliiies
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. . .. 452 3226 57700 51403 65474 178255
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on bhnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7aand 7b

Public support (Subtract line Tc from
line 6. ) . . - . 178255

Section B. Total Support

Calendar year [or fiscal year beginning in) » | {a) 2010 {b) 2011 {c} 2012 i{d) 2013 {e) 2014 {f) Total

9 Amounts fromline8 . . . 452 3226 57700 51403 65474 178255
102 Gross income from intorest, cinz,dn.n.ds,
payments received on securthes loans, rents,
royalties and income from similar sources . 9 7 19 16 21 712
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .
¢ Addlines10aand10b . . . . . 9 7 19 16 21 72
11 Nt income from unrelaled 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
(ExplaininPartVi). . . . 7435 9123 6555 7668 7408 38189
13 Total support. (Add lines 9, 10c 11
and12) . . . . 7896 12356 64274 59087 72903 216516
14  First five years. If me Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . c e e e e e <. e e I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (@) . . . . . | 15 82 %
16 Public support percentage from 2013 Schedule A, Partill, line15 . . . . . - . . . . |16 %
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2014 (line 10c, colurmn (f) divided by line 13, column(f)) . . . | 17 0 %
18 Investment income percentage from 2013 Schedule A, Partill, line17 . . . 18 %
10a 233% sippert tests—2(M4 If the organization did not check the box on line 14 and lme 15 is more then 33'12%, ard line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]
b 333% support tests—2013. If the organization did not check a box on line 14 or Iine 18a, and Ine 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instnuctions P [

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E£7) 2014 Page 4
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections Aand D, and complete Part V.)

| Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organzations listed by name in the organization’s governng
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2
3a D the organization have a supported organization described in section 501(c)4), (5}, or (6)? If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), 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. 3b

¢ 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 what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Dd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,

{iii) the authority under the organization's organizing document authorizing such action, and {iv) iow the action

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported orgamzahons; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial confributor, or a 35-percent
controlfed entity with regard to a substantial contributor? If “Yes, * compfete Part } of Schedufe L (Forrn 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |} supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes, * answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Farm 290G or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

TRAPPER CREEK COMMUNITY SERVICES ASSOC INC 92-0118058

PART i, LINE 12

YEAR CEMETERY PLOTS FACILITY RENTAL GAMING TOTAL
(a) 2010 500 175 6760 7435
() 2011 1000 200 7923 9123
(c) 2012 -0 275 6280 6555
(d) 2013 -o- 175 7493 76683
{e) 2014 250 415 6743 7403

0 TOTAL = 38189

Schedule A (Form 990 or 890-E2) 2014



