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\16/11/00 PAGE ©1/31
- OMB No, 13450047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Codo {oxcept private foundations) 2015
Qepartment of the Tressury » Do not enter soclal securlty numbers on this form as it may be made public, m" B’h’tq'cl’ﬁhll
Iniemal Ravenye Sevice »_Information about Form 930 and Its instructions Is at www.irs,goviorm990. e Il\!dfé’t;ﬂﬁﬁi
A _For the 2015 calondar yaar, or tax year beginning , 2015, and ending , 20
B Check it applicable: € Nsme of organization CROOMS INC D Employer Idanttfi no,
O Adorers crange Deing business as 59-2980481
D Name change Numbnr end streat {or P.O. bex If mall Is not delivered to streel eddreas) Roomsuite E Talaphohn number
D Inltal return PO BOX 6
D Final retumaeminatad City or town, state or provinge, country, and 2IP or forelgn posial code 291,816
[J amondod rotum APALACHICOLA, FL 32320 G Gross receipiay
D Application pending F Name and addraes of principal offican JOHN Q CROOM
Same as C above ) orinaraeg rotm for O ves ) wo
| Toxoxomptstetus. K] 501c)3) [ ] s01(e)( ) M gneernns) [ ] aoazmyer [ ser M{b) Aro all subordinates included? [ ] Yes [ ] Mo
J  Webske: P N/A Hi{c) Group e)r;‘emplkt:n m::lnllgér(se’lnslmwms)
K Form of orpanization Corporation D Trust D Asspciatian D Other » | L Yearef farmation. 1989 I M _State of legsl domicile:  FL
P Summary
Briefly describe the organization's mission or most significant sctvities: PROVIDING TRANSPORTATION FOR THE
® TRANSPORTATION DISADVANGAED FOR THE CITIZENS OF FRANKLIN COUNTY FLORIDA,
[*] N
e 3y
g . N
% 2 Check this box » l:] if the organization disconfinued Its operations or dispoased b? more than 25% of itg net assets.
g 3 Number of voting members of the governing body (Part VI, line 13) . U T PR SATIRI 3 4
®° 4 Number of Indepondont voting mombors of the govarning body (F'art Vl Nne 1b) ......... . \ .1 4 1
E:E‘ § Total number of individuals employed in calendar year 2015 (Part V Ilne 2ay e .., .‘*.- ..| 5 11
3 8 Total number of voluntaers (estimate if necassary) . . @i ‘.’ ......... f&® ..... > SN I
7a Total unrelated business revanue from Part VI, column tQ)ﬂIne Y-;.’ ...... VIR \9»);. c. . .| 7a 0
b Net unralatad businass taxable Income from Form 880-T, line34 . . . . . N J‘:-";} ________ 7b 0
. QQ"\ :"f 3% prier Your Currant Year
8 Contributions and grants (Part VIIl, ine 1h) . . \'\ .............. - ,:;gi‘/,’ o8 * 111,474 0
g 8 Program service revenue (Part VIII, line 2g) e N T 4 e 433,343 290,187
W % 10 Investment income {Part Viil, column (A), lines 3, 4, ana*i‘d) ........ x 0
& X |11 Other revenue (Fart Vill, column (A), ines 5. 6d, 8c, 9¢, 10¢, and 11e) . . ORI g 2,849 1,629
o 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A} une'12) A 547,661 291,816
@ 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) e .. ' 0
e 14 Boenefits pald to or for members (Part IX, column (A),Ine4) . . . . ... . ... . ... 0
Z 2 15 Salarlas, other compensation, employea benefits (Part IX, column (A), llnes 5-10) , . ., . ., . 268,285 235,589
(o i 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... .. i 0
~ & b Total fundraising expenses {Part IX, column (D), line 25) W 0 Eia et Ty s ol SR R
ﬁ_!-él i |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . ... ... 297,434 113,866
% 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . .. . ., 565,719 349,455
< 19 Revenue less expanses Subtract line 18 fromline12 . . . . . ... . ... .. .., . {18, 054) (57,639
% ] g Baglnning of Current Yaar End of Year
7§25 (20 Totslassets (PartX,ine16) . . . v .o 176,153 181,841
] 21 Totel liabllifies (PAt X, NE26)  « .+ + v v v v v v e e e e e 125,119 188,446
H Net assets or fund balances. Subtractline 21 fromiine20 . . . .. . ..., .. ... 51,034 (6,605
[::Pa’ritll { Signature Block

Undar prnaltiea of parjury, | declars that | have axamined this retum, Including accompanylng schedules and statemants, and e thn bast of my knowlodqe and bellef, It 18
truo, corroot, und complete. Declsratlon of preparer (athepthgn officer) ls based on all information of which praparer has any knowledga,

JOHN Q CROOM % Lm /O/ L// / (ﬂ
Sign } Signature of officer Date
Here } JOBN Q CROOM, PRESIDENT

Type or print name and title ) . D A

PrintType proparers name e slanbi M7 1 Date Cheek ] ¥ PN
Paid Kimberly C Bentley C M{ ! [10-03-2016 seif-amployad P00768108
Preparer {rmename » RIMBERLY ¢ BENTLEY P LLL‘ Fim' s EIN P
Use Only | Am'e sddmes » PO BOX 777 [ Phone no
EASTPOINT FL 32328 850-670-8B630

May the IRS discuss this return with the preparer shown abova? (s66 Instructions)

[Ives X No

For Paparwork Raduction Act Notice, sea the saparate instructions.

EEA

b N

| 10/11/2016 9:48AM (GMT-04:00)
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Form 990 (2015) CROOMS INC 59-2980481

Page 2

Pagilily Statement of Program Service Accomplishments
Check if Schedute O contains a response or nota to any lina in this Part 1l

1  Briefly describe the organization’s misston:
PROVIDING TRANSPORTATION FOR THE TRANSPORTATION DISADVANGAED FOR THE CITIZENS OF FRANRLIN

COUNTY FLORIDA.

2 Dud the organlzation undertake any significant program services during the year which were not listed on the
prior Form 990 0r980-E2? . . . . . . . . v o v e o ... e e ...0UYes [no
If "Yes," deseribe these new services on Schedute O,

3 Did the orpanization cease conducting, or make significant changes In haw It conducts, any program
services? L. L L L. e .
If "Yas," descnbe these changes on Schedule

4 Deascribe the organization’s program sarvice accomplishments for each of Its throa largest program services, as measured by
expenses. Section §01(c)(3) and 501(c)(4) erganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program scrvice reported

.......... COves [ONo

4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )
PROVIDED NON EMERGENCY TRTPS TO MEDICAL FACILITIES FOR FRANKLIN COUNTY RESIDENTS THAT ARE
TRANSPORTATION DISADVANTAGED AT LITTLE OR NQ COST.

4b (Code: ) (Expenses § including grants of  § ) (Revenue §

I |

4c (Code: ) (Expenges $ mncluding grants of ) (Revenue § )

4d Other program services (Deszcriba in Schadule O,)

(Expenses $ ineluding grants of § ) (Revenue § )
40 Total program service expenses »

EEA Form 990 (2015)

RECEIVED BY IRS-EEFAX 1071172016 9:u8AM (GMT-04:00)
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Form 99_0r 2015) CROOMSE INC 59-2980481 Page 3
EPaitiV:]  Checklist of Required Schedules
Yo | No
1 Is the organization describad in section 501(c)(3) or 4947(a)(1) (othar than a private foundation)? if "Yes,"
complate SchadulR A . . . . . . L L e e e e e e e e e e e e e 1 | X
2  Is the organization required to complete Schedule B, Schedule of Contributors (soe instructions)? . . . .. . .. ... 2 | X
3 Did the organizatron engage In direct or indirect political campaign activities on behalf of or in opposition to
cendidates for public office? If "Yes,” complete Schedula C, Partl . . . . .. L 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effact during the tax year? If "Yes,” complete Schedule C, Partth . . . . . . . . . .. .. 4
5 ls the organization & section 501(c)(4), 501(c)(5), or 501(c)X6) organization that receives membership dues,
assessments, or similar amounts as deflned in Revenue Procedure 88-198? If "Yes,” complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advlsod fund or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or aceounts? If
"Yes," complete Schedule D, Part] . . . . . . L L e ] X
7  Did the organization rocelva or hold a consarvation easement, mcludmg easements to preserve open space,
the cnvirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl ., . . . . .. ... .. 7 X
8  Did tha organization maintain collections of works of art, historical treasuros, or other simllar assets? If "Yes,"
complete Schedule D, Part Il . . . . . .. . . . L. e e 8 X
9  Did the organization report an amount In Part X, |lne 21, for escrow or custodlal account ltabillty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt managemant, eredit repair, or
debt negotiation serviees? If 'Yes,” complete Schedule D, PartlV. . . . . . . .. L 9 X
10 Did the organization, directly or through a related crganizatlon, hold assats in temporarily restricted
endowments, permanent andowments, or quasi-endowments? If "Yes," complete Schedule D, Part v
11 If the organization’s answar to any of the following questions 13 "Yes,” then complate Schedule D, Parts VI,
Vil VI, 1X, or X as applicable.
a Dld tha organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartV . . . . . . . . .. L. L. M1a| X
b Did the crganization report an amount for investments - other gsecunties in Part X, line 12 lhat i3 5% or mora
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . .. . . . .. ... .. ..... 11b P4
¢ Did the organization report an amount for investments -~ program related In Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” cgomplete Schedule D, PartVIll -, . . . . . .. . . . . . ... . .... 11 X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of Its total assets
reported [n Part X, lina 167 if "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . .. . . e, 11d X
o Did tha organization report an amount for other liabllities In Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . 11e X
f Did the organization's separata or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . . 11f X
12a Did the organization abtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIL . . . . . . 0 0 s e e e e e e e e, 12a X
b Was the organization included in consolidated, Independent audited financlal statements for the tax year? If
“Yes," and if the organization answered "No" to lina 12a, then completing Schedule D, Parts X and Xl is optional . . . ., . . 12b X
13 Is the organization a school described in section 170(b)}1}AX)? If "Yes,” complete Schedule E . , ., . . .. . . . .. .. 13 X
14a Did the organization mgintain an office, employees, or agents outside of the United States? . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, nvestment, and program scrvice activitias outside the Urited States, er aggregate
forelgn Investments valued at $100,000 or more? If *Yes,” completo Schedule F, Parts land IV~ . , . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts and IV . . . . . . . . . . . . . 15 X
18 Did the organization raport on Part IX, ¢olumn (A), line 3, more than $5,000 of aggregate grants ar other
asslstance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . ., . . ., ... .. .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expensos for profassional fundralzing services on
Part IX, column (A), lines 8 and 11e? If "Yes,” complete Schedula G, Part | (seeinstructions) . . . . .. . ... ..... 17 X
18 DiId the organization report more than $15,000 total of fundraiging event gross income and coniributions on
Part VIl lines 1c and 8a? If "Yes,” camplete Schedule G, Partl . . . . . . . ... .. .. .. ... 18 X
19 Dld the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If *Yes,* complete Schedula G, Partlll . . . . . . . . .. 19 X
EEA Form 290 (2015)

RECEIVED BY IRS-EEFAX 1071172016 9:u48AM (GMT-04:00)
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Form 990 (2015) CROOMS INC 59-2980481 Page 4
EPArE1V:] _ Checklist of Required Schedules (continued)
Yos | No
20a Did the organization oporate one or more hospltal faclliies? If “Yes,” complaete Schedule H e e e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organlzation or !
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land )l . . . . . .. .. .. PP % X
22 Did the organization report more than $5,000 of grants or other ass!stance to or for demestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Il . . . . . ., . 0 i e 22 X
23 D the organization answer "Yes" to Part V11, Sectlon A, line 3, 4, or 5 about compensation of the |
organization’s current and former offlcers, directors, trusteas, key employeas, and highest compensated '
employoos? If"Yas," eompleta Schedula d . . . . . L L L o e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of tha last day of the year, that was issued after December 31, 20027 If "Yas,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotofine25a . . . . . . . . ... L. - | 2Ma X
b Dud the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., , . .. .. ... ... 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. . oL L e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ., , ... .. .. 24d
25a Section 501(¢c)(3), 501(c)(4), and 501(c)(29) ergantzations. Did the organization engage In an excess benefit
transaction with & disqualified person during the year? If “Yes," complete Schedula L, Partt . . . . . . .. . ... .... 258 X
b 15 the organzation aware that It engaged In an excess benefit transactlon with a disqualified person in a prior
year, and that tha transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 i
f "Yes,” complete Schedute L, Part! . . . e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 6, 6, or 22 for recenvab!eq from or payables © any
current or former officers, directors, trusteas, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedulo L, Partll . . . . . . . . L. e e e 26 | X

27 Did the organization provide a grant or othor asslstanca to an officer, diractor, trustee, key emplayee,
substantial contributor or employae theraof, a grant selection committee member, or to a 35% controlled
ontity or family member of any of these persons? If "Yes,” complete Schedule L, Part Nl

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,

Part IV Instructions for applicable filing threshatds, conditions, and exeeptions);

A current or former officer, diractor, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

b A famlly member of a current or former officer, director, trustee, or key employca? If "Yes,” complete

-4

Schedula L, PartlV . . . . o L o e e e, 28b X
¢ Anentity of which a current or former officer, director, trustea or key empfoyee (or a famlly member thereof)

was an ¢fficer, director, trustee, or direct or indlrect owner? If "Yes," complete Schedule L, Part v . . . . ... ... ... 28c X
23  Did the organzation recelve more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . ., . . . .. . 29 X
30  Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schadule M . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opergtions? If "Yes,” complete Schedule N,

1 31 X
32  Did tha organization sell, exchange, disposc of, or transfer more than 25% of its net assats? If *Yes.”

complete Schedule N, Partll . . . . . . . L L e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yos," camplete Schadule R, Part! . . . . ., . . . ... ... . .. . .. 33 X
34  Was the arganization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part I, 14,

orlViand PartV,line1 . . . . . . .. e e e e e e N - X
35a Did the organization have a controlled entity within tha meaning of section 512(b){13)? . . . ... . . . . .. .. ... .. 35a X

b If"Yes® to line 353, 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,” complate Sehedule R, Part V, line 2 35b X
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . .. .. ... ... ... 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not g related organization

and that |s treated as a partnership for federal Income tax purpeses? If *Yes,” complete Schedule R,

PartVl . . e e e .| 37 X
38 Did the organlzation complete Schedule O and provide cxplanations in Schedule O for Part M, lines 11b and

19? Nota. All_Form 990 filers are required to complete Schedule © . . v . o, oL L 38 | X
EEA Form 890 (2015)
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Form 990 (2015) CROOME TINC 59-2980481 Page §

PAGE ©6/31

PArEN Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V

1a  Enter the number reported in Box 3 of Form 1006. Enter -0- if notapplicable . . . .. ..., .. ..
b Enter the number of Forms W-2G included in fine 1a Enter-0- fnotapplicable . . . ... .. ..
¢ Did the organization comply with backup withholding rulos for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? . . . .. .. Lo 0L L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year anding with or within the year covered by thisretum . . . . . .
b Ifatleastone Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) D
3a Did tha organization have unrelated busincss gross Income of $1,000 or more during tha year?
b If"Yes,” has it flled a Form 990-T for this year? If "No™ to line 3b, provide an explanation In Schedule O . . . ... . .. 3b
4a Atany time during the calendar year, did the organization have an interast in, or & signature or other authority
over, a financlal account In a forelgn country (such as a bank account, securities account, or other financial !
account)? . .. ... ... ... T T T T
b 1f"Yes." enter the name of the foreign country.  »
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).
5a Was the organization a party to a prohlbited tax sheltar transaction at any time during the tax year? . . . . .
b Did any taxabla party notify the organization that it was or is a party to a prohibited tax shelter transaction?
e [f"Yes" to line Sa or 5b, did the organization file Form 8886-T? e e e e .
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization sollclt any contributions that were not tax deductible as chantable contributions? . . . . . .. ... .. .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or !
gifts were not tax deductible? . . . . . . ... L e e e e e
7  Organizations that may receive deduestible eontributions under section 170(g).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and sarvices provided to thepayor? . . . . . . .. . .. o . Lo
b If"Yes," did the organization notify the doner of the value of the qoods or services provided?
¢ Did tha arganization sell, exchanga, or otharwise dispose of tangible personal property for which It was
required to flle Form 82827 . . . . . . . . . L e e e e e e e e e e e
d If"Yes,” indicate the number of Forms 8282 ﬂled during Lh@ year . . L. e ;
e Dld the organization receive any funds, directly er indirectly, to pay premlums on a personal benefitcontract? . . . ... ... 7¢ )
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . L. 7f :
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8889 as requlred? 79 X
h  Ifihe organization recelved a contribution of cars, boats, sirpianes, or other vehicles, did the organkzation flle a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the Wf A e
sponsoring organization have excess businass holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, er related person? . . ... . .. . .. ...
10  Sectlon 501(c)(7) organizations. Entar:
a Inltlation fcos and capital contributions included on Pat V), line 12 . . ., , . . .. ... .] 102
b Gross recalpts, included on Form 980, Part VIll, hne 12, for public use of club facllitos . . , . . . . . 10b
11 Section 501(¢){12) organizations. Enter.
a Gross income from members or shareholdars e e e e e e e e e A A
b  Gross Incoma from other sources (Do not net emounts due or paid to other sources
agalnst amounts due or racaived fromthem.) ., . . . . L . e - e e e e s 11 e
12a Sectlon 4947(3){1) non-axempt charitable trusts. Is the organization filing Form 990 in licu of Form 10417 '
b If*Yes,” enter the amount of tax-exempt interest racaived or accrued during theyear . . . . . ., . . I 12b |
13 Section 501(c){29) qualified nenprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified heaith plans in more thanonestate? ., . . . . . . ., . . ... .......
Note. See the Instructions for additional Information the arganization must report on Schedule O, s
b Enter the amount of reserves the organization Is required to maintain by the states In which 5;’;3%
the organization Is licensed to Issua qualified healthplans . . . . . . . ... .. .. ...... 13b ;%,‘;\
c Enterthe amountofreservesonhand . . .. . .. . ... ... .. -1 13¢ E:E:f'
14a Did the organization receive any payments for Indoor tannlng sorvices during the taxyear? . . . . .., ... ... .... 14a
b If"Yaes,” has it filed & Form 720 to report these payments? if "No,” provide an explanation In Schedule @ . ., . . . ... .. 14b
BEA Form 980 (2015)
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Form 890 (2015) CROOMS INC 59-2980481 Page 6

Governance, Management, and Disclosure for each "Yes” rasponse to fines 2 through 7b below, and for a "No”
response to line 8a, Bb, or 10b below, describe the cireumstancos, processes, or changes in Schedule O. See Instructions.
Check if Schadula O contalns a responsc or note to any line in thisPartV1 . . . . e e m

Seaction A. Governing Body and Management

1a

b
2

3

-3

[ IR ]

7a

b

-]
9

Enter the number of voting members of the governing bady atthe end of tha taxyesr ., , , ., ., . . .. 1a 4
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive eommittoe or aimilar
committee, explain In Schedule O,

Enter the number of voting members Included in line 18, above, who areindependent . . . . . . . .. .1 1b 1
Did any officer, director, trustea, or key employeae have a family relationship or a businass relationghip with

any other officer, director, trustes, or key amployea? . . L. L L L L e e e e e e e
Did the orgamzaton delegate control over management duties customarlly performed by or under tha diract

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. .. ..
Did the organization make any significant changes te its governing documents since the pnior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization heve members or atockholders? . . . ., . ... 0oL
Did the organizatian have members, stockholders, or other parsons who had the power to elect or appolnl
ono or mora mambers of the govaming body? e e e e e e e e e

Ara any governance decisions of the organization reserved to (or sub]ect to approval by) members,

stockhoiders, or persons other than the governingbody? . . .« « . v v v 0 L L L L e e e e
DId the organization contamparaneously documaent the meetings held or written actions undertaken during

the year by the following.

Thegoverningbody? . . . . . . v ¢ v o 0 L 0 i e s e e
Each committee with authority to act on behalf of the governing body? . . . . . . . . . 0 i i e e e e e e e
I there any officer, director, trustee, or key employee lIsted In Part V11, Section A, who ¢annot be reached at

100
b

11a
b
12a
b
c

the organization’s malling address? if "Yes," provide the names and addresses in Schedule© . , . . .. ... .. . 9 X
Section B. Policies (This Saction B requests Information about policles not raquired by the Internal Revenue Code )
Yos | No
Did the organization have local chapters, branches, oraffllates? . . . . . .. ., . ... ... .. ... ... .. . .1]10a X
If "Yes," did the organizatlon have written policles and proccdures goveming the activites of such chapters,
affilates, and branches to ensure thelr operations arc consistent with the organization’'s exempt purposes? ., ., . . . .. . . 10b
Has the organlzation provided a completa copy of this Farm 990 to all members of its governing body before flling the form? ofttal X

13
14
15

a
b

16a

b

Describe In Schedule O the process, if any, used by the organization to review this Form 880.

Did the organization have g written conflict of interest policy? I "No"go teline13 . . . . . . . ... .. .. .. ..
Wera officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enferce compliance with the policy? I "Yes,”
describain Schedule O how thiswasdone . . . . . . . . . . 0 0oL s e
Did the erganization have a written whistieblower policy? . . . . . . .
Did the organization have a written document retention and destruetion policy? . ., . . . ... . ... .. ..
Did the process for determining compensation of the following persens include a raview and approval by
Independent persong, comparability data, and contemporaneous substantiation of the deliberation and declaton?
Tha organizaton's CEO, Executive Director. or top management officlal
Other officars or key employees of the organization . . . . . . .. ...
If "Yas” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organzation invest in, contribute assets to, or participate in a Joint venture or simllar arrangement
with a taxabla entity during theyear? . . . . . . . . . . .o e e e e
If "Yes,” did the organization follow a written policy or procedure requiring tha arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take staps to safeguard the
organization's exempt status with raspact to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seaction 501(c)(3)s only)
available for public Inspection. Indlcate how you made these available Check all that apply
1 own wabsite O Another's website B upon request [:_] Other (explain In Schedule Q)

19  Describo in Schadule O whether (and if 80, how) the organization made its poveming documents, confliet of interest policy, and
financial statements available to the public dunng the tax year.

20  State tho name, address, and telephone number of the person who possesses the organization's books and records: [

JOIﬂij CROOM (B850)653-2400, PO BOX 6, APALACHICOLA, FIL 32320
EEA

Form 980 (2015)
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Form 990 (2015) CROOMS INC 59-2980481 Pago 7 |
PartVll;i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contalns a response or nota to any line in this Part VIl N S R A R R R N T S |
Sectlon A. Officers, Diractors, Trustaes, Key Employees, and Highest Compensated Employees
1a Compiete this table for all parsons required to be listed. Report compensation for the calendar ysar anding with or within the
organization’s tax year.

¢ Llist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
componsallon Enter -0- in columns (D), (€), and (F) if no compensation was paid.

® List all of the organizagon's current key emplayees, if any. See instructions for definition of "key employee.”

& List tho organization's five current highest compensated employees (other than an officer, director, frustea, or key employee)
who recelved rcportable compeansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the
arganization and any related organizations.

® (jst all of the organization’s former officers, key employoas, and highost compensated employsas who received more than
$100,000 of repurtable compensation from the organization and any related organizations,

@ List ali of the organization's formar directors or truatees that receved, in the capacity as a former director or trustee of the
organization, maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institubonal trustees; officers; key employees: highest
compensated employeass; and former such persons,
Check this box if neither the organization nor any related organlzation compensated any current officer, director, or trustee.

(©)
Posltion

w @ (do not check morn than one (®) (€ (F) )
Name and Title Averagn box, unlena porgon 18 botn an Reporiable Rapartabin Eatimatnd |
hours per officer and @ directortrustan) compansation compeneation from amount of |
waok (st any from ralsled athar i
hours for - the erganizetions compengston !
related 2R g 8 7 8 g| 3|  orarizstion (W-21098-MIST) from the i
organizatiens % g & gl g f.! (W-2/1088-MISC) nrganizetion :
below dotted g 3 2 % ﬁ o and relstad |
Iine) é s 3 § otganizalions !
a g )
2 q, !
g |
!

(1) ROBERT J DAVIS ... _.___| 40.00
DIRECTOR X q 0 0 |
I
(2) THOMASINA BROCK .. ..o....|_0:50 '
SECRETARY X g 0 0
(3) CLARENCE WILLIAMS _ __ __ ________| 28,00 |
TREASURER X [v 0 0 |
(4) JoHN @ CcrROOM _ ________________|. 40,00 '
PRESIDENT X q 0 0
B) o e e et |
|
R B ;
!
[ i
i
DD S :
O .. I |
1
OO bl !
R !
i
U2 - I i
[ I f
|
|
[ R IR i
EEA Form 990 (2015) !
i
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|
Form 980 (2015) CROOMS INC 59-2980481 Page 8
Eg‘E"é VA Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensatad Employess (continued)
()
Pasltlon
g &) (do not check more than ane o ® ®
Name and title Average box, unisee parsen i+ both an Rrporiable Reporinbla Eatlmated
hours par offiear and a difictartrustes) eompensation cempnnzntion from amount of
‘ wask (st any - from rolatnd other
hours for 3 = E é‘ 5 % 5 the organizaelons oompansation
| related ‘3 a2 el 25| = organizalion (W-2/1088-MISC) from the
| organizations g 5, ﬂ b & 8 {W.2/1099.MISC) organization
balow daitad :.’ ‘@ 3 and related
iine) g ¢ B orgrnizations
3 £
z
[ I R
8 e immmmmmm b
| R
08 e inmeafam——-
| [ D I
O e _ilaaam-
DR RO
‘ (22 o immmme——boooC
@) e cimmemmc el
) e aemmmma——= Lo
A
ib Subotal . . . . .. ... . e o >
¢ Total from continuation sheets to Part VII, Seetion A . . . . .. . ... . ... >
| d Total{addlinestbandic) . . . . . . . . . . . . . 4as g . > g 0 0
! 2  Total number of individuals (including but not limited to thosc listed above) who received more than $100,000 of
‘ reportable compensation from the organization M 0
|
3 Did the organization list any former officer, director, or trustec, key employee, or highast compensated
employoc on line 1a? If "Yes," complete Schedule J for such Individual . . . . . . . . ., ., ..
4  For any Individual listed on line 1a, is the sum of reportabla compensation and other compensaﬂon from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed an l;ne 1a receiva or accria compensation from any unrelated organization or individual
for servicas rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. ... .....
| Section B. Independent Contractors
} 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
3 compensation from the organization Raport compensation for the calendar year ending with or within the organization’s tax
year,
(A) (") ©)
Name and business address Description of services Componsalon
2 Total number of independont contractors (including but not imited to those listed above) who
recerved more than $100,000 of ecompensation from the organizaton P % 4
| £EA Form 990 (2015)
[

RECEIVED BY IRS-EEFAX

1071172016 9:48AM (GMT-04:00)




. 19/11/2016 B88:35
Form 990 (2015)

8586784018

CROOMS INC

FBErENIL]

Statement of Revenue
Check if Schedule O contains a response or iy

ote to any hina in

59-2980481

PAGE 18/31

this Part Vi

PageiP
)]

v
or 1 e -2

(A)
Total revenun

Related or

(®)

(o)
Ravrniug
axcluded {rom tax
undar sgclions
512-614

fts, Grants
ar Amounts

, Gj
imil

IContributions
and Other S

T &

Federated campaigns . . . . , , . . 1a

Membershipdues . .. ... ., 1b

Fundraisingevents . . ..., .. 1e

Related organizations . . . . . . . 1d

Governmant grants {contributions) . . 1¢

Al other contributions, gifs, grants,
and similar amounts not in¢luded above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Addlines 1a-1f . . . .

I .

Program Service Revenue

Buslness Codo

PROGRAM SERVICE

485000

Ali other program sesvice revonue . . . . . .,

Total. Addlines2a-2f .. .. .....

NI I

e

et

Other Revenue

6a

L]

7a

8a

9a

b
c

10a

Investmant income (including dividends, interest,
and other gsimilar amounts) . . .. .. .. ..

Income from investment of tax-exempt bond proce
Royalties . . . .. ..........

(1) Real

(i) Parsensl

Grossrents . . . .. ...

Less: rental expenses . . ., .

Rental income or (loss) . . .

Netrental Incomeor(loss) . . . . . . .. ...

Gross amount from sales of {) Secunuas

(1) Other

assets other than inventory

l.ess: cost or other basis
and sales expenses , . . .

Galnor(loss) . ... ...

Netgainor{loss) . . . ., . ... .. .. .,

Gross Income from fundraising

avents (notincluding &

of contributions reported on line 1c).
SeePartlV,linetg . . . ......... a

Less:diroctexpenses . ... ... .. b

Net income or (loss) from fundraising events . .

Gross Income from gaming activities.
SesPart iV, line19 . . . ... . .. a

Less: directexpenses . . . .. .. ... b

Net income or (loss) from gaming activities . ,

/
3 i

04
G

1

Gross sales of inventory, less
retums andallowances . . . . .. .. . a

Less: costofgoodssold . . ... .... h

Net Income or (loss) from sales of inventory

Miscellanecus Revenus

B Codo

11a
b

c
d
-]

12

FUEL TAX REFUNDS

485000

Allotherrevenue . . . . . . . . . - ., ..

Total. Add lines 142-11d . . . e

Total revenue, Seelnstructions . . . . .. ... ... .. WM

1,628

291,816

251,814

EEA

RECEIVED BY IRS-EEFAX

i
|
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|
Form 990 (2015) CROOMS INC |
EEARAX]_ Statement of Functional Expenses 29-2980481 Page {0
ok s torsmut gt o sl Al Shor gt sl ot S
y line in this Part IX =
Do not Include amounts reported on linas 6b, 7h, ) EB) ...... L (.c) ........... L [_‘b
8b, Sb, and 10b of Part VIN. Total exponsez Program “prvica Managomanl ang Fund:alpc’slng |
1 Grants and other assistance to domestic organizations SR e aere L
and domestic governments. See Part IV, line 21
2 Grants and other agsistance to domestic
Individuals. See Part IV, line22  , ., . ...
3 Gramts and other assistance fo foreign
organlizations, forelgn governments, and foraign
Individuals. Sea Part IV, lines 15and 16 . . . ., . .
4 Benefits paldtoor formembers . . . . ... . ...
5  Compensation of current officers, directors,
trustees, and key employeas , . . . . . . . }_ 94,213 94,213
6  Compensalion not included above, to disqualified !
persons (as defined under section 4958(fX1)) and |
persons described in section 4958(cX3)(8) . . . . . . !
7  Othersaladesendwages . . .. ... .. - 137,973 117,973 l
8  Penslon plan accruals and contributions (include !
section 401(k) and 403(b) employar contnbutions)  , . ;
9 Otheremployeebenefits .. . ... .. 6,810 6,810 |
10 Payrolitaxes .. ......... L 16,593 16,593 ';
11 Fees for services (non-employeas): !
a Management , . ... ;
b Legal. ........ e . I
¢ Accounting . . ., . ... e o 2,700 2,700 i
d Llebbying . . ... ... ... ... .. I
e Professlonal fundralsing services, See Part IV, line 17 !
f Investmentmanagementfees . . . . . . .. ... .. I
g Other. (If ina 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses an Schedule O.)
12 Advettisingandpromotion . . . . . .. .. . !
13 Offlceoxpenses . . . .. . v v u i 1,432 1,432 |
14 Informationtechnology . . . . . . .. ... . 5,661 5,661 !
15 Royalties ., .. .. e e e e e e e e i
16  Occupaney . . . e e e e e . 4,033 4,033 :
17 Travel . .. ... ... .. !
18  Paymonts of travel or entertainment expenses i
for any federal, state, or local public officlals . . . I
19  Conferences, conventions, and meetings i
20 interest. ... . ... e Ve .
21 Paymentstoafiliates . . . .. . .. ... ... .. |I
22  Depreciation, depletion, and amortization . . . . . . . :
23 Ingsurance . . . ., . e e e e o e e e
24  Other expenses. Itemize expenses not covered
above (List miscallaneous expenses In line 24e, If
line 24e amount exceeds 10% of line 25, calumn
{A) amount, list line 24e expenses on Schedule O.) e :
a VEHICLE EXPENSES 46,308 46,308 i
b EMPLOYEE DRUG SCREENING 450 450 '
¢ PURCHASES TRANSPORTATION
d
e Al other expensas 8,705 8,705 I
25 Total funetional oxpansas. Add lines 1 through 24e 349,455 349,455 0 0 '
268  Joint costs. Complete this line only If the !
'

following SOP 98-2 (ASC 958-720)

EEA

organization raported in column (B) joint costs
from a combined egueational campalign aH
fundraising solicltation Check here » if

RECEIVED BY IRS-EEFAX

Form 990 (2015)

10/11/2016 9:48AM (GMT-0L:00)
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Form 990 (2015) CROOMS INC i
EPartX]  Balance Sheet 59-2980481 Page 1,1
Check i Schedule O contains a response or note to any fine In this Part X e e ( [j
(A) (B) P
1 Cash - non-interest-bearing P — Beginning of year End of year I_
2 Savings and temporary cash lnvestments ....... . i S 1421 1 1,030 I
3 Pledges and grants receivable, net :
4  Accounts receivable,net . . . . .. .. .. e . . 154, 586 3 r
5 Loans and other recelvables from gurrent and former officers, d|rectors, T T 163 173
trustees, key employees, and highest compensated employees.
Complete Partl of Schedule L . . . . .. ., .. .. ..... .
6 Loans and other recaivables from other disqualifled persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3XB), and contributing employars and
sponsering arganizations of section 501(c)(8) voluntary employees’ beneflclary
organizations (see instruttions), Complete Part 1) of Schedula L . , . . .
a 7 Notes and loans recelvable, net . . . e e e e e e
§ 8 Inventorles forsaleoruse . ... .. ... .. ... ... ...
< 9 Prepsid expensesand deferred charges . . . ... ..
10a Land, buldings, and equlpment: cost or
other basis. Complete Part V! of Schedulo D 10g . y
b Less:accumulated depreciation ., . . . ., .. .. 10b 97,724 17,146 10c 14 ,(63 8
11 Investments - publicly traded securtes . . . . ... ., ... 1
12 Invastments - other securitios  See Part IV, line 11 e e 12 !
13 Investments - program-related. See PartIV,line11 . . . . ... . N 13 !
14 Intangibleassets . . . . . ... .. L e 14 I
15  Other assets. See Part IV, line 11 ., . . . . . . . e e e e 15 :
18  Total assets, Add lincs 1 through 15 (must equal line 34) ........... 176,153 | 18 181,841
17 Accounts payable and accrued expenses |, , . . . . . 32,624 | 17 63,018
18 Grantspaysble . . . . ........ e e .
19 Deferredrevenue . . . .. ... ... .. ... e
20 Tax-exemptbondliatwlites . . . . . ... . ........ e
21 Escrow or custodial account fiability. Complete F'art IV of Schedula D
2 22  Loans and other payablas to current and former officers, directors,
% trustees, key employees, highest compensated employees, and 3 ;
£ disquatlified persons. Complete Part H of Schedule L e e y_ 45,670 | 22 87,258
23 Secured mortgages and notes payable to unralated third parties 46,825 | 23 34,695
24  Unsecured notes and loans payable to unrelated thirdpartles . . . . ., . ., . . 24 3,475
25  Other liabilities (including faderal income tax, payables to related third
partieg, and other labllittas not included on lines 17-24). Complete Part X :
of SeheduleD . ... ... .. e e e e 25 |
26 Total labilities. Add lines 17 1hrough 25 ....... s 125,115 | 28 188,446
Organizations that follow SFAS 117 (ASC 958), check hera » [ and i o A
2 complote linas 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . L L L e e e e e
8 | 28 Temporarlly restricted netassets . .. . ... ... ... e
2 29 Permanently restricted netassets . . . . . . e e e e
© Organizations that do not follow SFAS 117 (ASC 958) check hore » I and
S complato lines 30 through 34, e
g 30  Capital stock or trust principal, or current funds . . . . . . .. L. 500 |
2 31  Paid-In or eapital surplus, or land, building, or equipmentfund . . . . . . !
‘zi»' 32 Retalned eamings, endowment, accumulated income, or other funds e 50,534 | 32 (7,105)
33 Totalnetassetsorfundbalences . . . . . . . ..., . e e .. 51,034 | 33 {6,605)
34 Totalhabiitles and net assets/fund balances . . . . . ... ... ... . 176,153 | 34 181,841
EEA Form 990 (2015)
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Other changes In net assets or fund balanges (explain In Schedule Q)
Net assets or fund balances at end of year, Comblne fines 3 through 9 (must equal Part X, line
3. column(BY ., ... L e e e .| 10 (6,605)
tf %y Financial Statements and Reporting

Check If Schedule O contalns a rosponse or note to any line in this Part X

Form 990 (2015) CROOMS INC 59- .
EPAEXT]  Reconciliation of Net Assets e reae 12
Check If Sehedule O contgins a response or note fo anyhnginthusPartXl . . . . ... ... L. N}
1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . e T 1 291,8186]
2 Total expenses (must aqual Part IX, column Ahline28) . ... | 2 349,455|
3 Revenue less expenses. Subtrmctine 2 fromline 1 . . .. .. ... ... . 0 T 3 (57,639}
4 Net agsets or fund balances at begirning of year (must equal Part X, line 33, eslumn(A) ... ... R Yt 51,034
S MNetunreaized gains (losses)oninvestments . . . ... ... L., T T 5 )
€ Donated services and use of facilites . , . .. .. . . .. e o e e _6
7 Investmentexpenses . ... ., ... .. ST 7
8 Priorperiodadjustments . , . . . ... ... .. ... ... e 8
9 9
(]

1 Accounting mathod used to prepare the Form 990: [ ] Cash X Accrual [ Other
It the erganization changed Its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

2a Were tho arganization'’s financial statements complled or reviewed by an independent aceoyntant?
If"Yes,” check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
O separate basis [] consolidated basis [] Both consolidated and separate basis
b Wero (he organization's financial stataments audited by an independentaceountant? . ., . ... ..

separato basis, consolidated basis, or both:
[ Separate basis [0 Consolidated basis [0 Both consolidated and separate basls

¢ li"Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibifity for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changod either its ovarsight process or selection process during tha tax year, explain In
Schedula O,

3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Crreular A=1332 . . . . . ., . oo oo

b [f"Yes," did tha organization undergo the roquired audlt or audits? If the organization did not undergo the
required audit or audits, explain why m Scheduls © and describa any steps takan to undergo such audits e 3b

EEA Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support |_omB No. 15150047 |
(Form 990 or 990-E2) Complote if the organization is a saction 501(c)(3) organization or a saction
4947(a){1) nonexempt charitable trust, 2 01 5
Ceparmnnt of the Treraury > Attach to Form 890 or Form 990-£7, ? .',5-{3‘-. : *Ji‘bﬁ
iniemal Revanun Servica F_Information about Schedule A (Form 990 or 990-E2) and Its instruetions is at www.Irz.qov/formgso. TEpanndn
Namo of the organization Employer Idantfication numbey
CREOM'S INC 59-2980481
iPakd] "Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only ane box.)
1 [J Achureh, convention of churches, or assoclation of churches daseribed in section 170(b)(1)A)(5)
2 [ Aschool dascnbed In gection 170(b)(1){(A)(1i). (Attach Schedule E (Form 990 or 990-E2),)
3 Oa hospital or a cooperativa hospital service organization deseribed In section 170(b)(1)(A)(1).
4 [J] Amedical research organization operated in conjunction with a hosplital dascribed in section 1701 YA)HN). Enter the
hospital's nama, city, and stata:
5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit described In
| saction 170(b){1){A)iv}. (Complete Part 1.}
| 6 A fedoral, state, or local government or governmental unit described In section 170(b)(1)(A)V).
7 X Anorganization that normally recelves  substantial part of its support from a governmental unit or from the general Ipubllc
deseribed in section 170(b){1)(A)(vi). (Completa Part I1.)
i 8 D A community trust described in sectlon 170(b)}{(1)(A)(V1). (Complete Part 1)
| 8 [ an organization that normally rceeives; (1) more than 33 1/3% of Its support from contributlons, membarship foas, and gross
recelpts from sctivities related to its exempt functions - subject to cortain exceptions. and (2) no more than 33 1/3% of Its
support from gross Investment ineome and unrelated business taxable income (less section 511 tax) from businagses
acquired by the organlzation after Juna 30, 1975. See section 508(a)(2). (Complete Part Hi,)
10 [ An organization organized and operated exclusively to test for publlc gafety See saction 509(a)(4).
[ 1 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizatians described In section 509(a)(1) or aection 508(a){2). See saction 509(a)(3). Check
the hox In lines 11a through 11d that describes the typa of supporting organization and complete lines 11e, 11(, and 11g.
a [0 TtypetA supporting organization operated, supcrvised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appoint or elect & mafority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
‘ b O Typs lI. A supporting organization supervised or controlled In connection with its suppotted organization(s). by having
| control or management of the supporting erganization vested in the same persons that contral or meanage the supported
organization(s) You must complete Part IV, Sections A and C.
¢ U Type Hll functionally integratad. A supporting organization operated In ¢onnection with, and functionally integrated with,
its supported organlzation(s) (see instructlons). You must complete Part IV, Sections A, D, and E.
d [J Type lll non-functionally integratad. A supporting organization operated in connaction with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution roquirement and an ettentiveness
requirement {see Instruetions). You must complate Part IV, Sectiong A and D, and Part V.
| e [ Check this box if the organization recelved a written determination from the IRS that itis a Typa |, Type II, Type il!
functionally integrated, or Type Il nen-functionally integrated supporting organization.
f  Enterthenumber of supported organizations . . . . . . .. ... L e e I:
g Provide the following Information about the supported organizatlon(s).
() Name of supportod arganization (0} EIN (Il Typo of organization (Iv} 13 the organization | (v) Amount of monetary (vi) Amouni of
(daneribad on lines 1-9 listad in yeur goveming Suppon (eee other support (see
ebove (eee Inglruetiong)) documant? Instructiong) {nalrctions)
Yos No
(A
|
| (8)
|
; (©)
% ()
! (E)
| ¥ \& 3 o
| Total % AN %
i For Paperwork Reduction Act Notice, see the Instructions for Schodhulo A (Form 930 or 390E7) 2015
; Form 880 or 990-EZ.
| EEA
|
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Schedula A (Form 890 or 950-£2) 2016 CROOMS INC
cPart il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17(;5(:,)(219,?2)4(3,?) Pope 2
f‘-‘%ot";ﬁlel:'e ];)nly if you checked the box. online§, 7, or 8 of Part | or if the organization failed to qualify under .
Seclion i Pu;"c S u:) :ota_r:ggnxzation falls to qualify under the tests listed below, please complete Part 1M.)
Calendar year (or fiscal yoar beginning In) » (a) 2011 (b) 2012 (e) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membershlpn fees received. (Do not |
include any "unusual grants.®) , . . . . 572,691 599,99 564, 9940 £47.,661 2,285,333
2 Tax revenues levied for the ._
organization’s benefit and elther pald '
toorexpended onits bohalf . ., . . [
3 The value of services or facilities L
furnished by a governmental unit to the
organlzation without charge . , , , . .
4 Total.AddllnesHhroughS ...... _ N572,Egl _ 564,990 547,661 2,285,303
§  The portion of total contributions by gy Rt AN : ey
each person (other than a : :
governmental unit or publicly -
supported organization) Included on p
ling 1 that exceeds 2% of the amount B
shown online 11, eolumn(f) . . . . . . &
6 Publlc support, Subtract fine 5 from line 4 . . [ 2,285,3; 3
Section B. Total Support
Calandar yoar (or fiscal year beglinning in) » () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (DTotal |
7 Amountsfromlined . ... .. ... 572,691 599,95 564,99 547,661 2,285,3:5
8  Gross Income from Interast, dividends,
payments recelved on securitles loans,
rents, royalties and Income from simllar !
SOUMCOS . . . .. ..., .F-
9  Netincome from unrelated business !
activitles, whether or not the business :
Is regularly carfledon . . . . . . L
10 Other income. Do not Include gain or
logs from the sale of capital assets
(ExplaninPartM.) . , . .. ..., ..
11 Total support. Add hnes 7 through 10 . [E525E7 20w ies 2,285,330
12 Gross raceipts from related activities, etc. (see instructions) o
13 First five years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as & section 501{c)(3)
orgsnzation, cheek thisboxandstophers . . . . . . . » )
Section C. Computation of Public Support Percentage i
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, ¢olumn(®)) . . . . . . .. . . .. ... 14 100.00 %
15 Public suppert percentaga from 2014 Schedule A, Partil, inc14 . ., ., . . . .. ... . .... .. 15 100.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop hera. The organization quslifies as a publiely supported arganlzation ., . . . . . .. . » X
b 33 1/3% support test - 2014, If the organization did not chack & box on line 13 or 16g, and line 15 i1s 33 1/3% or more,
check this box and stop here. The organzation quallfies as a publicly supportad organlzation . . . ., . . . .. . ... ... ... » O
17a  10%-facts-and-circumstances test - 2015. If the organization did not check & box on line 13, 18a, or 16b, and fine 14 is :
10% or more, and if the organizaton meets the “facts-and-circumstancas” test, check this box and stop hara. Explain in E
Part V] how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported '
organization . . ... ..., .. ... T T T » [ I
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, 16b, ar 17g, and line !
15 Is 10% or more, and if the organization meets the "facts-and-circumsatances" test, check thls box and stop hero. l
Explain in Part VI how the erganization mects the "facts-and-circumstances” test, The organlzation quailfies as a publicly
supported Organization . . . . .. L e e e e e » O
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this bax and see !
MSIUCHONS o o o o i i i v e e e e e » [ ‘
EEA Schaduln A (Form 990 or B0-EZ) 2015
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Schedula A (Form 990 or 930-EZ) 2018 CROOMA INC 59-~2980481 Pt'-.\;I ed
‘Bt fllY]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete enly if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, piease compiete Part 1).)
Section A. Public Support
Calendar year (or fiscal year baginning in) » (a) 2011 (b} 2012 {c) 2013
1 Glfts, grante, contributions, and membership fees
tecelved, (Do not include anry "ynusua! granis.”)

2  Grosa receipts from admissions, merghandise
sold or services parformed, or faclities
fumizhed In any activity that Is related to the
organizatlon's tax-oxempt purpose , .

{
!
1
i
3 Gross receipts from activities that are not en !—
1
|
1
—

{d) 2014 (e) 2015 (f) Total

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's boneflt and sither paid
to or expended on Its behalf

5  The value of sorvices or facilitles

furnished by & govommental unlt to the
organization without charge . . .

& Total. Add lines 1 through 5

-
73 Amounts Included on lines 1, 2, and 3 .
recelvad from disqualifled persons . . . . .

b Amournts Included an fines 2 and 3 ;
recalved from other than disqualified |
porsons that exceed the greater of $5,000
or 1% of the amount on ine 13 fer the year

¢ Add linos 7a and 7b

8  Public support. {Subtract line 7c from
ned) . ...,

Section B, Total Support

Calondar yoar (or fiscal year boginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {a) 2015 (f) Total
9 Amountsfromined . .. .. ... ... .

T

10a Gross Income from interest, dividends,
payments recetved on securlties loans. rems,
royaities and income from similar sources

o m e T

b Unrelated business axable income (less
scction 511 taxas) from busineases
acquired aftar June 30, 1975

C Addlines 103 and 10b

11 NetIncomo from unrefatod business
activitles not ntluded in line 10b, whethor
or not the busineas s regulary camriedon . . .

12 Otherincome. Do not include gain or
loss from the sale of caplital assets
(Explain in Part V1)

13 Total support. (Add lines 9, 10¢c, 11,
and12.). ... . ..

14  First five yoars, If the Farm 990 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3

organzation, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percantage for 2015 (line 8, column (f) divided by ino 13, ¢olumn (f)) . . . . . ... .. 15 %
16 Public support percantage from 2014 Schadule A, Partlll,ne15 . . . . . . . . - . . . - o .- s - .| 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, colurn (f) divided by fina 13, column (fY} . . . . . . . . .. LT %
18 Investment Income percentage from 2014 Schedule A, Partlll, lne 17 . . . . .. v oo oo 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box en line 14, and fine 15 is more than 33 1/3%, and Iine !

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » l:] i

b 33 1/3% support tosts - 2014, If the organization did not check a box on ina 14 or ine 18a, and line 18 is mara than 33 1/3%, and

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

~

line 18 is not mora than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supporied organizaton . . . . . > [___] l
20 _ Private foundatlon. If the organization did not check & box on fing 14, 19a, or 19b, check thig box and see instructions . . . . .. . . N a

EEA Schedule A {Form 980 or 380-EZ) 201¥
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CROOMS INC

53-2980481 Pogelt

Partdv:

Supporting Organizations

(Complete only if you checked a box in line 11 of Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, 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

1

3a

4a

Sa

9a

10a

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

Did the organization have any supported organizalion 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 Iin section 509(a)(1) or (2).

Did the erganization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," anawer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describs in Part VI when and how the
organizetion made the determination. .

Did the organtzation 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 tha organization put in place fo ensure such use,

Was any supported organization not organized in the United States
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) b

("foreign supported organization")? |If
elow,

Did the organization have ullimate 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 control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

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 ensura that all suppert to the foreign supported organization was used exclusively for section 170(¢)(2)(B)
purposes,

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 (1) 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 autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (ll) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI,

Did the organization provide a grant, lsan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(2)(C)), a family member of a substantial contributer, or a 35% contralled entity with
regard {0 a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

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

Was the organization controlied 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 described
In section 509(a)(1) or (2))? If "Yes,” provide detall in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interast? If "Yes," provide detafl in Part V.

Did a disqualified person (as defined in line 9a) have an ewnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall In Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i) non-functionally Integrated
supporting organizations)? If "Yes,” answer 10b below.

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 )

EEA

Schedule A (Form 980 or 380-£7) 2015
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Page|5

EPEEBS]  Supporting Qrganizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in {a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yee" to a, b, or ¢, provide detsil in Part VI,

Section B. Type | Supporting Organizations

1

Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Ieast a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s actwities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remave directors or trustees ware allocated among the supporied
organizations and what conditions or restrictions, If any, applied to such powers during the tax year,

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or cantrofled the supporting organization.

A

Yes| N¢

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the direstors
or trustees of each of the organization's supported organization(s)? If "No," describe 1n Part V1 how contro}
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (I} a wniten notice describing the type and amount of support provided during the prior tax :

year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (I) appointed or elected by the supported
organization(s) or (i) serving on the governihg body of a supported organization? If *No,” explain in Part VI how
the organization maintained a close and continuous working relatlenship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization’s nvestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played In this regard.

Saf kv
s g foe 8

3

Section E. Type lll Functlonally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a
b

¢ [J The organlzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2
a

[J The organrzation satisfied the Activities Test, Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete Ifne 3 below.

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

Did substantially all of the organization's acttvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then In Part VI identify
those supported organizations and explain how these actlvities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the arganization's Involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes,” explain In Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported organizations? Provide detalis in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” dagcribe in Part Vi the role played by the organization in this regard.

F i

gk !

3a

EEA

Schedule A (Form 930 or 930-E%) 2015
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Type H} Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

Section A ~ Adjusted Net Income

other Type (Il non-functionally integrated supporting organizations must complets Sections A through E.

i
|
(A) Prior Year (B) Current Year |

Net short-termn capital galn

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(= JP-WERRINPE

Depreciation and depletion

D a|LfwiN]

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) _

{optional) \
r
|
!

7 Qther expenses (see instructions)

8 Adjusted Net Incoma (subtract lines 5, 6 and 7 fram line 4)

NV N>

Section B - Minimum Asset Amount

(B} Current Year

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

~_(optional)
AN [

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part \1):

2 Acquisition indebtednass applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d

4 Cash deemod held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-yeat distributions

8 Minimum Asset Amount (add line 7fo ine 6)

Section C -~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Sectlon B, fine 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in ptior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a nen-functionally-integrated Type HI supporting organization (see

instructions).

EEA
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(PAEV:]  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizat 222380481
Section D - Distributions I3) Supporting Orgarizations (confinuzd)

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported -
organizations, in excess of income from activity :

Administrative expenses paid to accomplish exempt purposes of supported organizations B

Amounts paid to acquire exempt-use assets i

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI). See instructions. i

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which

(provide detalls in Part V1), See instructions.

Distributable amount for 2015 from Section C, line 6

Ling 8 amount divided by Line 9 amount

Page(7

Current Year

wiNio bW

the organization is responsive |

w

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributio
ns

ey

Distributabte amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015
FEER 2 T O T T, G

N |~

y

From2014 .., .. ...,
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prier years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3|

and 4c,

o

Excess from 2014
Excess from20156 . . .

Rk
B
Rt

Sechotuln A (Farm 890 or 430.E7) 2015
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Scheduie A (Form 930 or 930-£7) 2015
PartVE] Supplemental Information. Provide the explanations required b
lll, line 12; Part IV, Section A, lines 1.2, 3b, 3¢, 4b, 4c, 5a, B, 93
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lin
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sect
lines 2, 5, and 8. Also complete this part for

Page|8
y Part 1, line 10; Part I, line 17a or 17b; Part

» 9b, 8¢, 11a, 11b, and 11e; Part |V, Section
es 2 and 3; Part IV, Section E, lines 1¢, 23, 2b

ion D, lines 5, 6, and 8; and Part V, Section E,
any additional information. (See instructions.)

Schedule A (Form 880 or 930-E2) 2015
EEA
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SCHEDULE D Supplemental Financial Statements OMBNo 15450047 |
(Form 990) » Complete if the organization answorad “Yes" on Form 990,

PartiV,line 6,7, 8, 3, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 201 5
Daparimentof e Treasury » Attach te Form 990. ; e
inlemeat Revenue Service > _information about Schedule D (Form 980) and its instructions is at www.irg.gov/ferm9a0. by L
Name of the organization Empiloyer ldentificnticn number
CROOMS INC 59-2980481

ERarkld  Organizations Maintalning Donor Advised Funds or Ofher Simnilar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Deangr advizad funde

{b) Funds and othor accounts

Total numberatend ofyear . . . .. .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value astend of year . . ., . ., . .

Did the organization Inform all donors and doner advlsors In wiiting that the assets held In donor advised
funds are the orgamzatnon s property, subject to the organization's exclusive legal control?

O H N -

only for chantable purposes and not for the benef‘ t of the denor or donor advisor. ar for any other purpose
confoming impermissible private beneft? . . ., . . . L L. ... L L. L e [JvYes [INo
43 Conservation Easements,
! Complete if the organization answered "Yes" en Form 980, Part IV, line 7.
w 1 Purpose(s) of conservation easements held by the arganization (check all that apply).
D Preservation of land for public use (e.g., racreation or cducation) [J Proservation of a historically important land ares

[ Protectien of natural habitat (O Preservation of a certlfied historic structure
| D Proservation of open space

2 Complate lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

‘ easement on the last day of the tax year. bl Held at the End of the Tax Yoar
| a Total number of conservation easements . . . . . . . ... e . e 2a
b Total acreage restricted by conservationeasements . ., . . . .. ... ..., ... . 2b
© Number of conservation easements on a certified historic structure mcluded !n (a) ........... 2c
‘ d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
‘ histonc structure listed in the Natlonal Register . . . . . . .. . .. .. ... .. .. . .... 2d

‘ 3 Number of conservation easements modl{led, transferrex, released, extinguished, or terminaiod by the organlzation during the
tax year »
4  Numbar of states where property subject to conservation easement Is located ~ p
5  Does the organization have a written pollcy regarding the periodic monltaring, inspection, handling of
violations, and enforcement of the conservation easements It holds? e e e e e e e Ovese [One
€  Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enforeing conservation easements during the year
[
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enfor¢ing conservation easements during the year
» 5
8  Doeas esch conservation eagement reported on lina 2(d) above satsfy the requiraments of section 170(h)(4KBXI)
and section 1TO(MYANBKINT  + « « v o v © e e e e e ... [dYes [INe
9 InPart XIII, describe how the organization repons conservation easements In Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financlal statements that describes the
organization's accounhngjr conservatlon casemants,
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,
18 i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
‘ works of art, historical treasures, or other similar assets held for public axhibition, education, or research In furtherance of
‘ public service, provide, in Part XIII, the text of the footnote to its financial statements that deacribes these ltems.

b f the organization aelected, as permitted under SFAS 116 (ASC 858), to repert in its revenue statement and balance shast
works of art, historical treasures, or other similar assets held for public exhibition, eduzation, or rasearch In furtherance of
public service, provide tha following amounts relating to these items.

(i) Revenue Included on Form 990, Part Vill, line 1 . . . . . e e ; e . e $
() Assets included InForm 880, Part X . . . . . . . . L e e e e e e e A ]
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for fingnclal gain, provlde the
| following amounts regulred to be reparted under SFAS 116 (ASC 958) relating to these Itoms:

a Revenueingluded on Form 990, Part VIl line 1 . . . . . . . . . L e, -3
b AssetsincludedInForm 880, Part X . . . . . . .. . . e .. S T T T T U T, >3
For Paperwork Reductlon Act Neotice, see the Instruetions for Form 930. Sehodule O {Form 930 2015
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LPaftlil]  Organizations Maintaining Collections of Art, Historicm‘reasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (chack all that apply):
a [ Public exhibition d [ Loanor exchange programs
b [ Scholarly research e [ Other
O Preservation for future gencralions
4  Provide a dascription of the organtzation’s collections and explain how they further the organtzation's exompt purpose In Part
X
S During the year, did the organization solicit ar recelve donations of art, historical treasures, or othar similar
assets 1o be sold to raise funds rathar than to be maintained as part of the organization's collection? . . . . . .. . .. . D Yes [ Nc
EPart1V)] Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 880, Part X? . . . .« . . . . . .
b If "Yes." explain the arangement in Part XIIl and complete the following table:

Beginningbatence . . . ., .. .. Lo L. oL L. e e e e 1¢
Additlons during theyear . . ., ... . ... .,... e e e e 1d
Distributions durng theyear ., . . . . . ., , ... e e e e e e e 1e
Endingbalance . . . . . L. L. e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or eustodial aseount llabllity?
b i "Yes,” explain the arangement in Part XIIl. Check here if the axplanation has been provided on Part XII|
PartVi  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(8) Curent year {b) Prior yenr {€) Two years back {d) Three yanre back {e) Four yeams back

hnul I~ T - ]

1a Bepimning of yearbalance . . . . . . ;
b Contbutions . . ... ....... ...
¢ Netinvestment eamings, gains, and
BSEe8 . . . . L e e e
d Grents or scholarships . . . . . . .
e Other expanditures for facilitias apnd
programs . . .. ... ...
Administratve expenses . . . . .. . ..
Endofyearbalance .., . ... ... ..
2 Provide the estimated percentage of the current year and balance (line 1g, column (a)) heid as,
Board designated or quasi-endowment » %
Permanont endowment » %
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by: Yes | No
() unrelated organizations . . . . . . . o L. o e e e e e e 3a(l)
(i) refated ORGANIZAEONS . . . & L L i o e e e e e e e e e 3a(ll)
b 1f"Yes® on 3a(i), are the rafated organizations listed as required on Schedule R? e e e e 3b
4 Describa in Part Xlll the Intanded uses of the organization's endowment funds.
' Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

-

@

[ -}

Dezedption of property {a) Coet or other bazls (b) Cost or other bosix © (e} Actumulated (d) Book value
(invastmant) {othar) depraciation
1a Land ... L. T R

b Buldings ....... .......... .

¢ Leaseholdimprovements . ... . ......

d Equpment .. ......... c e

e Other .. ............. STMDILE . . 112,362 97,724 14,638
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, eolumn (B), Hhe10c.) . . . ... . ... .. » 14,638
EEA Schoedute O (Form 880) 2015
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[Partd]  [nvestments - Other Securities.
Complete If the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(n) Descrption of cocurlty or category (b} Book valus {c) Mathod eof valuation,

(Including name of security) Cast or end-of-yanr thnrkat value |
(1) Financlalderivatves . . . .. .. ..... .. '

{2) Closely-held equity interests . e e e e I
{3) Other

(A)

(8)

(€)

[(2))

(E)

(F)

(G)

(H)
Total {Calumn (b) must equal Form 890, Part X, tal (B) ine 42.) »
[FartVAt] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Deseription of iInvestment (b) Baok valua {c} Method of valuatian,
Cost or end-cf-ypar market valus !

{1)
_3)
{3)
(4)
{s)
(6)
04)
(8)
{9)
Total, {Column {b) must aqual Form 880 Parl X, col, (B) line 13 ) »
Park /X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{r) Descriplion (b) Book valug

()]
2
(3)
(4)
(5)
(6)
n
(8)
{8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,) S A R >
PEFEX]  Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Daseription of ability {b) Book value

(1) Fedaral income taxes

{2)

(3)

(4)

(5)

(8)

N _

(8)

9
Total (Columa (b) must aqua) Form 880, Part X, cob, (B) fina 25 ) »
2. Liabllity for uncertain tax positions. In Part Xlil, pravide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check hara if the taxt of the footnate has bean provided in Part Xitt .. Y
EEA

Schnduly D (Form 880) 2018
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I

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gaing, and other support por audited financial statements

2  Amounts included on fine 1 but not on Form 980, Part Vil line 12:

a Netunrealized gains (losses) oninvestmants . . . . . . . .. . . . e 2a
b Donated services anduse of faciiittes . . . . . . . .. e e 2b
¢ Recoveriesofprioryearqgrants . . . . .. . .. ... . . 2¢
d Other(DeserbainPartXUL) . . . . . . . . . e e 24
o Addlines2athrough2d . .. . ... ......

3 Subtractlne2efromiine1 . . . . ... ......

4  Amounts included on Form 980, Part VilI, fine 12, but noton Ilne 12

a Investment expenses not Included on Form 990, Part Vill,lne 7, . . ., . . . ., 4a :
Other(DescribainPart XILY . . . .« . . . . 0 e 4b :
¢ Addlinosdaanddb . . . . . . ... e e e e
Total revenue. Add linas 3 and 4¢. (This must cqual Form 990 Partl ne12) . ... ... .. ..., 5

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financlal statoments . . ., [, . .

...........

2  Amounts included on line 1 but not on Form 990, Part IX. line 25
a Donated services anduse offacilites . . . . . . . . ... . . L., 2a
b Proryearadustments . . ... ... .......... e . 2b
¢ Otherlosses . . ... . .. ........ e e e 2¢c
d Other (Describo in Part Xlll ) e e e e e e e e 2d
e Addlmes2athrough2d . ... ...

3  Subtractine2e frombne1 . . . . ... .. .. ..

4  Amounts included on Form 80, Part [X, line 25, but not on lme 1
a Investment expensaes not included on Form 290, Part Vil ine 7b . . . 4a
b Other(Doserbain Part XIIL) . . . . . . . ... .. ... .. . 4b
¢ Addlinesdaanddb , . . . . .. .. L e e e e e

Total expenses  Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

ET’arbxm Supplemental Information.

Provide the deseriptions required for Part If, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, linas 1b and 2b; Part V, line 4, Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provida any additional infermation,

EEA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0017

(Form 990 or 990-EZ) | » Complete if the organizatlon answered "Yes™ on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,
28b, or 28¢, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Tressury » Attach to Forim 830 or Form 990-E2.

HORSH Fortablie :
Intamal Ravenua Senviea » Information about Schadula L (Form 990 or 990-E2) and Its Instructions is at www.lrs.goviform9s0, @ﬁpefhﬁon ey
Name of the enganization Employor idontification number
CROOMS TINC 59-2980481 X

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationghip betwaen disqualified parson and (d) Carractad?
1 (3) Remma of disqualified pareon organizaflon {c) Devoriplion of trensaction Yos | No
(W)
3
3
2 Enter the amount of tax Incurrad by the arganization managers or disqualfied persons during the year
undersection 4958 . . L . L L L e e e e e e e e e e e e e > 3

Loans to and/or From Interazted Persons.
Complete if the organization anawered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organizalion reported an amount on Form 990, Part X, line 5, 6, or 22,

(r) Name of Interasted parsen (b) Relationahip {c) Purpoza of (d) Loan to or () Qdglnat {f) Batanco dua {0) In defauit? | (h) Appraved | (1) Writton
with organizetion Joan from the principal amount by board or | agreoment?
organization? commitlen?

To From Yos | No | Yes | No | Yes | No
PAYROLL .
(1) JOHN CROOM DFEICER TAXES X 87,25¢ 87,254 X | X X :
1
@ |
]
(3) i
I
@ |
|

........................................ . > 87, 258k i Fnnd o gy sl

Grants or Assistance Benefiting Interastad Parsons,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Namn of Interested person (b} Relationship betwean interasied {c) Amount of ass!stance {d) Typn of wealatence
parsen and the oganization

{n) Purpose of assistence

(1)

(2

3

()

{5)
For Paperwork Reduction Act Notica, ses the Instructlons for Form 990 or 990-EZ,
EEA
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SCHEDULE O
(Form 890 or 990-EZ)

Daperiment of the Trannury
tntemal Ravanus Sorvice

35

8506704018

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 880-EZ.
> Information about Schadule O (Ferm 990 or 950-E2) and Its instructions I8 at www.ira goviorm390,

PAGE 28/31

OMB No 15150047

RN PUBRE.

2015

s B

Name of the erganization
CROOMS INC

Emplayer idantifiention rumber

59-2980481

0l. Form S50 goverming body review (Part VI, line 11)

RETURN WAS REVIEWED BEFORE IT WAS FILED.

02. Governing documents, ete, avallable to public (Part VI, line 19)

INFORMATION PROVIDED TO PUBLIC UPON REQUEST

03. List of other expenses (Part IX, line 24e)

OTHER EXPENSES LISTED ON THE OVERFLOW SCEDULE

For Paperwork Reduction Act Notico, see the Instructions for Form 990 or 990.EZ

EEA
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