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SCANNED DEC 2 12015

[
Y Short Form l OMB No 1545 1150
com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 201 5

{except pnvate foundatlions)
i%?éﬁxéiiﬁ%ﬁé:i‘ﬁ

* Do not enter social secunty numbers on this form as it may be made public

pepariment of lhe Treasury * Information about Form 990-EZ and its instructions 1s at www irs gov/form990 &5, Inspect ot

A For the 2015 calendar year, or tax year beginning , 2015, and ending )

B__ Check it applicable (% D Employer identtfication number
Address change

[¥] mame change TONY FINAU FOUNDATION 47-2111415

(%] tawizt return FKA FINAU YOUTH FOUNDATION E Telepnone number

96 EAST 920 SOUTH .
LEHI, UT 84043 {801) 225-5854

[j Final return/termimated
D Amended relurn

F Group Exemption

[j Application pending Number
G Accounling Method Cash Accrual  Other (specify} » H Check » |:| if the oergamization 1s not
|  Website » TONYFINAUFQUNDATION ORG required to attach Schedule B
J ' Tax exempt status (check only one) — 01X []80He}( ) <(nsertno) [[]4%47(a)iyer [ ]527|  (Ferm 990, 930 EZ, or 930 PF)
K Form of organization Corporation D Trust D Association D Other
L Add hnes 5b, bc, and 7b to line 9 to delermine gross receipls If gross receipts are $200,000 or more, or 1If lotal
assets (Part Il column (B) below) are $500,000 or more, hle Foim 990 instead of Form 990 EZ -3 175, 386
lPartil§]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instiuctions for Part 1
Check If the organization used Schedule O to respond te any question 1 this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 33,000
2 Program service revenue including government fees and conlracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a %
b Less cost or other basis and sales expenses 5b @;ﬂé
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a} S5c
6 Gaming and fundraising events o
E a Gross Income from gaming {attach Schedule G if grealer than $15,000) | 6a| f_ﬂ-r‘ﬁ
E b Gross income from fundraising events (nol including of coninbutions ':Ja':-""
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum ?%%
E of such gross income and contributions exceeds $15 000} 6b 142,386 5;;”12;:
¢ Less direct expenses from gaming and fundrasing events 6¢c 48,388 [=%
d Net income or (loss) from gaming and fundraising events (add hines 6a and "‘*‘%‘j
Bb and subtract line bc} 6d 93,998
7 a Gross sales of inventory, less returns and allowances 7a b3
b Less cost of goods sold 7b %iﬁ
¢ Gross profit or (loss) from sales of inventory (Subtraci line 7b from lne 7a) 7¢
8 Other revenue (describe in Schedule Q) 8
9 Total revenue Add hnes 1,2 3, 4, 5¢, bd, 7c, and 8 9 126,998
10 Grants and similar amounts paid (Iist in Schedule Oy SEE SCHREDULE O 10 6,573
11 Benefits pad lo or for members 11
§ 12 Salares, other compensalion, and employee benefits RECE‘VED 12
E 13 Professional fees and other paymenis to independent confrac o 13 43,363
g 14  Occupancy, rent ulihlies, and maintenance 3 &a 14
E 15 Pnnting publications, postage and shipping 3 NOV 3 0 2[”5 Q 15
16 Other expenses {describe in Schedule Q) SEE SCH E}-LE 0 16 19,665
17 Total expenses Add lines 10 through 16 ANRDERN LIT 17 69,601
R 18 Excess or (deficit) for the year (Sublract ine 17 from line % e ] 18 57,397
Ng 19 Net assels or fund balances at beginning of year (from line 27 column (A)) {must agree with end of year %
1E_$ figure reported on prior year's return} 19 0
5| 20 OCther changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine hnes 18 thiough 20 | 21 57,3897
BAA For Paperwork Reduction Acl Nolice, see the separate instructions Form 990-EZ (2015)

TEEAQBO3L 10/12/15 %W b



Form 990 EZ (2015) TONY FINAU FOUNDATION

47-2111415

Page 2

iPartilli; Balance Sheets (see the instructions for Part |1}

Check if the arganization used Schedule O to respond to any guesiion in this Part |l

L

{A) Beginning of year |

(B) End of year

22 (Cash, savings, and investments 22 57,397
23 Land and buldings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 0 |25 57,397
26 Total habihhes (describe in Schedule O) 0 |26 0
27 Nel assets or fund balances (line 27 of column (B) must agree with ine 21) 0 127 57,397

tRartil] Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check If the organization used Schedule O to respond to any question in this Part 1t (Recuired for section 501

What 15 the orgamization's primary exempt purpose? SEE SCHEDULE O

Describe Lhe orgamzalion s program service accoemplishments for each cf its three lar
measured by expenses In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title

d’

st program services, as
tne number of persons

(©)(3) and 501(c}4)
organizalions, optional
for olhers )

28 SEE SCHEDULE O

Grants §~ ~ 7 7 7 77 7 7 7 7)1 this amount includes foreign grants, check here = ]l 28a 44,119
@rants $§ 7 77 7 3Tt this amount inciudes foreign grants check here [l 29a
]
Grants §~ ~ T 77 7 7 7 7 i this amounl includes Toreign grants, check here » [ 30a
31 Other program services (describe 1in Schedule Q)
(Granis § ) If this amount includes foreign grants, check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 44. 119

{PartIVZ]| List of Officers, Directors, Trustees, and Key Employees (iist each cne even if not compensated — see the mstructions for Part 1¥)

Check if the orgamization used Schedule O 1o respond to any question in thss Part 1V

[

b) Average hours per c) Reportable compensation {d) Healih tenefits
{a) Name and tille ¢ weel; g};{;ﬁfd 10 ¢ )(l:ﬁr;njt V;’ﬁﬂ‘ﬁ?ef:‘”g‘;) 53!.2';:{;5‘.'5,55’ Eg%?nglrgfe% ‘"’0513?1'3[‘1?3;.?5?‘0"3 o
SARA OFAHENGAUE _ _ _ _ __ __ _ |
DIRECTOR 2 0 0 0
MARK WETZEL __ |
DIRECTOR 5 0 0 0
JONY FINAO ___ _ _ _ ___ ____]
CHAIRMAN 5 0 0 0
FAU FINAD __ ___________]
DIRECTOR 6 0 0 0
KELEPT FINAU __ _ ______|
PRESIDENT 5 25,400 0 0
KELEPY QFAHENGAUE__ _ _ _ _ _ _ |
VICE PRESIDENT 5 13,689 0 0
BAA TEEADB12L 1C/12115 Form 9390-EZ (2015)



Form 990-EZ (2015) TONY FINAU FOUNDATION 47-2111415 Page 3
|PartiV3| Other Information (Note the Schedule A and personal benefil contract statement requirements mSEE SCHEDULE O

the instructions for Part V) Check if 1he orgamizaticn used Schedule Q to respond to any question in this Part V
33 Dd the orgamzation engage in any sigmificant activily not previously reported lo lhe IRS? Yes | No
lf "Yes," provide a detailed description of each activity in Schedule O 33
34 Were any sigmifcant changes made lo the organizsng or goverming documents? If 'Yes,' attach a conformed copy of the amended documents if Lhey reflect
a change 1o the organization’s name Otherwise, explain the change on Schedule D (seg instructions} 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business achivities
{such as those reporied on lines 2, 6a, and 7a, among others)? 35a X
b if Yes,' to line 35a, has the orgamization filed a Form 990 T for lhe year? It ‘No, provide an explanaiion in Schedule O | 35b
¢ Was the organization a section 501{c)(4) 501(c)(S), or 501(c)(6) organization subljecl to section 6033(e) natice
reporting, and proxy lax requirements during the year? i 'Yes,' complete Schedule C, Part HI 3¢ X
36 Did the organizalion undergo a hquidation, dissolution, termination, or significant
disposilion of net assets during the year? If "Yes complele applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirecl, as described in the instruchions "| 37a| 0 ;_.:“?::5 E;i-i_ E'&"‘j
b Dhd the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organizalion borrow from, or make any loans 1o any officer, director, ruslee, or key employee or were kg g | e
any such loans made in a prior year and still outstanding at the end of the tax year covered by tius return? I8a X
b If "Yes,' complete Schedule L, Part Il and enter the tolal Tt ===
amount involved 38b N/A g‘f-fj =5 ]
39 Sechion 501(¢)(7) orgamzatons Enler ] E’% %;2'—-% E%‘éj’
a Initiation fees and capital contributions included on line 9 39a N/A 3V ?:Eftg =
b Gross receipls, included on line 9 for public use of club facilities 3%b N/A %{" %f; =E
[k ST
40a Sechion 501(c)(3) orgamzations Enier amount of tax imposed on the orgarization dunng the year under :’sz.i_: i—g :':’-:1_“3 53
section 4911 » 0 . section 4912 » 0 , seclion 4955 » 0 |=EEEFS "—'_3:
b Section 501(c)(3), 501(c)(4), and 501{c){29) organizations [Did the organization engage 1n any section 4958 excess P [ B
benehit transaction during the year, or did it engage n an excess benefit transaction in a prior year that has not been
reporied on any of s prior Forms 990 or 990 EZ? If "Yes ' complele Schedule L, Part | 40b X
¢ Sechion 501(c}(3), 501{c)(4) and 501(c}(29) organizabions Enter amount of 1ax imposed an organization fﬁ.;,;: gg %’L?"f:
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0 = :;g, q.:;:‘j
d Seclion 501(c)(3), 501{c)(4) and 501(c)(29) organizations Enter amount of 1ax on ne 40c reimbursed ‘j—% ﬁv’%; A5
by the organization r 0 |59 fﬁg o,
e All organizalons At any ime during the tax year, was the organization a party to a prohibiled tax e
sheller transaction? If 'Yes,' complete Form 8886 T 40e X

41  List the states with which a copy of this return is filed ®»  NONE

42 a The organization's

hooks are in care of ™ DANIEL SPRINGER Telephocne no ™ (801) B 225-5854
located at = 2909 WILLOW PATCH ROAD LEHI UT _~~~~~~~~~—= 2P+4+84043 T T
b At any time dunng the caiendar year, did the crganization have an inlerest in or a signature or olher authonly over a No
financial account in a foreign country (such as a bank account, securities account, or other financsal account)? X
If Yes enler the name of the foreign country » oy

l

o
HIF_""I}
g,

5.
L

See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

¢ At any ime during the calendar year, did the orgamizalion maintain an office outside the U3 ? X
It "*Yes,' enter the name of the foreign country »
43 Seclion 4947(a}(1) nonexempt charitable lrusts filling Form 990 EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax exempt interesl receved or accrued during the lax year "[ 43 ’ N/A
Yes | No
44 a Did the organizabion maintain any donor adwsed funds dunng the year? If 'Yes ' Form 990 must be compleled instead SenfE A 7
of Form 990 EZ ada X
b Did the organization operale one or more hospital facilities during the year? If Yes ' Form 990 must be completed e oot | TR
instead of Form 990 EZ 44b X
c Did the orgamization receive any payments for indoor tanning services during lhe year? 44c X
dIf "Yes' to ine 44c, has the organization filed a Form 720 to report these payments? ] |
If ‘No," provide an explanation in Schedule O a4d
45 a Dd the organizalion have a controfled entity within the meamng of section 512(b)(13)? 452 ¥
b Did the arganization receive any payment fram or engage 1n any lransachian with a cantrollad entity within the meaning of section S12(b)(13)7 1f 'Yes,  [BESZETE ET
Forn: 990 and Schedute R may need to be completed instead of Form 990 EZ (see instructions) 45h X

TEEAD81ZL 10712115 Form 990-EZ (2015)



Form 990 EZ (2015) TONY FINAU FOUNDATION 47-2111415 Page 4

| Yes [ No
‘46 Du the organization engage, directly or indirectly 11 pohbcal campaign activities on behall of or 1n opposition to b [ e S
candidates for public office? If Yes complete Schedule C, Part | 45 X

‘Part VI Section 501(cX3) orgamizations only

All section 501(c)(3) organizalions must answer questions 47 49b and 52, and complete the tables
for ines 50 and 51

Check 1f the organization used Schedule C to respond to any question in this Part VI l_l
Yes | No
47 Oid the organization engage in lebbying actrvities or have a section 501¢h) election in effect during the tax year? If 'Yes,
complete Schedule C Part 1l a7 X
48 |s the organizabion a school as descnbed in section 170} 1)(A)()? If Yes complete Schedule E 48 X
49a Did the organization make any transiers to an exempt non charitatle related organization? 4935 X
b lf Yes, was the related organization a section 527 orgaruzation? 49b
50 Complete this table for the orgamization s five highest compensated emplayees (other than cfficers, dreclors, frustees and key
employees) who each recerved more than $100 000 of compensation from the orgamzation If there 15 none, enter 'None
b) A n (d) Healls benefits
(8 Name and e of ench employce Dareskdevses  |(€ Farmrale ampsneaton | contibobons € gigoree | (¢ Esmates amoun of
compensalian
NONE ]
f Total number of other employees paid over $100 000 -
51 Complete this 1able for the crganization s five ighest compensated independent contracters who each received more than $100,000 of
compensation from the organization [f there 1s none, enter None
{a) Nan e and business address of each independent contraclor (b) Type of service {c) Compensation
NOWE ..
d Total number of other independent contractors each receiving over $100,000 -
52 Did the orgamzalion complete Schedule A7 Note All section 501(c)(3) organizations must attach a
completed Schedule A - Yes DNo
Under penalhies of peyury | decgarg et | haze examined thigaeiun incluging accempanying schedules and statemenls and 1o the besl of my knowledge and behel 1t1s
true conect and complete O £] i) l(olner Ih4in officer) 15 based on all .atormanen of ~#hich preparer has any knowledge ri ,
| /5 [2psce
Slgn { Sgnalure of gihcer Date 7 4
Here  |p KELEPI] FTNAU PRESTDENT
Type or print name and Lille
Pant/Type preparer 5 name Freparer § sngnaluvw Dale D PTIN
* Check if
Paid BRAD T ALLEN, CPA BRAD T ALLEN, CPA f’/ﬁ (- _|sehiempioves |P00422024
Preparer |fnmsnemes  DAVIES ALLEN, P C
Use Only [Fumsodsess = 90 W 200 S SUITE 3 FimsEiN " 45-4203698
HEBER CITY, UT 84032-2050 Pronerc  {B01) 225-5854
May the IRS discuss this return with the preparer shown above? See instructions - Yes |:|No

Form 990-EZ (2015)

TEEAORI2L 1041215



Public Charity Status and Public Support OMB No_15¢5 0047
SCHEDULE A
Complete if the organization 15 a section 501(¢X3) organizalion or a section

(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust 201 5

. » Attach to Form 930 or Form 990-EZ Foopt 1 2 B8 wintsy
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and 1ts instructions 1s ?ﬁ?ﬁﬁgﬂg’%m‘é@ﬁ%&?
Internal Revenue Service al www irs gov/form390 ;:::;::_- _?_5"-{'3&%5"&?};._‘.:'5;??:
Name of the orgamzation TONY FINAU FOUNDATION Employer idenlibicalion number

FKA FINAU YOUTH FOQUNDATION 47-2111415

|RarIEH Reason for Public Charity Status (All organizations must complete thus part ) See instructions

The organization 1s not a private foundation because 1t s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(bX1XAX:)

2 [ | A school described in section 170(b)1XAXn) (Altach Schedule E (Form 990 or 990 EZ) )

3 ] A hospital or a cooperalive hospital service organizalion described in section 170(bX1XAX11)

4 | | A medical research organization operated in conjunchion with a hesputal described in section 170(bXI1XAXin) Enter the hospital's

" name, ally, and state

5 D An organization operaiecr for the benefil of a EOWE{;E_E)T_UHI\:EFEIT; owned ar_op_ergle_d_by_ a_ggvgrrTmEl;tal_uﬁ:t_dESEﬂBea nsecton
— 170(b)1XAMIv} {(Complete Part Il }

6 A federal state, or local government or governmental unit described i section 170(b}1XAXv)

7 [¥| An organization that normally receives a substantial part of its support trom a governmental unit or from the general public described
! in section 170(b)}1XAXwv1) (Complete Part 1)

8 A community trust described in section 170{b)}1XAXwv) (Complele Part 1)

9 I:l An organization that normally receves (1) more than 33 1/3% of its support from conlributions, membership fees, and gross receils
from aclivities related le i1s exempt functions — subject lo certain exceplions and {2) no more than 33 113% of 15 supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2) (Complete Part II1)

10 H An prganization organized and cperated exclusively Lo test for public safely See section 50%a)4)

1 An orgamization organized and operated exclusively for the benefil of, to perform the funclions of, or to carry out lhe purposes of one
or more publicly supporled organizations described in section 50%aX1) or seclion 50%a)2) See section 50%aX3) Check the box In
hnes 11a through 11d that describes the type of supporting organization and complele lines 11e 11f, and 11g

a D Type | A supporling orgarizalion operated, supervised, or conlrolled by its supported orgarmzation(s), lypically by gving lhe supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or truslees of the supporting organization You must
complete Part IV, Sections A and B

b D Type 0 A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
management of he supporting organization vested in the same persons that control or manage the suppeorted organization{s) You
must complete Part IV, Sections A and C

c D Type lll functionally integrated A supporting organization operated in conneclion with, and functionally integrated with 1ls supparted
organization{s} {see instruct:ons) You must complete Part IV, Sections A, D, and E

d D Type lll non-functionally integrated A supporting organization operated In conneclion with 11s supported organization(s) that 1s not
functionally integrated The organization generally musl satisfy 2 distribution requirement and an atientiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a wntten determination from the IRS thal it 1s a Type | Type Il, Type lll functionally
itegraled or Type Il non functionally integrated supporting organization

f Enter the number of supported organizations |:|

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

(1) Name of supported () EIN (v) Is the {v) Amounl| ol monetary (vi) Amount of other
organ-zal%n (E::Ii)e‘s[gﬁﬁe(g Séqﬁ:éia%'%” urgamz)allon Isted [ support (see instruclions) sugport (see nslruclions)
above (see mslruchons)) a yg;éu‘;r'g;ﬁ;g'"q
Yes No
A)
(B)
©)
(D)
(E)
TSR R e o
' T F e = g ¥ E
Total SR 5@ R AT E g P A 22 |
BAA For Paperwork Reduction Act Notice, see the Instruchions for Form 990 or 990-EZ Schedule A {(Form 990 or 990 EZ) 2015

TEEAQADIL 101215



Schedule A (Form 990 or 990 E2) 2015  TONY FINAU FOUNDATION 47-2111415 Page 2
i Partill¥y Support Schedule for Organizations Described In Sections 170(b)(1XAY1v) and 170(b)(T1)(A)(v1)

(Complele only «f you checked the bex on line 5, 7, or 8 of Parl | or if the organizalion faled to quahfy under Parl il !f he
. organization faifs to qualify under the tests listed below please complete Pari |11 )

Section A. Public Support

Calendar year (or fiscal year
beginming in) > (ay20M (b) 2012 (c) 2013 (d) 2014 (e) 2015 0 Total

1 Gifts, grants, contributions, and
membership fees receved (Do nol
include any ‘unusual grants ") 175, 386 175, 386

2 Tax revenues levied for the
organization's benefil and
either pawd to or expended
on its behalt 0

3 The value of services or
facililies furmished by a
governmental unit to the
organization without charge 0

4 Total Add lines 1 through 3 0 0 0 175, 386 175,386

5 The porlion of total o Ty IR T
contributions by each person R PR (3 N
(other than a governmental =55 i3 B otas Ly E
unit or publicly supported S ;,.3_5% ,.ﬁ‘&éﬁ%ﬂ,a St A
organization) included on line 1 :%%&.-, I{t’;&‘i‘a‘n BT L Es qERs Lo
that exceeds 2% of the amount | ZodEs Tgs ST TR e '}3 L=
shown on line 11 column (f) 5—;,;_3,‘;;; gt o g VI T s 0
e TR Il_"'-",_- 5 R YRR _E_,.._b.—:r"'_‘.:_ -r
6 Public supporl Subtract hne 5 E&”v:“;;c_.ﬁrq i‘;?‘{ ey 4_5 e TR, e 3
from lne 4 e IR e AN H 2 175,386
Section B Total Support
E::;ﬂgﬂ: ngna)'E‘" fiscal year (a)2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Tolal
7 Amgcunts from line 4 0 0] 0 0 175, 386 175, 386

8 Gross mcome from inferest
divicdends, payments received
on securilies loans, rents,
royalties and income from
similar sources 0

9 Netincome from unrelaled
business aclivilies, whether or
not the business 1s regularly
carred on 0.

10 Other income Do not include
gain or loss from the sate of
capilal assets (Explain in
Part Vi) 0

11 Total su?gort Add lines 7 @:ﬁéﬁ‘:ﬁ% ng:’:;?g?;{:;‘:g %?:‘Wj ;;?F;l_?] E_g;:};:;.‘ :Eﬁz =3 [*%? %:-?—;
through T 22 A S v Ay BB win bt e L e 175,386

AL et

A%y P
12 Gross receipts from related activities, etc {see instructions) [ 12 0
13 First five years If the Form 990 15 for the organizgtion s first, second tfurd fourlh, or fiffh lax year as a section 501(c)(3)
organizatien, check this box and stop here >
Section C, Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column {f}) 14 %
15 Public support percentage from 2014 Schedule A, Part I line 14 15 %

16a 33-1/3% support test — 2015  If he organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization quahfies as a publicly supported organization > D
b 33-1/3% support test — 2014 If the orgamzation did not check a box on line 13 or 16a and hne 1515 33 1/3% or more, check this box
and stop here The arganization qualfies as a publicly supporled organization > D

17 a 10%-facts-and-circumstances test — 2015 If the crganization did not check a box on line 13, 16a or 16h, and line 14 15 10%
or more, and if the organization meets the 'facts and circumstances' test, check this box and stop here Explain in Parl VI how
the organizalion meels the 'facts and circumstances' test The organization qualifies as a publicly supporied organization > |:|

b 10%-facts-and-circumstances test — 2014 |If the organizalbron did not check a box on line 13, 16a 16b, or 17a, and line 151s 10%
or more, and If the organizalion meets the 'facts and arcumstances’ test, check this box and stop here Explain in Parl VI how lhe
organizalion meets the 'facls-and circumstances lest The organization qualifies as a publicly supported organization » H
[ 4

18 Pnivale foundation tf the organization did nol chack a box on line 13, 16a, 16b 17a, or 17b, check this bax and see instructions

BAA Schedule A (Form 990 or 990 EZ) 2015

TEEAQ402L 10/12n5



Schedule A (Form 930 ¢r 990 EZ) 2015 TONY FINAU FQUNDATION 47-2111415 Page 3
'Rartilll%| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A Public Support

Calendar year (or fiscal year beginming 1n) » {ay 2011 {b) 2012 (c)2013 (dy 2014 (e) 2015 (N Tatal

1 Gifts grants, contributions
and membership fees
received (Do not include
any 'unusual grants

2 QGross receipts from admis
sions, merchandise sold or
services performed, or facilities
furnished in any activily that 1s
related to the orgamzalion's
tax exempt purpose

3 Gross receipts from aclivilies
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization s benefit and
either paid lo or expended ¢on
s behalt

5 The value of services or
facihties furmished by a
governmental unit {o the
orgamzahion without charge

6 Total Add Iines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract hne [ ETSM REASTINRR S5 8 < TRl 808 el WA T | W AN YT
7¢ from fne 6 ) I S R e R I, R i
Section B Total Support
Calendar year {or fiscal year beginming n) » (a) 2011 (b) 2012 {c)2013 (d) 2014 (e) 2015 () Total
9 Amounis from line &6

10 a Gross ncome from interest, dividends,
payments received on securities loans,
renls, rovalties and income fsom
simular sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3@, 1975

¢ Add hines 10a and 10b

11  Net income from unrelaled business
activities not included in hine 10&,
whether or not the business 15
regularly carried on

12 Other income Do not include
gam or loss from the sale of
capifal assets (Explain in

TR W i

Part V1)
13 Total support (Add lines 9

10c 11, and 12)
14 Furst five years If the Form 990 1s for the organization's first second, third, fourth, or fifth tax year as a sechion 501 (¢)(3)

organization, check this box and stop here > [_I
Section C Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13 column (f)) 18 %
16 Public suppoil percentage from 2014 Schedule A, Part 11!, hne 15 16 %
Section D Computation of Investment Income Percentage
17 Inveslment inceme percentage for 2015 {kne 10¢ column (f) dvided by hine 13, column (§)) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1ll, ine 17 18 %
19a 33-1/3% support tests — 2015 If the organizalion did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17

1s nol more than 33 /3%, check thus box and stop here The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2014 If the organization did nol check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 1815 not more than 33 1/3%, check this bex and stop here The organization qualifies as a publicly supporied organization > H

20 Prvate foundation Hf the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instruchions >
BAA TEEAD4D3L  104112/15 Schedule A (Form 990 or 390 £72) 2015




Schedule A (Form 990 or 990 EZ) 2015 TONY FINAO FOUNDATION 47-2111415 Page 4

‘BartiiVE| Supporting Organtzations
(Complete only If you checked a box in line 11 on Part | 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 |, complete Sections A and D, and complete Part V )

Section A All Supporting Organizations

Yes | No
' . TN Ry ST
1 Are all of the orgamization's supported organizations lisled by name in the organization's governing documentis? [ﬁ:': ?’ﬁ
if 'No," describe in Part VI how the supported orgamzations are designated If designated by class or purpose, describe e LE
the designafion If tustoric and continumng relationship, explain 1
gl
2 Dud the organization have any supported orgamization that does not have an IRS determinalion of status under section =y E{g“ ﬁ;:
50%a)(1) or (2)? If "Yes explain in Part VI how the orgarization delermined thal the supported crgamization was LAl
described i section 509(a)(1) or (2) 2
PR EE
3 a Did the organization have a supported organmization descnibed 1n section 501(c)(4), (5), or (6)? If "Yes,' answer (b) (S B
and (c) below 3a
ks
b Did the erganization coniirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and :L‘;_fg ol «zg:f:
satisfied the public support tests under seclion 509(a)(2)? if 'Yes, describe in Part VI when and how the orgamization I =%
made the determination 3b
Zr i [ S
€ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B) T e
purposes? If 'Yes," explan in Part VI what conlrols the organization put in place to ensure such use 3c
== =
e
4 a Was any supported organization not arganized in the United Slates ( foreign supported organization)? if "Yes' and it by | SRE
if you checked 11a or 11b in Part I, answer (b) and (c) below a
taalTh St
b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreagn supporied | | E’ﬁ"}
organization® f 'Yes,' describe in Part VI how the organization had such conlrol and discrebon despite baing conlrolled R HRY| X0
or supervised by or mn connection with ils supported orgarnzations ab
T |
¢ Did the organmization support any foreign supported orgamzation that does nol have an IRS determination under 5”_ = Ol
sections 501(c)}(3) and 509(a)(1) or (2)? If Yes, explain in Part Vi whal conirols the orgamzation used (o ensure that o JiEE
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes dc
o=
5 a Did the organization add, substitute or rermove any supporied organizations during the lax year? if 'Yes ' answer (b) Rt
and (c) below (if applicable) Also, provide delaif in Part VI, inciuding (1) the names and EIN numbers of the supported e
orgarizations added subshtuted or removed, (i) the reasons for each such action, () the authonly under the 5
orgamzation’s organizing document authonzing such achon, and (iv) how the action was accomplished (such as by ===
amendmen! to the organizing document) 5a
EEE
b Type | or Type lonly Was any added or subshituted supporled organization part of a class already designaled in the s [ k. o
organizalion’s erganizing document? 5b

¢ Subshtuhions only Was the subsitiution the result of an event beyond the crganization's control?

6 D the organization provide supporl {(whether in lhe form of grants or ihe provision of services or faciliies) to
anyone other {han (1) its supporled organizations, (n) indviduals thal are parl of the charitable class benefiled by one
or more of its supported orgamzations, or () other supporting arganizations 1hat also supperl or benefit one or more of
the hling organization's supporled orgamzations? /f Yes provide detal in Part Vi

7 Did the organization provide a grant, loan, compensation or other similar payment to a substantial contribulor
(defined in section 4958(c)(3XC)) a family member of a substanbal contributor, or a 35% controlled enlity with
regard 10 a subslantial conlnibutor? Jf "Yes,” complete Part | of Schedule L (Form 990 or 990 £7)

8 Od the organizalion make a loan 10 a disqualified person (as defined in section 4958) nol descrihed In ine 77 if 'Yes '
complete Part | of Schedule L (Form 990 or 990 EZ)

9 a Was the organization conlrolled directly or indirectly al any time durng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizalions described in section 509(a}(1) or (2))°
If 'Yes," prowide detad in Part Vi

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit from,
assets in which the supporling organmization also had an interest? If Yes,' prowide detaif in Part V!

10 a Was the organization subjec! o the excess business holdings rules of section 4943 because of seclion 4943(0) (regarding CiEkale Loy
certain Type |l supporting organizations, and all Type 1l non functionally inlegrated supporting orgaruzalions)? If Yes [lE=8[E e

answer 10b below 10a
ﬁ% s Fi';‘:‘::‘_
b Did the organizalion, have any excess business holdings in {he tax year? (Use Schedule C Form 4720 fo defermine Ve 1
whether the orgamizalion had excess business holdings ) 10b

BAA TEEAQAGAL 10412015 Schedule A (Form 950 or 990 E£) 2015



Schedule A (Form 990 or 990 EZ) 2015 TONY FINAU FOUNDATION 47-2111415 FPage 5
{RartilVz3] Supporting Organizations (continued)

11. Has the orgamization accepied a gift or contnbulion from any of the following persons? 4y é;% ;%?
a A person who directly or indirectly controls, either alone or together wilh persons described in () and {c) below, the i
governing body of a supporled organization? 1a
b A family member of a person described in (a) above? 11b
€ A 35% controlled enlity of a person described in (2) or (b} above? If Yes'to a, b or ¢, provide detad in Part Vi e

Section B. Type | Supporting Organizations

1 Did the duectors, trustees, or membership of one or more su:pporied orgamzations have the power to regularly appomt
or elect at leasl a majority of the orgamzation's directors or truslees at all times during the tax year? If ‘No,’ describe i
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organizahon had more than one supported organization, describe how the powers fo appont and/or remove
directors or trustees were ailocaled among the supported organizations and what conditrons or restrictions, If any,
apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thal operated supervised, or contrelled the supporting organization? If 'Yes, ' explain 1 Part VI how providing such
benefit carried out the purposes of the supporled orgamzation(s) thal operated supervised, or controlled the
supporting orgamization

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organizalion s direclors or trusteas duning lhe tax year also 2 majorily of the directors or trustees @ T%E T
of each of the organizabon's supported organization(s)? If No," describe in Part VI how control or management of the {88 Saus
supporting orgamzation was vested in the same persons that controlled or managed the supported orgamzalion(s) 1

Section D. All Type lll Supporting Organizations

1 Dud the organization prowde to each of its supported organizations, by the last day of the fifth month of the
organization s tax year, (1) a wrilten notice describing the type and amount of supporl provided during the prior tax
year, {n} a copy of the Form 990 ihat was mosl recenlly iled as of the dale of notificaliocn and ¢} copies of the
organizalion s goverming documents in effect on lhe date of nolification, to the extenl nol previously provided?

2 Were any of the orgamization's officers, directors, or trustees either () appointed or elecled by the supported
organizatron(s) or (1) serving on lhe governing body of a supporied organizalion? If 'No explain i Part Vil how
the organization mamntamned a close and conlinuous working relationship with the supported organization(s)

3 By reason of the relalionship descnibed in (2} did the orgamization's supported orgamizations have a signiicant
volice in the organmization's investment policies and in direcling the use of the organization's income or assets at
all imes during the tax year? If Yes ' describe in Part Vi the role the orgarvzalion’s supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next te the method that the orgarmzation used lo satisfy the Integral Part Test during the year (see instructions)
a D The organization salisfied the Activities Test Complete hne 2 below
b |:| The organization 1s the pareni of each of its supported organizations Complete hne 3 below

¢ D The organizatien supporled a governmenlal entity Describe in Part VI how you supported a government entily (see instructions}

2 Aclivities Test Answer (a) and (b) below Yes | No
Rl e
a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the e Efij arf-ﬁ
supporled erganization(s) to which the orgamization was respensive? If Yes,' then in Part VI identify those supported Sanpllbrs ,‘;2 S’,gﬂ,
organizations and explain how fhese actraties directly furthered their exempt purposes, how the orgamization was e 2, E-E‘;-L;
responsive to those supported organizations, and how the orgamization determined that these activihes canstifufed e
subslanhatly all of iis achvities 2a
] ;g%“ =
b Dud the aclivities described in (a) conslitute activilies that, but for the organizalion s involvement, one or more of 02 i:.f?‘.% =
the erganization's supported organization{s) would have been engaged in? If 'Yes 'explain in Part VI the reasons for e e %
the orgamazation's position that ifs supported orgamzation(s) would have engaged in these activities but for the = ] iRl
orgarizahon s nvolvement 2b
3 Parent of Supported Organizations Answer {a) and (b} below = = [ F e
7 || SRt | Sl
a Dud the organizalion have the power to regularly appoint or elect a majonty of the officers direclors, or trustees of
each of the supporled organizations? Provide delails in Part Vi 3a
R A
b Oid the organization exercise a substantial degree of direchion over the policies programs, and acivilies of each of ils il | el | ke
supported organizations? {f "Yes,’ describe in Part VI the role played by the orgamzation i this regard 3b

BAA TEEAQ4OSL  10112/15 Schedule A (Form 990 or 990 EZ) 20i5
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47-2111415

Page 6

tRartiVEd Type Il Non-Funchionally Integrated 509(a}(3) Supporting Organizations

1 I:] Check here 1f the organization satisfied the Integral Part Tesl as a qualifying trust on November 20, 1970 See instructions All
. other Type Il non funcltionally integrated supporting orgamizations musl complele Secticns A through E

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(ophional)

Net shorl lerm capital gain

Recoveries of prior year distributions

Other gross income (see inslructions)

Add lines 1 through 3

Depreciation and depletion

OB [N =

[N EU NN ETURE LR

Porion of operating expenses pard or incurred for production or collechion of gross
income or for management, conservation or maintenance of property held for
preduction of Income (see instructions)

)]

7 Other expenses {see mstructions)

8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount ’

(A) Prior Year

(8) Current Year

(optional)
1 Aggregate far markel value of all non exempt use assets (see instruclions for short mﬂ:}’?:%%fmhw &g HE ﬁm £
tax year or assets held for part of year) i : &%@‘.& o
a Average monthly value of securnties Ta
b Average monthly cash balances 1b
¢ Fair market value of other non exempt use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other %;i_ﬁf}: - e o EW&%
factors (explain in detall in Part VI) Bk n s f‘; ¢ v %ﬁ e s
2 Acquisition indebtedness applicable to non exempt use assets 2
3 Subtract ne 2 from line 1d 3
4 Cash deemed held for exempt use Enler 1 1/2% of line 3 (for greater amount
see Instructions} 4
5 Net value of non exempt use assets (subtract ine 4 from hne 3} 5
6 Multiply ine & by 03% 6
7 Recovernies of prior-year distnibutions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
Frorey et O “@?'_r{f._
Section C — Distnbutable Amount F‘fi, g;‘:;:,” ’ - oﬁj Current Year
1 Adjusted netincome for prior year (from Seclion A, line 8 Column A} 1 IL‘:: t’—'t?‘"-ﬁ ‘}.;' iy i
2 Enler B5% of line 1 2 BERT R Y
3 Minimum asset amount for prior year (from Section B, line 8 Column A) 3 | TR ¢ R
4 Enler greater of line 2 or line 3 4 || "I SR
5 Income tax imposed n prior year 5 || e s, |
6 Distributable Amount Subtract line 5 from line 4 unless subject 1o emergency L_“:‘—é{fékj' e ,j:h;-,”,';
temporary reduction (see instructions) 6 [F™a s TrodEet oo
7 I:I Check here If the current year 1s the organization's first as a non functionally-inlegrated Type lll supporting organizalion
(see instructrons)
BAA

TEEAD4DGL 107112115
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Schedule A (Form %90 or 990 EZ) 2015  TONY FINAU FQUNDATION 47-2111415 Page 7

[PartiVaEl Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1+ Amounts paid 10 supported organizalions to accomplish exempi purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of supporled organizalions
In excess of iIncome from activity

3 Adminisirative expenses paid to accomplish exempt purposes of supparted organizations
4 Amounts pad to acquire exempt use assets
5 Qualfied set aside amounis {prior IRS approval required)
6 Other distributions {describe in Part V1) See instructions
7 Total annual distnbutions Add hines 1 through 6
8 Distnbutions to altentive supporied orgamizations 1o which the orgaruzation 15 responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0} (n ()
Section E — Distribution Allocations (see instructions) Excess Underdistributions Disinbutable
Drstrrbutrons Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Seclion C, line & BETRE T T RN (SR AT 2R
2 Underdistributions, if any, for years prior t6 2015 (reasonable §* ,#g‘? e ;_‘. ;-?-%
cause reguired — see Instructions) ]&f‘ ﬁg o I"' o ToEh .
3 Excess drslrrbutrons carryover, if any, to 2015 R E R Bl | TN e [T B e
a RS A.M TR A e NI R T i L R R Y i .
b P e £ o S “*‘*jﬁf_ér'ﬁi"..“_&m_lg e ake iR 2 T PO MR 5

g T W AR T o EEARL Y v _u«";-l e i30T T Mmﬁ’-. G e
¢ g AR SR PN Lt B SNSRI | [ P T RPN 2 o AT TP e PR

d From 2013 B gl ﬁﬁ [ R a &’”’mu = L2

e From 2014 B AERN SR o 2
f Total of ines 3a through e - Ad@__ gt, 1,1

g Apphed to underdistribulions of prior years L 7"7.-‘ R r@. - ‘,MM },Lf;%
h Applied l¢ 2015 distribulable amount
1 Carryover from 2010 not applied (see instructions)

T

J Remainder Subtract nes 3g 3h and 3t from 3§ k= :' ';.'5*”1“_'35'5* - o Er
4 Distributions for 2015 from Section D, ""'"._.;‘.«._., Zoedlk, ey "-;L'ﬂﬁgg{; B -'&%W@@
line 7 TR (SRR oA | s e
a Applied lo underdistinbulions of prior years B S.;—T:‘,- ":‘f’% et S |
b Applied to 2015 disinbutable amount P A= I ek T I
¢ Remainder Subiract lines 4a and 4b from 4 B R W Y e |
5 Remaining underdistnibutions for years prior 1o 2015, if any 2= }?«ihx‘ﬁéq’ﬁk?’
Subtract lines 3g and 4a from line 2 (if amount greater than = r';_"_‘_wj'm _‘*
zero, see mnstructions) sy L E e id

6 Remaming underdistributions for 2015 Subtract iines 3h and 4b 3, :ﬁ; P
from line 1 (if amount greater than zero, see nstructions) ; I%; e,
7 Excess distnbutions carryover to 2016 Add lines 3j and 4c o R e AR B
8 Breakdown of ine 7 Bromise A oA T -,‘,:",. T"f;__'i; E‘ g rEE
a Bl T B S RN e SFR O SR B e L r L TR X 7 :"? Bhn - L0 1S
bt SRR %‘*%&%@ W A e @ﬁ*" R D v et
€ Excess from 2013 SR ANP -7 AN ”?'1:;. BE Foew 2
d Excess from 2014 4" R B - R |
e Excess from 2015 B ] LGRS T FE A e
BAA Schedule A (Form 990 or 990 EZ) 2015
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Schedule A (Form 990 or 930 EZ) 2015 TONY FINAU FOUNDATION 47-2111415 Page 8
IPaRWVIE Supplemental Information  Provide the explanations required by Part |l line 10, Part |1, ine 17a or 17b,Part III, fine 12, Part IV,
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part ¥, Section B, line 1e, Part V,
Section D, lnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

BAA TEEADS08L 10412/15 Schedule A (Form 990 or 990 EZ) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1565 0047
Complete if the organization answered 'Yes on Form 990, Part IV, lines 17, 18, or 19, ar if the
(Form 330 or 930-E7) erganizatien entered more than $15,000 on Form 990 EZ, hine 62 201 5 )
»  Attach to Form 990 or Form 990 EZ =S0penitolPubhc s
ool Revenun sercs > Information about Schedule G (Form 990 or 990 EZ) and its instructions is at www s gov/form990 | E@@&ﬁ;
Name of lhe organization TONY FINAU FOUNDATION Employer identification number
FKA FINAU YOUTH FOUNDATION 47-2111415

PariIE Fundraising Achivities Complete If the organization answered 'Yes' on Form 990, Parl IV line 17
= Form 990 EZ filers are not required to complete this parl

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Matl solicitations e D Sclicttation of non government geants
b D Internetl and email solicitations f |:| Sclicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ]1n person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers directors, lrustees or key
employees hsled in Form 930, Part VII) or entity in conneclion with professional fund:aising services? |:| Yes DNO

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensaled al least $5 000 by the organization

{1 Name and address ot individual () Activity (1) Did fendraiser (1v) Gross receipts (v) Amount paid lo {wv1) Amount paid 1o
of enlity {fundraiser) hava custody or control from activity (or refained by) {or refained by)

of contrtbutions? fundraiser listed in organization

column (1)

Yes No

10

Total >

3 LustI all states in which the organization 1s regisiered or licensed to solicit contributions or has been nolified if 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 950 EZ) 2015
TEEA3Z0IL 1210215



Schedule G (Form 990 or 990 EZ) 2015 TONY FINAU FOUNDATION

47-2111415

Page 2

IRartNg) Fundralsmg Events, Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and &b
List events with gross receipts greater than $5,000

{a) Event #1+~

(b) Event #2

{c) Other events

(d) Total events
(add column (a)

TONY FINAU GOL NONE through cotumn {c))

R {event type) {evenl type) (folal numben)
E 1 Gross receipts 142,386 142,386
; 2 Less Conlnbutions

3 Gross income (Ine 1 minus line 2) 142,386 142,386

4 Cash pnzes

5 Noncash prizes
g 6 Rent/facility cosls 13,562 13,562
7 7 Food and beverages 2,257 2,257
g 8 Entertainment
g‘ 9 Other direct expenses 32,569 32,569
; 10 Direct expense summary Add lines 4 through 9 in column (d) - 48,388

11 Net income summary Sublract ine 10 from ne 3 column (d) > 93,998

|EE?1%IIII] Gaming Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Tolal gaming
E bingo/progressive (add column (a)
E bingo throgugh column (e))
N
¢
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
E N
cs
TE| 4 Rentffacilly costs
5 Other drect expenses
| | Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtracl ine 7 from hine 1, column {&) -

9 Enler the state(s) in which the organization conducts gaming activities
a Is the orgamzation licensed to conduct gaming activilies in each of lhese states?
b If No,' explain

10a Were any of lhe organization's gaming hcenses revoked suspended or lerminaled during the tax year?
b If "Yes,' explain

TEEA3702L

06/02/15

Schedule G (Form 990 or 950 EZ) 2015
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Schedule G (Form 930 or 990 EZ) 2015 TONY FINAU FOUNDATION 47-2111415 Page 3

11 Doeg the orgamzation conduct gaming activitres with nonmembers? D Yes I:l No
12 Is the organization a granior, benehiciary or trustee of a trust or a member of a partnership or olher entity formed to
admirisier chantable gaming? El Yes DNO
13 Indicate the percentage of garing activity conducted in
a The organization's facility 132 g
b An outside facihty 13b X

14 Enter the name and address of the person whe prepares the organization's gaming/special events bocks and records

Name »
Address >
15a Does the orgamzation have a cantracl with a third party from whom the organization receives gaming revenue? |:| Yes D No
b lf 'Yes,' enter the amount of garning revenue received by the organizaton®™ $ and the amount

of gaming revenue relained by the third party »  §
c If 'Yes,' enter name and address of the third party

16 Gaming manager informatiocn

Description of services provided ™

[ ] Directoriofficer [ ]Emoloyee [ ]Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charifable distnbutions from the gaming proceeds lo cetain the
slale garming license? [Jyes [iNo
b Enter the amount of distnbutions required under slate law to be dislnbuted to other exempt organizations or spent in lhe

organization s own exempt activities during the tax year » §
IRParkIVE| Supplemental Information Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions)

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990 EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1545 0047
(Form 990 or 990-EZ) Complele to growde information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information
* Aftach to Form 990 or 990-EZ e P =yrE,
Department of the Treasur * Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s @é@ﬂggﬁﬁ@lﬂ‘ .
p ¥ =In HoN] 3., Aot
Inlernal Revenue Service at www irs gov/form990 = nsReclon Haas
Name of the organizalion TONY FI NAU FOUNDATION Employer identification number
FKA FINAU YOUTH FOQUNDATION 47-2111415

FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME COACHING CHARITIES
DONEE'S ADDRESS 8930 WEST SUNSET RD, STE 240
LAS VEGAS NV 89148
RELATIONSHIP OF DONEE NONE
CASH AMOUNT GIVEN 5 5,573

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION $ 1,409
AUTO EXPENSES 657
BANK CHARGES 17
CONTRACT LABOR 4,403
EQUIPMENT RENTAL 834
INFORMATION TECHNOLOGY 1,056
INSURANCE 12
MEETING EXPENSE 657
MERCHANT FEES 1,946
OFFICE EXPENSES 3,234
REPAIRS AND MAINTENANCE 88
TRAVEL 5,292

TOTAL § 19,665

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE TONY FINAU FOUNDATION IS BUILT ON A FAMILY DISCOVERED EXPERIENCE THROUGH THE
GAME OF GOLF IT AIMS TO EMPOWER AND INSPIRE FAMILIES TO DISCOVER, DEVELOP, AND
ACHIEVE THE BEST OF THEIR GIFTS AND TALENTS THROUGH THE GAME OF GOLF, EDUCATIONAL
FUNDING, AND CORE FAMILY VALUES

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE TONY FINAU FOUNDATION GOALS INCLUDE OBTAINING CHARITABLE FUNDS TO OFFER
SCHOLARSHIPS, MENTORING KIDS AND FAMILIES WITH THE VALUES AND LIFE LESSONS OF GOLF
AND THE BUILDING OF AN INTERACTIVE LEARNING FACTLITY THIS INCLUSIVE LEARNING
FACILITY, SCHOLARSHIP OFFERING AND MENTORING WILL FOSTER AND EDUCATE
UNDERPRIVILEGED CHILDREN AND THEIR FAMILIES IT WILL HELP SUPPORT THE BOND AMONGST
FAMILIES BY PUSHING THEM TC DISCOVER THEIR GIFTS AND TALENTS ON THE WAY TO

REACHING THEIR OVERALL POTENTIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 FZ TEEA4501L 1012115 Schedule O (Form 930 or 990 EZ) (2015)



Schedule O (Form 990 or 990 EZ) 2015

Page 2
Name of the organization TONY FINAU FOUNDATION

Employer identification number
FKA FINAU YOUTH FOUNDATION 47-2111415

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(a)

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY CR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

BAA

Schedule O {Form 990 or 950 EZ) (2015)
TEEA490ZL 10112415



MAY/14/2015/THU 03 28 P AMER. FORK DWS FAL No B01-492-4580 P 00!

- TG ER

*DU0B0SY

BARBARA K CEGAVSKE
Secretary of State

202 North Carson Street
Carzgon Clty, Nevada 897014201
(776) 684-5708

Website www nvsos.gov

Nonprofit Amendment
(After First Meeting)

(PURSUANT TO NRS CHAPTERS 81 AND 82)

USE BLACK INK QNLY DO NOT HIGHLIOHT ABOVE 3PACE |8 FOR QFFICE USE DMLY

Certifi f Amendment to Articles of Incorporation

For Nonprofit Corporations
(Pursuant to NRS Chapters 81 and 82 - After First Maating of Directors)

'F mau Youlh Foundation

2 The arficles have beeh amended as follows (provide article numbers, If available)

s have been amended ricle numbers, f avallable) -

{The name of the C orporation shall be changed to the "Ten "Tcny Finau Foundation "

i
|
i

3 The direclors (or trustees) and the members, If any, and such other persons or public officers, if any, as
may be required by the arlicles, have approved the amendment The vote by which the amendment was
adopted by the directors and members, If any, 1s as follows *

Vote of Directors [_ﬁlﬁ(_)@_f’@j Vote of Members |L_ l
[  — AT e 1
4 Effective date and ti )e of filng (optional) Date ‘L : Time i____ _J
/ (must nol be |ater than 90 days after the cartificats Is flked)
eq re?)

4 e
. e Duector i o i

Slgnature of Offlcer Titla

* A majorty of a quorum of the voting pewer of the members, or as may be required by the articles, must vole In favor
of the amendment  If any propased amendment would alter or change any preference or any relative or other nght
given 1o any class of members, then the armendment must be approved by the vote, In addition to the affirnative vote
olherwlse required, of the holders of a majonity of a quorum of the voting power of each ¢lass of members affected by
the amendment regardless of intafions or resiricions on ther voling power An amendment pursuant io NRS
81 210 requires approval by a vote of 2/3 of the members

FILING FEE: $50.00
IMPORTANT Failure o Include any of the above Informabion and submit with the proper feas may cause this filing to be rejected

This Farm must be accompanied by sppropnate fees Neveds Secralery of Siate Amendﬂr;a&-l[;rt;:n11-g|11e£



