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Form 990

[}

2 2016

Department of the Treasury

== Intemal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
* |Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

«~y A _For the 2015 calendar year, or tax year beginning

, 2015, and ending

2 B Check applicable C Nameoforganzaton MASTER PROVISIONS , INC. D Employer identification number
it, Address change Doing business as 61-126254 0
w g Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
S Initial retum 7725 FOUNDATION DRIVE (859) 474-0467
d Final retum/termmated City or town, state or province, country, and ZIP or foreign postal code
Eé Amendedreum | FLORENCE KY 41042 G Grossrecepts $ 1,227,989,
% Application pending F Name and address of pnnapal officer H(a) Is this a group retumn for subordmates? H Yes %No
H(b} Are all subordinates included? Yes No

ROGER BABIK 7725 FOUNDATION DRIVE FLORENCE KY 41042

If ‘No,’ attach a hist (see instructions)

| Taxexemptstatus [X[501c)3) | [501(0) ( )< (nsetno) | [asd7a)t)or | [527
J Website: » MASTERPROVISIONS.ORG H(c) Group exemption number P
K Form of organization leCorporauon | ITrust ] ] Association | | Other ™ ]L Yearofformaton 1994 |M State of legal domicle  KY
[Part] |Summary
1 Bnefi, iescnbe the organization’s mission or most significant activities MASTER PROVISIONS IS A FAITH_BASED _ _ _
€ o ORGA  "ATION_THAT PROVIDES FOOD, CLOTHING AND ORPHAN CARE TO_PEOPLE IN NEED ____ _ _
& g IN TH_INITED STATES AND OVERSEAS. IT MAKES RESOURCES AVAILABLE FOR _ _ _ _ _ _______
@@ E|  IMMEDIRTL_ LIEF TO HELP CREATE JOBS TO_COMBAT POVERTY AND TO INCREASE SELF-SUFEICIENCY IN THE COMMUNITIES IT SERVES.
eu 3| 2 Checkthisbo, ~ if the organization discontinued its operations or disposed of more than 25% of its net assets
) g 3 Number of votin, ~embers of the governing body (PartVl,lme1a). . . . .. ... .. ........... 3 10
> »| 4 Numberofindepencent voting members of the governing body (Part VL, lme1b) . . . . . . .. .. ... .. 4 )
< :g 5 Total nurnber of individuals employed in calendar year 2015 (PartV,lne2a) . . - . . . . . .. .. .. ... 5
- % 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . . o o L s oo 6 10
<« | 7a Total unrelated business revenue from Part VI, column (C),lne12 . . . . . . .. .. .. .. ... .... 7a 3,578.
% b Net unrelated business taxable income from Form990-T,hne 34 . . . . . . . . . . .. ... ... .. .. 7b 3,578.
\;7_: Prior Year Current Year
ﬂ o | 8 Contnbutonsandgrants(PartVIll,lineth). . . . ... ................ . 908,647. 1,097, 396.
(®) 2| 9 Program service revenue (Part VI, Iine2g) - - -« « - o o o ot it e e 18,453. 123,835.
% 10 Investment income (Part VI, column (A),lines 3,4,and7d) . . . . . . . ... ... ... 39.
& | 11 Other revenue (Part Vili, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. 3,101. 6,758.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 930, 240. 1,227,989.
13 Grants and simifar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. ... . ... 118, 478. 161,974.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... .. .. ...
" 15 Salanes, other compensation, employee benefits (Part IX, column (A_), ines 5-10) . . . .. 302,196. 343,193.
§ 16a Professional fundraising fees (Part IX, column= (A) hne 11e)7“.’"-;1 '/ ------------- 31,187.
§- b Total fundraising expenses (Part iX, ]columnlu)— A l)->\/———i-f~‘}fﬁu 43,872
17 Other expenses (Part IX, column (A),\nes11a 1162 ‘@ .......... 363,075. 529,653.
18 Total expenses Add lines 13-17 (m s@qual X cglumn ), Ilne 2“') --------- 783,749. 1,066,007.
19 Revenue less expenses Subtract Ilne 18 fto;m)ﬁn} NN n.,? : {;, ---------- 146,491. 161,882.
f § [ LVeUEN, Ul R Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . s e T S L 948, 307. 1,113,642.
3g 21 Totalliabilities (Part X, hne26) . . . . . . . o o o i i e e e e e e e e 48,885. 71,725.
23| 22 Net assets or fund balances Subtract ine 21 fromINE20 « - - « . .« o . v\ oo 899,422. 1,041,917.
[Part Il _|Signature Block

Under penattes of penjury, | declare that | have examin
complete Declaration of prepa

her than offi on all information of which preparer has any knowledge

1s retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and

S log/04/16
Sign Date
Here PRESIDENT

Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer’s signature Date Check U " PTIN
Paid J. Dennis Fossett J. Dennis Fossett 08/04/16 self-employed P01233008
Preparer |Frmsrame ™ J. DENNIS FOSSETT, CPA, INC.
Use Only |rmsadaress ™ 4224 DIXIE HWY SUITE 2 FrmsEN> 61-1154142

ERLANGER KY 41018 Proneno  (859) 283-9393

May the IRS discuss this retumn with the preparer Shown above? (SEe INSHTUCHIONS) « « « « . v o & v v v v v v v v v v e n s [x[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lne inthisPartdll . . . . . .. .. ... . ... .. ..., D
1 Bnefly descnibe the organization’s mission
MASTER PROVISIONS IS A FAITH BASED

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 0r 990-EZ2 - « o v v e o e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes," descnbe these changes on Schedule O

4 Descnbe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 386, 609. including grantsof S 0. )(Revenue $ 622,201.)
MASTER PROVISIONS RECEIVES DONATED FOOD AND CLOTHING FROM LOCAL

4b (Code ) (Expenses $ 136,595. Including grantsof $ 0. )(Revenue $ 95,137.)
MASTER CARE IS A PROGRAM OF SUPORTING ORPHAN CARE IN TOGO AND

4 d Other program services (Descnbe in Schedule O)
{Expenses S including grants of S ) (Revenue $ )
4 ¢ Total program service expenses » 523,204.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 3
[Part IV |Checklist of Required Schedules
) T Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
SChEUIB A. . . « o o i i 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 e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructtons)? . . . . . ... .. .. .. 2 X
3 Dud the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Part!ll . . . . . . . . . . ... .. ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g pr?vxde advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,” complete Schedule D, 6 %
(= o S S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes,' complete Schedule D, Part!l . . . . . . . . ... ... ... 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, PartIll. . . . . . . . . . o i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . . i i e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. ... . ... ... 10 X
11 If the organization’s answer to any of the following questions i1s Yes’, then complete Schedule D, Parts VI, VI, Viil, X,
or X as applicable
a Did the organizatton report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,” complete Schedule
D, Part V. . . o 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 e e e e e 11a| X
b Did the organization report an amount for investments ~ other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . . . .« v v v 11b X
¢ Did the organization report an amount for investments — program related i Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VIl . . . . . . . . ... .. ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part X . . . . . . .« @ o i i i i it i e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts XI, and XI. . . . .« @ o i 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . . . . 12b X
13 s the organization a school descnbed in section 170(b)(1){(A))? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . . i i, 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . .. . oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partslifand IV . . . . . .. . .. ... .. o0, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . o o i i e e e e e e e e e e e e e e e s 19 X
BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 4
[Part IV_|Checklist of Required Schedules (continued)
) \ Yes No
20a Did the organization operate one or more hospital facihities? /f 'Yes' complete Schedule H . . . . . . . . ... . ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes," complete Schedule |, Parts land il . . . . . .. . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . . . . . Lo 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o 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 e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If *Yes,” answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline 25a. . . . . . . . . . v i v i i i e e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Iif 'Yes,'complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o i i 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . i o i i i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partill . . . . . . . . . . . .. . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . . . o o i i i 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 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. . .. . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . .« L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Didthe or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Partll . . . . . o o o 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 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . .. i o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,” complete Schedule R, Part i, Ill, or IV,
AN Part V, line 1. . o o o i i i 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 e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . ... ... ... 35a X
b if 'Yes’ to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, llne2 . . . . . . . . . . . . .o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . . ... ... . 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains a response ornoteto any lnewmthisPatv. . . . .. . ... ... ............

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a |
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applhicable. . . . . . . . . 1b -J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PRIZE WINNEIS? . . . .« & o o v it bt e it i e e s et e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least one Is reported on fine 2a, did the organization file all required federal employment taxretums? . . . . . . . . .. 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . v oo 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . -« . . . . oottt it vt 5¢
6 a Does the organization have annual gross receipts that are nomrmally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... ... ... ... . ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductiDIE? . . . v v v o i 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 e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a I,g)ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe PaYOr?. . . . . . . . o i i e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . i i i i it 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 e e e e e e e e e e e 7c¢c X
d If 'Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... I 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? & . v v v v i i e et e e e e e e e e e et e a e e e e e e e e e 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM T098-C7 . . o o i i et e i 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 e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng _J
organization have excess business holdings at any tme dunngtheyear?. . . . . . .. . ... .. .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsonng orgamzation make any taxable distnbutions under section 49662 . . . . . . . ... ... .. ... ... 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . .. . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vill, ne 12. . - . . . . . .. ... .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10 b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . . ... 000 o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... oo oo 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization ts licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . ... Lo o oo 13c N
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . ... .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10M12/15

Form 980 (2015)




Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a "No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany ine inthisPartVI. . . . . . ... ... .. .. ... ..o ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 10
If there are matenal differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . ¢ . . i i e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnorForm 890 was filed?. . . . . . . o o v v i v i i e e e e e e e e e e e s 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the orgamization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . . . . .. i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe govemINg body? . . . . . . . Lt i i e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . . . . . o oL i e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following
aThegoverningbody? . - . . . . . . . . . . L L L e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... ..o ool 8b| X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... .. .. .. .o 0. 10a X
b If 'Yes, did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUPOSES?. - - - - « &« « « « 4 Lttt i e et e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before fiing theform? . . . . . . . ... .. 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a wntten conflict of interest policy? /f No,"gotolne 13. . . . . . . . . . . .. oo v oo v b 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONMIICES? . .+ o o o i 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 e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,” describe in
Schedule O ROW NS WaS TOME . « « & v v o v i e e e e e e e e e e et e et e e e e e e e e e e 12¢| X
13 Dud the organization have a watten whistleblowerpolicy? . . . . . . o o o o o v oo oo s e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . ..o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... . ... ... .. .. 16a] X
b Other officers or key employees of the organization. . . . . . . . . 0 it vttt e e s 15bf X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning@theyear? . . . . . . . . . . i i e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Kentucky o ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avatlable Check all that apply

D Own website D Another’s website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
MASTER PROVISIONS, INC 7725 FOUNDATION ROAD FLORENCE KY 41042 (859) 474-0467
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 7
IRTetlVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
_ Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . .. ... . ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® |ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any. See instructions for definition of ’key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(B) | than one box. uniass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bar s | drectortnsica) e oraanaation” | retatectorganaabons ompensation.
week 12 3] 2| Q17 [3 23" w-211098MmISC) (W-2/1099-MISC) from the
w B HEIR |3 BF2 e
related o g =4 = é & & < oar;gnrlezlaattlgﬂs
organiza- B 2 = g |° 8
voow | B S| |® g
| 3%
g
_\1)_ ROGER BABIK _ __ __ _________ 40.00
PRESIDENT X 64,474. 0. 0.
_(2) DAVID HARGRAVE _ _ _ _ __ ______ _5.00
DIRECTOR X 0. 0. 0.
_()_JOSEPH PARKER _ _ __ _________ _2.00
DIRECTOR X 0. 0. 0.
_4_RICK MERRELL ___ ___________ _5.00
DIRECTOR X 0. 0. 0.
_(5)_DOUGLAS NEWHOUSE _ _ _ _ __ ____ _5.00
CHAIRMAN X 0. 0. 0.
_(6)_SEASON HUFF _ ___ _ _ ________ _>2.00
DIRECTOR X 0. 0. 0.
_{7)_JEFF_BLANKENSHIP_ _ _ _ __ _____ _5.00
DIRECTOR X 0. 0. 0.
_(8)_ROB_HOLLMAN _ _ __ _ _________ _5.00
DIRECTOR X 0. 0. 0.
_(®_CHRIS CARLE _ __ ___________| _5.00
DIRECTOR X 0. 0. 0.
{10) JASON WESSEL_ _ _ _ __________ _3.00
DIRECTOR X 0 0 0
w_ o ______ ——_——
w_ o ______ o
Wy _______ ——
8,y o _____ ———_

BAA TEEAD107 10/12/15 Form 990 (2015)




Form 990 (2015) MASTER PROVISIONS, INC.

61-1262540 Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) (C)
Positr
(A) Ar\:erage édo notlmeg(s more thgn one (D) (E) (F)
oUrs 0X, unless person 1s both an R rtabl R rtab E: ed
Name and ttle “F”:é . officer and a directorftrustee) compgregatz:rlefrum compgﬁosatmnefrom amoztrll;":ftotner
astany 1R I B[ Q[Z [ a]a| (Warvosmiot) | “Asi080mse) e
hours o = g Sl=mrz3 organization
foo Balsle|dREa and related
related 2 Sl 9 S |8 ol organizations
oganiza [ 2| 2 5 |° 8
- bions Sl = S E]
below @ g @ @
dotted gl 2 §
line) 8 2
Qa
08 ____] e
a8)__ __
an__ _
us_ e _______ -
o 4o __
e o ____J ——_
ey ___________] ——
e _____ —
@ ——
29 _  _______ e
@S ] ———
TbSUDOtAl. . . . v i i i i e e e e e e e e e e e e e e e e e > 64,474. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . ... ... >
dTotal(addlines1banddc) . . . . . . .. .. .. ... ... > 64,474. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .. . oo oo b o e

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

SUChINAIVIUA] . . . .« o o o i 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 e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson . . . . . . . . . .. . .. .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) .. (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEAQ108 10M2/15

Form 990 (2015)




Form 990 (2015)

MASTER PROVISIONS, INC.

61-1262540

]Part V|II!| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

)

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

f All other contnbutions, gifts, grants, and

1a 0.

b Membership dues 1b 0

¢ Fundraisingevents. . . . . . . 1c 111,630

1d

d Related organizations

o Govemment grants (contnbutions) . .

1e 0.

similar amounts not included above - . 1f 985,766

g Noncash contnbutions included in lines 1a-1f  $ 9,465

h Total. Add lines 1a-1f

" 1,097,396.

Program Service Revenue

2a SALES OF RAGS AND RECYCLING

Business Code

812390

7,164.

7,164.

812390

5,769.

5,769,

(]

o

812390

110,902.

110,902.

f All other program service revenue . . .

g Total. Add lines 2a-2f

> 123,835.

Other Revenue

3

4
5

6

7

9

10

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . .
Royattles. . . . . .. ... v i i

() Rea!

a Gross rents

3,180.

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental Income or (loss)

- 3,180,

3,180.

{1) Secunties (n) Other

a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

dNetgamor{loss). . . .« . . .. oo i v i

a Gross income from fundraising events
(notincluding. $ 111,630.
of contnbutions reported on line 1c)

See PartiV,line18. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscetlaneous Revenue Business Code

11

2 990T_NET_INCOME 480000

3,578.

3,578.

> 3,578.

| 1,227,989,

127,015,

3,578.

0

BAA

TEEA0109 10/12/15

Form 990 (2015)




Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains aresponse ornote toany lmemnthisPart1X. . . . . . .. ... .o 0o [ |

. . A B C (D)
Do notinclude amounts reported on lines Total éxgenses Progra#n )sennoe Managém)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,tne21. . . . .. ... ... .. 161,974. 161,974.

2 Grants and other assistance to domestic
individuals SeePartIV,lne22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16 - .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 58,024. 35,975, 22,049, 0.

¢ Compensation not included above, to
disqualified gersons (as defined under

section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . . . ... 0. 0. 0. 0.
Other salanes andwages. . . . . . . . . .. 220,808. 136, 901. 83,907. 0.

g Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. .. ...

9 Otheremployeebenefits . . . . ... . ... 51,929. 27,003. 24,926. 0.

10 Payrolitaxes - - - - - - - . . ... 12,432. 12,432, 0. 0.

11 Fees for services (non-employees)

blegal. . . . .. ... .. .. .. ...
cAccounting . . . .. . . ..o Lo o L 5,250. 0. 5,250, 0.
dlobbying . . . . ... .. ... ...
@ Professional fundraising services See Part IV, fine 17 . 31,187. 31,187.

f Investment managementfees . . . . .. ..

g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule0) . .

12 Advertising and promotion . . . . . . .. .. 6,560. 1,968. 4,592, 0.
13 Officeexpenses . . . . . . . . .. . ...
14 informationtechnology . . . . . - . - . . ..

15 Royaltes. . . . . . . .. . . ... .. ...

16 Occupancy . . - - -« v v oo

17 Travel . . . . . . o oo 43,340. 43,340. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or iocal
publicofficials . . . . ... ... ...

19 Conferences, conventions, and meetings . . . 2,529. 755. 1,774. 0.
20 Interest. . . . .. ... ...
21 Paymentsto affihates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . - . 54,282, 50,707. 3,575. 0.

23 INSUMNCE .« « v v v s e e e e e e e

24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..

2 VOLUNTEER APPRECIATION _ _ _ _ 218 218 Q Q
blLATE_FEES _ _ _ _ _ o ____ 70 0 70, 0
¢ MERCHANT_ACCOUNT_FEES _ _ _ _ _ 1,250 0 1,250 0
d OFFICE EXPENSE _ _ _ _ _ __ _ __ 66,348 22,050 44,298 0
oAlotherexpenses . . . .« « « v v« . oo .. 349,506. 310,148. 26,673. 12,685.
25 Total functional expenses. Add lines 1 through 24e. . 1,066,007. 803,771. 218,364. 43,872.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitatton

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAD110 101215 Form 990 (2015)




Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanyline inthisPart X . . . . . . . . . . . .ttt i i it ot i o v []
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . . . . o . Lo o 70,634.] 1 187, 596.
2 Savings and temporary cashinvestments . . . . . . . .. 0oLl 2
3 Pledges and grants receivable,net . . . . . . ... oo ool 3
4 Accountsrecevable, et . - . - . . oot e e e e e e e e e e e e e 4 22,686.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCheUIB L - » « « « e v e e v e e e e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansrecewvable,net . . . . ............... 0L 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . Lt e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . .. ... .............. 9 9,279.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . .. ....... 10a 1,103,255.
b Less accumulated depreciation . . . . . . . ... .. 10b 209,174. 877,673.] 10c 894, 081.
11 Investments — publicly tradedsecunties . . . . . . ... ... oo 1
12 Investments — other secunties See PartIV,lne11 . . . . . ... ... .. .. .. 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . .. .. ... ... 13
14 Intangbleassets . . . . . . . . ..o e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . .. ... oL 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. ... .. 948,307.(16 1,113,642,
17 Accounts payable and accruedexpenses . . . . . ... ...l 48,885,117 71,725.
18 Grantspayable . . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . o o i it e e e e e e e e e e 19
20 Tax-exemptbondliabties . . . . . . . . . . ... Lo oo 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
:_"-_: 22 Loans and other pazables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualfied persons
E Complete Partiliof Schedule L . . . . . .« o o oo i it 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrefated thed parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other iabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25 . . . . . . . ... ... .. ... .... 48,885.] 26 71,725.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestncted netassets . . ... ........ .o 334,728.] 27 553, 621.
g 28 Temporanly restricted netassets . . . . . . . . ... Lo 564,694.| 28 488,296.
o | 29 Pemmanently restncted netassets . . . . . ... ..o o oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
o .
5 and complete lines 30 through 34.
@l 30 Capital stock or trust pnncipal, or currentfunds . . . . - . - . o ..o oL 30
% | 34 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... .. ... 31
2 32 Retained earings, endowment, accumulated income, or otherfunds . . . . . . .. 32
L 4
2 33 Totalnetassetsorfundbalances . . ... ... ... .. ... 899,422.]33 1,041,917.
34 Total habiities and net assets/fund balances . . . . . . ............... 948,307.] 34 1,113,642,
BAA Form 990 (2015)
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Form 990 (2015) MASTER PROVISIONS, INC. 61-1262540 Page 12

Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemthis Part Xl . . . . . . . . . ... ottt i it it i e ﬂ

1 Total revenue (must equal Part VIIl, column (A}, ine 12) . . . . . . . . . . . ittt e 1 1,227,989.
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . ¢ 0t i i it e e e e e e e e 2 1,066,007.
3 Revenue less expenses Subtractine2fromlinet . . . . . . . . . . . L i e e 3 161,982.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . ... ... 4 899,422,
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... ... ... L L Lo oL oL, 5
6 Donated servicesanduseoffacthties . . . . . . . . . .. . L e e e 6
7 Investment exXpenses . . . . . . o bt ot i 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 e 7
8 Priorperiodadiustments . . . . . . . it e s e e s e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. . ... ... .. ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) « « « i e i 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 10 1,061,404,
{Part Xl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylinemthis Part XIl . . . . . . . .. . oo oo . l—)q
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... .. .. .. 2a X
if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. .. ... .. ........ 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .... 2¢| X
If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedute O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . . . L 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 3a X
b !f 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . ... ... ....... 3b
BAA Form 990 (2015)

TEEAQ112 10/20/115




Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
(Form‘990 or 990-E7) g4.947(3)(1) nonexempt charitab)le tlgust. 201 5
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schegtule A (f’grg:, ‘9}2 or 333-EZ) and its instructions Is Open to Public

SCHEDULE A

Internal Revenue Service

Inspection

Name of the organlzation
MASTER PROVISIONS, INC.

ployer identificati b
61-1262540

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The on;_anlzatlon 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

" name, city, and state

L 170(b)(1)(A)(iv). (Complete Part Il )

2 []A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

7 || An organization that normally receives a substantial part of its support from a governmental urit or from the general public descnbed

L— in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regulaﬂg appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), lal having control or

management of the supporting organization vested in the same persons that controf or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionalliy‘ integrated. A supporting organization operated in connection with its supported organization(s) that i1s not

functionally integrated T

e organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part [V, Sections A and D, and Part V.

© Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type I, Type lIl functionally

integrated, or Type ill non-functionally integ
£ Enter the number of supported orgamzations

rated supporting organization

...................................... N

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

Rkl en () Type of omgamzaton oo SSTR0q | e oo maiions) | suppor sos mtnctons)

above (see instructions)) in yg:;?:‘;engmg

Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part I1i )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received {Do not
include any ‘'unusual grants) . . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . ... ......

The value of services or
facities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total

contnbutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . -

Public support. Subtract iine 5
fromlned4 . . .........

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

413,000.

589,214.

658, 303.

904,546.

1,221,231.

3,786,294.

413,000.

589,214.

658, 303.

904,546.

1,221,231,

3,786,294.

3,786,294.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromiine4 . . . . ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
camed on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI

Total support. Add lines 7
through10 . . . . .. .. ...

Gross receipts from related activities, etc (see instructions)

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

413,000.

589,214.

658, 303.

904,546.

1,221,231.

3,786,294.

208.

152.

45. 39.

444.

3,758.

3,758.

16,500.

29,250.

3,180.

60,166.

3,850,662.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, ine 14

98.33 %

99.93 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tost ~ 2014. If the organization did not check a box on hine 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubkcly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-crcumstances’ test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see instructions

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  MASTER PROVISIONS, INC. 61-1262540 Page 3
{Part Il [[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 qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membership fees
recejved (Do not include
any 'unusual grants ’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities v
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . . ... ....

5 The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlnes7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securthies loans,
rents, royalties and income from
Smiarsources . . « .« . o4 0. -

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulafly camedon . . . . . . . .

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVt) . . ... ... ....

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stophere. . . . . . . . . . . . . . L i e e e e e e e e a e e e e > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, PartIl,ine15. . . . . . . . .. .. .. ... .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) dvided by ine 13, column(®) . . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line 17 . . . . . . . . . ..o oo oo oo oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0G403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 MASTER PROVISIONS, INC. 61-1262540 Page 4
[Part IV | Supporting Organizations
. {Complete only if you checked a box in line 11 on 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 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

1 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 designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain . . . - . . . - . .. ... Lo oo e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organization was
descrbed in Section S09(a)(1) OF(2) - « « o« o o i i e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed mn section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . . e e e e e e e e e e e e e e e e e e e e e e

b 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)? /f 'Yes,’ describe in Part VI when and how the organization
made the deterrminalion . . . . . . . i i 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 e e e

¢ Did the orgamization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . .. . ... ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer(b)and (c)below . . . . . . . . . .. . .. .. . L oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . - . . - .« . . .. C e n e o e d e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f '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; (i) the reasons for each such acton; (i) the authority under the
orgamization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organmizing doCUMEBNE) . . . . . .« v o i v e i i e e e e e e e e e e e e e

b Type | or Type |l only. Was any added or substituted supported organization part of a class atready designated in the
organization’s organizing document? . . . . . . L L L L L L L L L o e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’scontrol? . . . . . ... ... ...

6 Duid the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,  provide detallmPartVI . . . . . . . .. .. .. ... L.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f Yes,” complete Part [ of Schedule L (Form9900r990-E2) . . . . . . . . . « . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 /if "Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . o o ¢« c v i i i i e et e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes, 'provide detail in Part VI . . . . . . . . o i i i i e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detarlin Part VI . . . . . . . . . . .. . ..o o000

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detal in PartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type b“ Isupporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,’
answer 10D below . . . . . . . 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 e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . « « o v o« i i i i i i i e e e e e e e

3a

3b

3c

L

4a

4b

4c

5a

L

5b

5c

9a

9b

9¢c

10a

10b

|
J
B
|

BAA TEEAO404 10412115
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Page 5

|Part IV_|Supporting Organizations (continued)

1"
a

Has the organization accepted a gift or contnbution from any of the followming persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported Organization? . - . . . . . . . . L i s e e e e et e e e e e e e e e e

b A family member of a person descnbed In (@) above?. . . . . . . ..o oL o e e e e

[

A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detal in PartVl . . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? /f ‘No," descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers dunng the tax Year . . . . . .« « . v o it i i it e s e e e e

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? /f 'Yes,” explain in Part VI how providing such

benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUDPOMING OFgAMZANION . « « < + « <« « o+t o o s o 4 s e s 4 s s e e e s 4+ e e e e+ e e+ e s e e -

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,” descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1

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

organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax

year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organization’s governing documents 1n effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s). . . . . . . . . .

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant

voice in the organization’s investment polictes and in directing the use of the organization’s income or assets at

ail imes dunng the tax year? If 'Yes,” descnbe in Part VI the role the organization’s supported organizations played
INHISIEGArd . - o « i i i e e e e e e e e e e e e 44 e s e e e e e s s e a4 4 e e e e s e - -

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions)

2

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

a Did substantially all of the organization’s activities dunng 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 activities directly furthered their exempt purposes, how the organization was
responsive fo those supported orgamizations, and how the organization determined that these activities constituted
substantally all Of itS @CHVIHES . . . « . . .« o i e e e e e e e e e e e e e e e e e e

b Did the activities descnbed 1n (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization’s supported organization(s) would have been engaged In? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activiies but for the
organization’sinvoIVEMeNnt . . . . . . . . L . e e e e s e e e e e e e e e e e s

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . ... . ..o i

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

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . .. ...

Yes

No

2a

2b

|

3a

3b

|

BAA
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Schedule A (Form 990 or 990-EZ) 2015 MASTER PROVISIONS, INC.

61-1262540 Page 6

{PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ®) gggg{l‘;g ear
1 Netshorttermecapitalgain . . . . . . . . . .. ... oL L oL o 1
2 Recovenesofprior-yeardistnbutions . . . . . . . ... ... oL, 2
3 Othergrossincome (seeinstructions). . . . . « « v ¢t c v vttt e e
4 Addlmesfthrough3. . . . . . . . . . . @it i ittt e e 4
5 Depreciationanddepletion . . . . . . . . . .. ool i et e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INStrUCtioNs) - . « « .+« v ¢ v vttt e e e e e 6
7 Otherexpenses (seemstructions) . . . . . . . . . . . ... ... 0 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . ... .. .... 8
Section B — Minimum Asset Amount (A) Prior Year B ey
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)
a Average monthly value ofsecunties . . . . . . . .. . ... ... oL 1a
b Average monthlycashbalances . . . . . « . . .« vt i i i it e e 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ............ 1c
d Total (add lines 1a,1b,and1¢). . . . . . . .« . . . o oo o e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets - . . . . .. ... ... 2
3 Subtracthine2fromiine1d - - . . . . . . . i i i e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SeeNStrUCHIONS) . . .« . & v o i e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromlne3) . .. ... ... ... 5
6 MultiplylineSby 035. . . . . . . . . i i i e e e e 6
7 Recovenesofpnor-yeardsstnbutions . . . . . . .. ... ... 0L, 7
8 Minimum Asset Amount (add line 7toline6) . . . . . . . .. ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, ColumnA). . . . . .. ... 1
2 Enter85%ofline1 . . & & & v i v i it e e e e e e e e e e e e e e e e 2
3 Minimum asset amount for pnior year (from Section B, ine 8, ColumnA) . . . .. ... 3
4 Entergreateroflne2orline3d . . . . . . . o it ittt e e 4
5 Incometax imposed INPROTrYear . . . « « v« c v v v i it i et i s e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. ..o oo oo oLl L 6

~

Check here If the current year I1s the orgamization’s first as a non-functionally-integrated Type !l supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2015  MASTER PROVISIONS, INC. 61-1262540 Page 7
{PartV_|Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . - . . . . .. ..o a 0.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
tnexcess of INCOMEOM ACHIVIEY . . « . .« . o o i i i e e e e i e e e e e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... .. - . . -
4 Amounts paid to acquIre exempt-USE @SSES . . . . . .« i o it e i it e s e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . .. ..o Lol Lo e e
6 Other distnbutions (descnbe N PartVl) Seeinstructions .« - . . . . . o v o vttt i s e e e e e e
7 Total annual distributions. Add ines 1 through 6 . . . . . . . . . . . . . . 0o vl e e e e e e
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
INPartVI) SeeNSrUCONS. - - - .« & o o o o i o i i it et s e e e e e e e e e e e e e e s
9 Distnbutable amount for 2015 fromSection C,line6 . . . . . . . . . . L e e e e e e e e e e e e
10 Line8amountdividedbyLine9amount . . . . . . . . L oL i i e e e e e e e e e e
. . . . . 0 [T et
Section E — Distribution Allocations (see instructions) DisEtl"(i‘t:)?xi; ns Unde;gl:tzr(l,lgllétlons A n:gtr:‘ tl;gar 2815
1 Distnbutable amount for 2015 from SectionC,line6 . . . . . . . .. i
Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required - seenstructions) . . . . . .. ..o L0
3 Excess distributions carryover, If any, to 2015
a
b
c
dFrom2013 . . . .. ... ... ....
e From2014 . . . . . . .. ... .... _ ]
f Totaloflines3athroughe . . . . . . ... ............. | .
9 Applied to underdistnbutions of pnoryears . . . . . . ... ...
h Applied to 2015 distnbutableamount . . . . . . . . ... . !

Carryover from 2010 not applied (see instructions) . . . . . . . ...

e

Remainder Subtract ines 3g, 3h,and 3ifrom3f . . . .. ... ...

Distnbutions for 2015 from Section D,
line 7 $

Applied to underdistnbutions of prioryears . . . . . ... ... ...

Appled to 2015 distnbutableamount . . . . . . ... L oL

Remainder Subtractlines4aand4bfrom4 . ... ... ... ...

Remaining underdistnbutions for years pnor to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
Zero, See Structions) .+ « « . . v o o i w v e e e u e e e e e s

Remaining underdistnbutions for 2015 Subtract lines 3h and 4b
from fine 1 (f amount greater than zero, see instructions) - . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7

Excess from2013 .. ... ... ...

Excessfrom2014 . . . ... .. ...

ola|o|o|

Excess from2015 . . .. .. .. ...

BAA

TEEAQ407 1012115

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 MASTER _PROVISIONS, INC. 61-1262540 Page 8

llSuG?plemental Information. Provide the explanations required by Part II, line 10, Part iI, line 17a or 17b,Part lll, line 12; Part IV,
Segtion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part f, 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 V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

Pt II Ln 10 Other Income Part I1I, Line 10 Description: RENTAL INCOME ON NON
MORTGAGED PROPERTY 2011: 16500. 2012: 29250. 2013: 8135. 2014: 3101.
2015: 3180.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) , > Complete if the organization answered "Yes’ on Form 990, 201 5

: Part IV, line 6, 7,8, 9, 10.A11a,h11b,F11c,118,11e,11f,12a, or 12b. ; —
> Attach to Form 990. "
Dapartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f;g;re\:g::‘ubhc
Name of the organization Employer ldentification number
MASTER PROVISIONS, INC. 61-1262540

|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . ... ... ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunngyear) . - . . . .

Aggregate value atend ofyear . . . . . .. ..

N A WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? . . . . . . . ... .. ... ... DYes D No

6 Did the orgamization inform ali grantees, donors, and donor advisors Iin wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
IMpermISsIble private beNefit? . . . . .« v v s i e e e e e e e e e e e e e e e e DYes D No

[Part 1l |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . . . . L ot e e e e e e 2a
b Total acreage restncted by conservationeasements . . - . . . . . . .. .o Lo oo 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . - . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed nthe National Register . . . . . . . . . . . o ottt it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement i1s located >
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . .. oo oo oo DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)(1)
and section 170(h)@)B)I)? - « - « « = « & v et e e e ek e e e e e e [[]Yes [ Jno

9 [n Part XiiI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part 1li_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, PartVill,me 1 . . . . . . . . . . o o i i i it i il e e >3

(i)} Assetsinduded N Form 990, Part X . . . . . . . . . . .o e e e e e e e »$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue induded on Form 990, Part VIl ime 1 . . . . . . . . . . L L L e e e e e e e e » S

bAssets included n Form 980, Part X . . . . . . . . . ot i e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 MASTER PROVISIONS, INC. 61-1262540 Page 2
Part i | Organizations Maintaining Collections of Art, Historical Treasures, 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 (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations

4 grow)t;lﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
art
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes [:]No
]Part Iv_||Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 990, PA X7, - -« + « o o e e e e e e e et e e e e e [[]yes [ INo
b If 'Yes,” explain the arrangement tn Part Xill and complete the following table
Amount
cBeginning balance . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . i it i e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . o i i i it e e e e e e e 1e
FENAINGDAlANce. .« « .« v o o e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? . . . . . . UYes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIl . . . . . . .. .. ... .. H

|Part V_||[Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment eamings, gains,
andlosses . . . . - ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by Yos No
(i) unrelatedorganizations . . . . . . . . 0 o L L e e e e e e e e e e e e e s e e e 3a(i)
(i) related OnQaNIZAtiONS . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ... 3b

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fdaland. .. ... .. e e e e e e e e e e e 100,000. ' 100, 000.
bBuldngs. . . .. ... ... ... ... 507, 626. 51,913. 455,713.
c Leasehold mprovements . . . . .. ... ...
dEqupment . . . . .. ... 0oL 495, 629, 157,261. 338, 368,
eOther. . . . . .. .. .. .. . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢c) . . - . . . . . . . . . .. > 894,081.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MASTER PROVISIONS, INC. 61-1262540 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .. .. ... .....
(2) Closely-held equity interests . . . .. . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » |

| Vil | Investments — Program Related.
Part Complete if the orga?\ization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
(2)
(©)
@
()
)
)
(8)
©)
(19)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13). .» |
[Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

()
@
3
4
(5)
(6)
()
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ime 15) . . . . . . . . . . . . .. v v i >
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Fom 990, Part X, line 25
(a) Descnption of habihty (b) Book value
(1) Federal income taxes
]
3
@
5
(6)
N
(8)
)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B} line 25) . . . »
2. Liability for uncertain tax postions in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided i Part XIIl. . . . . . . . . . . . o oo oo oo i oo b e D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1 1,227,989.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12 5
a Net unrealized gains (losses)oninvestments . . . . . . . ... .. .. .. ... 2a '
b Donated services and useoffacilities . . . . . . . . . . .. ..o 2b :
c Recovenesofpnoryeargrants . . . . . . . . . . . . ..ol e e e 2¢ |
d Other(Descnbe mPart XII) . . . . . . . o . o oL o oot 2d ;
eAddlines2athrough2d .. .. .. ... ... ..., e e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . o Lo e e e e e e e e e e e e e e e e e 3 1,227,989.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lime 7b . . . . . . . .. 4a
b Other(Descnbe nPart XIIl.) . . . . . . . . 0ot ieeee 4b |
cAddlinesdaand db . . . . . . .. L L 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 s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . .. .. . ... 5 1,227,989.

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . ... ..o oo o000 1 1,066,007.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !
a Donated services anduse offacilities . . . . . . . . . .. ... L . 2a l
bProryearadjustments . . . . . . . . . .. ...l e 2b |
COtherlosses « - « v v v v i v it e et e et e e et e e 2¢
dOther(DescnbemPart XIE) . . . . . . .. o o v il e 2d
eAddhnes2athrough2d . . . ... . . .. ... . i e e e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . o e e e e e e e e e e e e e e e 3 1,066,007.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 :
a Investment expenses not included on Form 990, Part Vili, ine7b . . . . . .. .. 4a 1
b Other (DescnbenPart XIl) . . . . . . . o v ool e 4b |
CAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . . .. .. 5 1,066,007.

[Part Xlil { Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X, lines 2d and 4b, and Part X1, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

MASTER PROVISIONS,

INC.

Employer identification number

61-1262540

{Part | ||General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

2 For grantmakers. Descnibe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundrassing, program
services, Investments,
grants to recipients
located in the region)

(e) If activity histed in
(d) 1s a program
service, descnbe
specific type of
service(s) In region

(f) Tota!
expenditures for
and investments

In region

(W)

(2)

3

o)

{5)

(6)

(4]

(8)

9

(10

(a1

(12)

(13)

(14

(15)

(16)

(a7

3aSubtotal . . .. ... ..

b Total from continuation
sheetstoPart!l. . . . . .

C Totals (add lines 3aand 3b) .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

0527115

Schedule F (Form 990) 2015
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MASTER_PROVISIONS,

INC.

61-1262540

Page 2

[Part Il_|Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes’ on Form
990, Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name of organization {b) IRS code (c) Region {d) Purpose {e) Amount of {f) Manner of {g) Amount of | (h) Description of (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation {book,
(f applicable) disbursement ce co FMV, appraisal,
other)
I
| (1} Russia ORPHANAGE 91,204. |CHECK
| 2) Sub-Saharan Africa [CLOTHE/FEED 7,640. |[CHECK
f
|
1 (3) Sub-Saharan Africa [SALARIES 20,000. |CHECK
) Sub-Saharan Africa [CLOTHE/FEED 15,251. |CHECK
i
i
[ 5
(6)
()
(8)
(9
(10)
(11)
(12)
{13)
(14)
(15)
(16)
2 Enter total number of recipient organizations fisted above that are recogrized as chantles by the forelgn oountry recogmzed as tax-exempt by the IRS, or for whlch
the grantee or counsel has provided a section 501(c)(3) equivalency letter . . > 4
3 Enter total number of other organizations or entities .. .» 0
BAA Schedule F (Form 930) 2015

TEEA3502 052715




Schedule F {Form 890) 2015

MASTER PROVISIONS, INC.

61-1262540

Page 3

IRartllill] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes’ on Form 990,
Part IV, ine 16 Part Ill can be duplicated if additional space 1s needed

{a) Type of grant or assistance

{b) Region

{¢) Number
of recipients

(d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of non-
cash assistance

{g) Descnption of
non-cash assistance

(h) Method of

valuation (book,

FMV, appraisal,
other)}

(1)

(2)

(3

(4)

(5)

(6)

]

(8)

%)

(10)

(11)

(12)

(13)

(14)

(15)

{16)

(17)

(18)

BAA

TEEA3503 0527/15

Schedule F (Form 990) 2015
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RVl Foreign Forms

1

Was the Brgamzatlon a U.S transferor of property to a foreign corporation during the tax year? /f ‘Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instruchons for FOMM 926). - - - « - o« o o i i i e i e e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990). . . . . . . . . .. . ... ...

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Retumn of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions forForm 5471) . . . . . . . - . . . . .. o Lo ool

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . .« . . . o v i i e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . . . . . L Lo

Did the organization have any operations In or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do notfile with Form 990). . . . . . . . . . . ¢ 0t i i i it e e

. DYes No

.. DYes No

. DYes No

.. DYes No
.. |:|Yes No
.. DYes No

BAA

TEEA3505 05727115

Schedule F (Form 990) 2015
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RarVAll| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region); Part ll, line 1 (accounting
method); Part lll (accounting method); and Part ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 10112115 Schedule F (Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 890-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5

Depart ment of the Treasury . > Attach to Form 990 or F?rm' 990-EZ. ' ) Open to Public

Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

MASTER PROVISIONS, INC. 61-1262540

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a |X|Mail solicitations e | X| Solicitation of non-government grants
b Internet and email solicitations f i Solicitation of govemment grants
¢ |X|Phone solicitations g Special fundraising events
d In-person sohatations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. ... Yes I:]No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Actvity {ifi) Drd fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enhity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
CAROL BUCKHOIOT Yes No
1
VARIOUS X 213,417. 31,186. 182,231.
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e > 213,417. 31,186. 182,231.
3 Lislt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 MASTER PROVISIONS,

INC.

61-1262540

Page 2

lPart 1] lFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b

-

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
MPOWER LUNCH GOLF OUTING 3 through column (c))

E (event type) (event type) (total number)
v
N | 1 Grossrecemts .. ... 68,874. 28,277. 14,479. 111,630.
E

2 Less Contnbutions . . . . . .. ... ..

3 Gross income (line 1 minus fine 2) 68,874. 28,277. 14,479. 111, 630.

4 Cashpnzes .. .............

5 Noncashpnzes. . ... .........
D
|'a 6 Rentfacitycosts . . .. ... ......
E
c
T 7 Food and beverages . . . . . ... ...
E
X | 8 Entetanment . .............
E
E 9 Otherdirectexpenses . . .. ... ... 3,419. 4,540 4,726 12, 685.
s

10 Drrect expense summary Add lines 4 through9mincolumn(d) . . ... ... ... ............... > 12,685,
11 Net income summary Subtractline 10 fromlne 3, column(d) . . . . ... ... .. ... ... > 98, 945.

[Part lll |Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

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

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 GrosSrevenue - - - - « -« o v v o v
2 Cashprzes . . . ..o oo e oo
E
D X
L Bl 3 Noncashpnzes..............
EN
cSs
T E| 4 Rentfachtycosts. ... .........
5 Otherdirectexpenses . . ... ... ..
| _[Yes % | {Yes % Yes %
6 Volunteerlabor . . . .. ... ... ... No No No

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... .. .......

b if ‘No,’ explain

D Yes

TEEA3702 06/02/15
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Schedule G (Form 990 or 990-EZ) 2015 MASTER PROVISIONS, INC. 61-1262540 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . ..o oo o D Yes DNo

12 Isthe ordanlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? « . + « « « « « &« « & e v et e e m et e e e e e e e e e e e [[]Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation’sfacility . . . . . . . .« o o v e e e e e e e 13a

%
D AN OUESIE FAGIITY. « - + « « « « e v e e e e e e e e e e e e e e e e e | 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ _ e hme -
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization - S _ and the amount
of gaming revenue retained by the turdparty > $_
¢ If 'Yes,” enter name and address of the third party
Name » .
1
Address » .
16 Gaming manager information
Name ™
Gaming manager compensaton > $
Descnption of services provided >
[—___l Director/officer DEmponee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distrnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
orgamization’s own exempt activities dunng the tax year L

EardiVAll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v),
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.

* » Attach to Form 990 or 990-EZ.

Department of the Treasury » information about Schedule O (Form 930 or 990-EZ) and its instructions is Open to Public
Intemal Revenus Service at www. irs.gov/fonn990. Inspection
Name of the organization Employer identification number
MASTER PROVISTIONS, INC. 61-1262540

Pt VI, Line 1lb THE 990 IS BEFORE REVIEWED BY THE BOARD BEFORE FILING WITH THE IRS.
ANNUALLY THE BOARD IS REQUIRED TO REVIEW AND UPDATE POTENTIAL CONFLICTS

Pt VI, Line 1l2c OF INTEREST.

Pt VI, Line 15a THE EXECUTIVE DIRECTOR’S COMPENSATION IS DISCUSSED ANUALLY.
THE BOARD DETERMINES THE APPROPRIATE SALARY BASED ON CMPARABILITY AND
PERFORMANCE. THE ENTIRE BOARD IS REQUIRED TO REVIEW AND APPROVE

Pt VI, Line 15b COMPENSATION.
AS COPY OF THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUIEST AT THE

Pt VI, Line 19 ADMINISTRATIVE OFFICES.
THE ORGANIZATION DID NOT CHANGE ITS’ OVERSIGHT OR SELECTION PROCESS

Pt XII, Line 2c DURING THE YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)




