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) S_hort Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5
(except private foundations)

OMB No 1545-1150

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

Open to Public

Department of the Treasul »> - i H H A
e O e easury Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2015 calendar year, or tax year beginning Feb 1 , 2015, and ending Jan 31 , 2016
Check it appltcable {500 or organization D Employer identification number
Address change
Name change Parkers Purpose 26-4103386
sl ret Number and street (or P O box, if mail 1s not delivered to street address) Roomisuite E Telephone number
nitial return

Final relumterminated {1056 Hazel St {(419) 334-7275

City or town, state or province, country, and ZIP or foreign postal code

Amended return

F Group Exemption

Application pending |Fremont QH 43420 Number . . . . . .
G Accounting Method Cash D Accrual Other (specify) » H Check » D if the organization is not
| Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — | X[ 5010)(3) [ [501(c ) <(nsertno) [ |4947(@)1)or [ |527(  (Form 990, 990-EZ, or 990-PF)
K Form of organization . Corporation D Trust D Association D Other
L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . .. . ...*»$ 72,825.
Part | lRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question nthus Partl . ... ... .... ... .......
1 Contributions, gifts, grants, and similar amountsrecetved . . . . ... ... ... 1 38,717,
2 Program service revenue including government fees and contracts . . . . . 2
3 Membership dues and assessments . . . e e e e e e e e e . 3
4 Investmentincome .. ... . .. ..., 4
5a Gross amount from sale of assets other than inventory . . . . .. . 5a
b Less cost or other basis and sales expenses e e e 5b
c Gain or (loss) from sale of assels other than inventory (Subtracl ine 5b fromne 53) . . . . . . .. . .... b5c
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . | 6 a|
:z/ b Gross income from fundraising events (not including  $ of contributions
U from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . ..]| eb 34,108.
c Less direct expenses from gaming and fundraisingevents . . . . . .. 6c 34,428,
d Netincome or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtract line 6¢) . e e e e e e e . . .. 6d -320.
7 a Gross sales of inventory, less returns and allowances . . e 7a
b Less cost of goods sold . e e e ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) S P Y £
8 Other revenue (describe in Schedule O) e . e . .. .. 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 R <. . .. . . . * 9 38,397.
10 Grants and similar amounts paid (list in Schedule O) . e e e e e e e .| 10 23,400,
11 Benefitspadtoorformembers . . ... . ... . . . . ... . P A
; 12 Salanes, other compensation, and employee benefits . . . . e e e e L. 12
E 13 Professional fees and other payments to independent contractors . . . . .. ... ..., Lo 13 250.
: 14  Occupancy, rent, utilites, and mantenance . . . . . ... .. e e e e e e 14
g 15 Printing, publications, postage, and shipping . . .« .« . . . oL L o e e e 15 913.
16 Other expenses (descrbe in Schedule O) . . . . . . . . .. . ... . SeeFom330-EZ Par, Ll,ne,16,0merExpensesﬁ 16 3,849,
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . .. Ce e e e . 17 28,412,
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) . . . . .. .. .. ... oL 1 18 9,985,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ET$ figure reported on prior year's return) . . .. ... e e e e e e e e e 19 24,162.
s | 20 Other changes In net assets or fund balances (explain in Schedule O) .......... 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . 21 34,147.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) parkers Purpose 26-4103386 Page 2
[Part Il |Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question in this Part |l . ... .. .. s .. D
s _{A) Beginning of year ] (B) End of year
22 Cash,savings,andIinvestments . . . . . . . .. .. ..o Lo 24,162,122 34,147.
23 Llandandbuidings . . - . .. . .. .o Lo 0.123 0.
24 Other assets (descnbe in Schedule O) . . . . . ... ... . oL L 0.124 0.
25 Total @sSSets . . . .« . . i e e e e e e e e e e e e e e e e e e e e e 24,162,125 34,147,
26 Total liabilities (descnbe in Schedule0) . . . . .. e e e 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . 24,162,127 34,147,
[Part il | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part |Ii

What s the orgaruzation's primary exempt purpose?

See Organization's Primary Exempt Purpose

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

D (Required for section 501
{c)(3) and 501(c)(4)
organizations, optional
for others )

(Grants $ 23,400, )Ifthis amount includes foreign grants, check here . (—[ 28a 28,412,
29 L _ B
Grants 5 7 777 7 )ifthis amount includes foreign grants, check here . . . . . .. - 29a
c
(Grants S~~~ " " )ifthis amount includes foreign grants, check here . . . . ... ... > [ ]| 30a
31 Other program services (describe in Schedule Q) . . .. ... e e e e
(Grants $ ) If this amount includes foreign grants, check here . > D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . .. .. ... ... ... ....... >| 32 28,412,

Part IV_|[List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated ~ see the mstructions for Part V) D

Check If the organization used Schedule O to respond to any question in this Part IV

{a) Name and titie

(b) Average hours per
week devoted to

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

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

(e) Estimated amount of
other compensation

position (if not pald, enter -0-} compensation
Todd Drusback_ _ ___ _______
President 0. 0. 0.
Davad Roth_ _ _ _ _ __ ______._
Vice President 0. 0. 0.
Gregory Streaker _ _ _ _ _ __ _ |
Vice President 0. Q. Q.
Laurie Zyskie _ ___ _ ______
Treasurer Q. Q. 0.
Patti Inks__ ___________.
Secretary 0. 0. 0.
BAA TEEAGB12 10/12/15 Form 990-EZ (2015)



Form 980-EZ (2015) Parkers Purpose 26-4103386 Page 3

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

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes, provide a detalled description of each acttvity in Schedule O . . . . . . . . . . oo oo oo oo oo 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seemnstructions) .+« . . o o . . o oo v oo e 0w e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . ... ... ... 0 o e 35a X
b If 'Yes,' to Iine 35a, has the organization filed a Form 990-T for the year? if 'No,’ provide an explanatton in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partit . . ... .. . .... 35¢ X
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant
disposttion of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . I I [ X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’( 37 al Q.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 0 ot i e e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . .. ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total d
amountinvolved . . . . L L e e e e e e 38b :
39 Section 501(c)(7) organizations Enter
a Initiation fees and caprtal contributions includedontine9 . . . .. .. « .. ... 139a
b Gross receipts, included on line 9, for public use of club facilites . . . . . e 3%b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4811 > , section 4912 > , section 4855 » 4

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the arganization engage in any section 4958 excess
benefit transaction during the year, or did it engage In an excess benefit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . ... . ... ... . . 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on orgamzahon
managers or dlsquahfed persons durng the year under sections 4912, 4955, and 4958 . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organtzations Enter amount of tax on line 400 relmbursed
by the organization . . e . .o . . .

[

e All organizations At any time during the tax year, was the organlzat|on a pany toa proh|b|ted tax
shelter transaction? If 'Yes,’ complete Form 8886-T - P I [ 1 X

41 Uist the states with which a copy of thisretun s filed ™  Ohio

42 a The organization's

booksareincareof ®  Laurie 2yska Telephoneno ™ (419) 332-7301 __
locatedat™ 1042 Hazel St ] Fremont OH ZIP+4™ 43420

b At any ime durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . . . . . .. | 42b X

If 'Yes,' enter the name of the foreign country >

See the mstructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
c At any time duning the calendar year, did the organization maintain an office outsidethe US? . . . P I ¥ X X
If 'Yes,” enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . ... .. .. . > (:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. . ’I 43 l
Yes | No
44 a Did the organization maintain any donor adwsed funds durmg the year” If 'Yes Form 990 must be completed lnstead
of Form990-EZ ... ... .. .. ... .. ... | 44a X
b Did the organization operate one or more hospltal facnlmes during the year’7 If Yes Form 990 must be completed
insteadof Form990-E2 . . . . . ... . .. ... ... . ... | 44b X
c Did the organization receive any payments (or mdoor tanning services durmg the year’) e e R 77 X
d i 'Yes' to line 44c, has the organization filed a Form 720 to repon these payments?
If 'No,’ provide an explanation in Schedule O . e e e e L L. . ... 4Ad
45a Did the organization have a controlled entity wuthln the meaning of section 512(b)(13)?2 . . . « . . . oo e 45a X
b Did the organization receive any payment from or engage In any transaction with 3 controlled entity within the meaning of section 512(b)(13)? If Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mstructions) . . . . . . . o .« . o o0 o0 45b X

TEEADB12 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) Parkers Purpose 26~4103386 Page 4

- Yes | No
46 Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition to i '
candidates for public office? If 'Yes,' complete Schedule C,Part | . . . . . . . . o . 0 i i e e 46 X

[Part VI | Section 501(c)(3) organizations only
All section 501{(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables
for ines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . . ... o oo oo l—]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes, Yes | No
complete Schedule C,Partit . . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170( )(1)(A)(||)'7 If 'Yes, complete ScheduleE . . . . . ... ..... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . ... ... .. .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . .. ... .o Lo e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None '

{b) Average hours (c) Reportab! i e o (¢) Estimated tof
Cc eportable compensation contnbutons to employee e stimateg amount of
(a) Name and tile of each employee per week devoted (Forms W-2/1089-MISC) | benefit plans, and deferred other compensation
P compensation
Nene _ _ _ _ _ _ _ _ ____________.
f Total number of other employees paid over $100,000 L.

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter ‘None *

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None _ _ _ el _
d Total number of other independent contractors each receiving over $100,000 . e e e -
52 Did the organization complete Schedule A? Note: All section 501( c)(3) orgamzallons must attach a
completed Schedule A . . G e e e e e e e e e > Yes DNo

Under penalties of perjury, | declare that | have exargAned this retum, ingllfding accompanying schedules and statements, and 10 the best of my knowtedge and belief, 1t Is
true, correct, and complele-Qeclaratign.ef prepare/(other than officer)Jé based on all information of which preparer has any knowledge

SIQH ’ Srgnalure;; oglcer// ;(J IHa(EZZ'ZI X /l (A
Here

Type or print name and ttle

Print/Type preparer s name epager's gignature 1| Date PTIN
m [& Check if
Paid Robert N Gabel, CPA on M (\P 11/29/16 self-employed  |PO0055335

Preparer |F™sreme » ROBERT N GABEL'AND ASSOCIATES

Use Only [Fim'saddress » 1404 LIBERTY ST Fim'sEIN ™ 34-1934902
FREMONT OH 434290 Phoneno  (419) 334-4468
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . e e e e > DYes DND
Form 990-EZ (2015)

TEEA0812 10/12/15



SCHEDULE A
(Form 990 or 990-E2)

Iy

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the arganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2015

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ2) and its instructions is
at www.irs.gov/form990.

Open to Public :
Inspection !

Name of the organization

Parkers Purpose

26-4103386

Employer Identification number

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

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

[ 1

I

2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

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

— 170(b)(1)(A)(iv). (Complete PartIl)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 r)_(J An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

“— in section 170(b)(1)(A)(vi). (Complete Part i)

8 A community trust descrnbed in section 170{b){1){(A){vi). (Complete Part Ii )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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 s support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 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 described in section 503(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizaton You must
complete Part IV, Sections A and B.

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

c D Type lll 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 Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that ts not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, Type lll functionally
integrated, or Type lil non-functionally integrated supportlng organlzatlon

f Enter the number of supported organizations
g Provide the following information about the supporied organlzatlon(s)

L]

LRk en () Typo of rganzaton oo LSS0 | Slhpon (soe nerucuont) | supper (a8 matrctons)

dbove (see meinucions)) | " Your govering

Yes No
(A)
(B)
(€)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA0401 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Parkers Purpose 26-4103386 Page 2
|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 | or If the organization failed to qualify under Part Iil. If the
. organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contibulions, and
memhershlp fees receved SDo not
include any ‘unusual granls ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . ... ......

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . . 19,236. 11,236. 18,142. 16,814. 38,717, 104,145.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

19,236, 11,236. 18,142. 16,814. 38,7117, 104,145.

shown on line 11, column (f) . . 40,311.
6 Public support. Subtract line 5
fromlined4 . . . . . 63,834.
Section B. Total Support
oy dor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromine4 . .. ... 19,236. 11,236. 18,142, 16,814, 38,717. 104,145.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .

9 Net income from unrelated
busiess activities, whether or
not the business Is regularly
carmedon . . . ... ...

10 Other income Do not inciude
gawm or loss from the sale of
capital assets (Explain in

PartVl} .. ........ . 16,017. 22,910. 29,325, 22,007. -320. 89,9839,
11 Total support. Add lines 7

through10 . . . . . .. RPN 194,084.
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . L. Lo 0 e oo e [ 12
13 First five years. If the Form 990 1s for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . L L L e e e e e e > D

Section C. Computation of Public Support Percentje

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . ... ... Ce 14 32.89%
15 Public support percentage from 2014 Schedule A, Partil,lme 14 . . . . . . . . .. .. .. . oo 15 33.82 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . .« o o o e e > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The orgamzation quahfies as a publicly supported organization . . . . . . . . . . . .« o oo v e >

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part Vi how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzaton . . . . . . . . . > []

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. Explaln in Part Vi how the
organization meets the 'facts-and-circumstances' test The organization quallﬁes as a publicly supported organization . . . . . . .. ... >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see wnstructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2015

TEEAQ402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Parkers Purpose 26-4103386 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No
11 rlas the organization accepted a gift or contribution from any of the following persons? '

a A person who drrectly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below the
governing body of a supported orgamzahon" e e e e PR 11a

b A family member of a person described in (@) above? . . .. L. L0 L s e e e 11b

c A 35% controlled entity of a person descnbed in {a) or (b) above? If 'Yes'to a, b, or ¢, provide detalin Part VI . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

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 tmes during the tax year? If '‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, I
appled to such powers during the tax year . . . . . .. ... ... e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supponed orgamzatlon(s) that operated superwsed or controlled the - -
supporting organization. . e 2

Section C. Type Il Supportmg rganizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prtor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appotnted or elected by the supported
organization(s) or (1) 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 organization(s). . . . . . .. 2

3 By reason of the relationship described in (2), did the arganization’'s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at .
all tmes duning the tax year? If 'Yes,’ descrnibe in Part VI the role the organ/zatlon 's supporled orgamizations played e o
inthisregard . . . .. . Lo e e e e e e e e e e .. .. 3

Section E. Type Il Functlonally Integrated SJJgortmg Ojanlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activiies Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgamzations Complete Iine 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities durnng 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 to those supported organizations, and how the organization determined that these activities constituted
substanhially all of its activities . e e .o e e e 2a

b Did the activities described in (a) constitute activities that, but for the organlzatlon's mnvolvement, one or more of
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 orgamzatlon{s) would have engaged in these activities but for the
organization’s involvement . . . . . . . L. L e e e e e e e e e 2b

3 Parent of Supported Orgamizations 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 detalls in Part VI. . . . . . . .. . ... 0 e e 3a

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 this regard . . . . . . . . .. 3b

BAA TEEA0405 10/112/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part vi lSupplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b;Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part 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 II, Line 10 Description: Auction 2011: 16017. 2012:
22910. 2013: 29325. 2014: 22007. 2015: -320.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

SCHEDU‘.‘E G Complete if the organization answered "Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

. > Attach to Farm 990 or Form 990-EZ Open to Public
D fthe T )
m?é’r?.’li“é’é‘ié’nb?se’i‘.’fé i > Information about Schedule G (Form 990 or 990-EZ) and dts instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
Parkers Purpose 26-4103386

E’ Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17
art 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 Mail solicitations e f_' Solicitation of non-government grants
b E Internet and email solicitations f [=l Solicitation of government grants
c % Phone solicitations g E_] Special fundraising events
d In-person solicitations
2a Dud the organization have a written 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? . . . . . . .. .. ... DYes DNO

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) Activity @ii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of conirbutions? fundraiser listed in organization

column (i)

Yes No

10

Total. . - . . . . e e e e e e e e e .

3 List all states in which the organization 1s registered or licensed to solictt contributions or has been notified 1t 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15
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IPart il |Fundraising 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) Totat events
(add column (a)
Auction through column (c))

E {event type) (event type) (total number)
v
A 1 Grossreceipts - . . o v . e wa e 34,108. 34,108.
v
E

2 Less Contrbutions . . . . . .

3 Gross income (ine 1 minus hne 2) . 34,108. 34,108.

4 Cashprizes .. ..o v v

5 Noncashpnzes. .. . ..... . 11,117. 11,117.
D
|!( 6 Rent/facility costs
E
c
T 7 Food and beverages . . .. ... ... 8,761. 8,761.
E
¥ | 8 Entertanment . - . 14,400. 14, 400.
E
2 9 Other direct expenses e 150, 150.
E
s

10 Direct expense summary Add hnes 4 through 9 incolumn(d) . .. ... ...... e e e > 34,428.
11 Netincome summary Subtractline 10 from line 3, column (d) . . . . . e e . -320.

[Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncashprizes . .
EN
cs
T §| 4 Rentfacity costs
§ Otherdirectexpenses . .. . ... ..
| |Yes % __1Yes % | _{Yes %
6 Volunteer labor . P No No No
7 Direct expense summary Add lines 2 through 5in column {d) . R P
8 Net gaming income summary Subtract hne 7 fromhne 1, column (d) . . . . .. e e .

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? . . . . . . . . ... ... ... ..... D Yes DNO
b If 'No," explain _
10 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . Tj Yes _[j—N; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 930-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Parkers Purpose 26-4103386 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. ... ... ... . L., D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed to
‘administer charitable gaming? . . . . .. L L Lo o L e e e e e e e e e DYes DNo

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . .. . ... .. e e e e e e e e 13a
b An outside facility

de

Name ™

Address ™ e

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the arganization > S and the amount

of gaming revenue retained by the thed party * S~~~
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Name *

Gaming manager compensation > $

Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaming license? [:]Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L
Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part 11, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



