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' . Short Form | omBNo. 15451150
Form 990—Ez Return of Organization Exempt From Income Tax 20158

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations)
Open to Public

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

APR 26 2016

Eer

SCANN

Departmert of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning March 1 , 2015, and ending February 29 ,20 16
B Check if applicable € Name of organization D Employer identification number
[J Address change emembering Jesse Parker, Inc. 45-3977189
D Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Roonvsurte E Telephone number
L] it roturn 214 Larkin Street, P.O. Box 606 608-372-3298
Final retum/termunated 3
0O retum Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending [Tomah, Wisconsin 54660 Number »
G Accounting Method:  [¥] Cash ﬁ Accrual  Other (specify) P H Gheck » [if the organization is not
I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [“] 501(c)3) [1501(c)( ) « (insertno) [J4947¢a)(1)or []527| (Form 90, 980-EZ, or 990-PF).
K Form of organization: Corporation [ Teust [] Association [ other
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets oo
(Part I, column (B) below) are $500,000 or more, fle Form 990 instead of Fom 990-EZ2 . . . N $ l —
IEEAI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe instructions for P 1)
Check if the organization used Schedule O to respond to any question in this Part | . . . .-
1 Contributions, gifts, grants, and similar amounts received . .o 1 S’l 3¥5
2 Program service revenue including govemnment fees and contracts 2 O
3 Membership dues and assessments . 3 @)
4  Investment income e e e e e e e e e e 4 |q °©
8a Gross amount from sale of assets other than mventory e e . 5a (3]
b Less: cost or other basis and sales expenses . . . . 5b o
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ime Sbfromine5a) . . . . | ¢ D
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
13 $150000 . . . . . . 6a o
5 § b Gross income from fundralsmg events (not mcludlng $ 8 L 3 ?'ﬁ 90 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0600) . . e| O R A ®
¢ Less: direct expenses from gaming and fundraising events . . . 6c 15,9392}
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
. o
NeBC) . v + v v v e e e e e e e e e e e e e e e e e e e e e 2 e 411‘-['7/
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0]
b Less:costofgoodssold . . . . 7b O
¢ Gross profit or (loss) from sales of mventory (Subtract Inne 7b from Ime 72) . . . . . . . |7 v
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . . . . . 8 Q
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .P ]9 5. 65 22
10  Grants and similar amounts pad listinSchedule©) . . . . . . . . . . . . . . [10 72, 6953
11 Benefits paid to or for members . . . e T =)
@ |12 Salaries, other compensation, and employee beneﬁts ST e v s e e e e e 12 (o]
2113 Professional fees and other payments to independent contractors N L O
§. 14  Occupancy, rent, utlities, and maintenance .o¢: . v . 2 J N R O
w |15 Printing, publications, postage, and shipping .. ‘—~-;~; et o+ o+ e e o+ o« . . |15 O
16 Other expenses (describe in Schedule©) . . . & . . . S S IR T 534y
17__ Total expenses. Add lines 10 through16 . . . . R N 1 73,176°°
g |18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 12,4752
2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh 7
3 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 3 g‘q 54 o
@ |20 Other changes in net assets or fund balances (explaininSchedule0) . . . . . . . . . |20 O
Z |21  Net assets or fund balances at end of year. Combinelines 18 through20 . . . . . . » | 2A H4y,423 =
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990- (2015)

I
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Form 990-EZ (2015)

Page 2
I  Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. Q4
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 32,954 222 L-[S yq e°
23 Land and buildings . ] o |23 o
24  Other assets (describe in Schedule O) o |24 o
25 Totalassets. . . o |25 o
26 Total liabilities (descnbe in Schedule O) . . . o |26 o
27 Net assets or fund balances (line 27 of column (B) must agree with ||ne 21) . . 32, asy* 7] 45,429°°
Statement of Program Service Accomplishments (see the instructions for Part Iil)’ ~
Check if the organization used Schedule O to respond to any question in this Partill . . x Eme"seﬁ
What is the arganization’s primary exempt purpose? PuBLic CHAR vTY -Ftuna PAISING (Required for section

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. TS5 CHAR TH_ALONG LiTH

501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 S AT Aeys NiElusyiie WES i PARTNGRSID Wine T D mAatt [RoTAald ArD

el Aoy &5 (5 uAPELUPE Scvroor 1w Busoio U ANoa - H WEBLS Puus macn Ten AReS
Ond OTHERS oA WATER For 6,800c YEOPLG

(Grants$5? (3]s & ) If this amount includes foreign grants, checkhere . . . . »

28a| 3%, 6952

29  OURCHABITY joekiNG THRUGH S TIMNARYS JEUSYILLE, W/ ARO TCHOOLS And
ORPMMCE |N Busolo, UGANIA - PRIDI AL SUPPLULES, Foop ; SO_CsR. s8aus
og CHLLD RN Awo TR, CAMIUES

{Grants $ 8 ‘7 S 7 2 ) _If this amount includes foreign grants, checkhere . . . . P 4]

29a XJ757°_‘1

30  NEHBol To NETGHBOR FOO00 PANTRU | Toman  Wi.

Puecase Mow FREZEm (73,500 ~ Donmre money Foe_Faoo (2560 °D

SERFES —r‘v mart Communtt 7 ANG S RRONIr~ & o
(Grants $ 60 O ) _If this amount includes foreign grants, checkhere . . . . » [] |30a (a ) 000
31 Other program services (descnbe in Schedule O) .. e - Pave)
(Grants $ ( 9 ,lQ O °0 ) K this amount includes foreluants check here e e > E] 31a ‘ q QOO
32 Total program service expenses (add lines 28a through 31a) . . 32 '7 2,69 D: ==
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV J
{c) Reportable (d) Health benefits,
{b) Average compensation contmbutions to employee|(e) Estimated amount of
(a) Name and titte d:v%l':;sdptgrp“éseilkon (Forms W-2/1099-MISC)|  benefit plans, and other compensation

(if not paid, enter -0-) | deferred compensation

BScoTT NICOL PlRest Dent
sy Fen SToke Cr Tome b S4ee0 ‘l*‘“/”k O

Kevin RoH  vice PRESI-0adT
|72 LAaxeuew D. Tome Wl SHLLo| G he/mi.

O S
O (@) o
ce Luegdge SETeETHRY 4,
l?gge Hercuirs @0 Toms Saseo |  Hhefbk O o) o
Y4 WM TE ALASURER Ly
gf.:o e, mu.w—gmee'& (ompu;iwb L‘ M/\Nl( S O O
SHRALEY GALSTAD 'ROH DicscTOR q
(TR Lakevige DR Toma Wi 54660 k-/m« o o o
SuE PLANTER-MUBARAK D 1RETTDR L“\/
22016 RATIRIN Pde Tomad WL S4660 MKk o G o
BRAIEY CARKEL DiftgIoR q..
24114 HerT2 ave “Tomatthl S4LL0 /HK @) O O
TRt Fel PARKOR. P RETTIR Cglv/
24179 HeRT2. Ave “Taman WL S4LLD Wk o O o
Do ety NiILOYy DiereTorl L\_
S$33 Fiao SToe Cr “Tomas WL SHLLO “/HK o o D)




Form 990-EZ (2015) Page 3
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 in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . e e e e e e e e e e .. 33 v’
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) .. . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 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, Part|ll . 35¢ v’
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | O
b Did the organization file Form 1120-POL for this year? . . 37b \/
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 (/
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b O
39  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included online9 . . . . . . . . . . 39a (&)
b Gross receipts, included on line 9, for public use of club facilites . . . 39 O
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 > f) ; section 4912 » ) ; section 4955 » O
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage Iin 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, Part | 40b v’
¢ Section 501(c)3), 501{(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organization a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . .. .. e e e e 40e v
41  List the states with which a copy of this retum is filed » W (s‘ Q,O,J S{ ,\)
42a The organization's books are in care of » 3B S C.OTT NNCOL Telephone no. » ©0% 311- 323F
Locatedat P 5 13 F{ElosTone Q1. To mas, Wiscon3sid 2P+4 > 54660
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b -
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and
Financial Accounts {(FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year‘? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a v’
b Did the organization operate one or more hospital faCllltl% dunng the year'7 If 'Yes Form 990 must be e Yo Feonl
completed instead of Form 990-EZ . . 44b v~
¢ Did the organization receive any payments for mdoor tannmg services dunng the year’? . 44c¢ v’
d If "Yes® to line 44c, has the orgamzation filed a Form 720 to report these payments" If "No provrde an | VD b7
explanation in Schedule O . e . 44d v
45a Did the organization have a controlled entity wrthm the meaning of section 51 2(b)(1 3)? . 45a [
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the L 3
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |'. {- .} -
Form 990-EZ (see instructions) . . Y /




Form 990-EZ (2015) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC, Part!l . . . . . . . . . . . . . 46 ! /
CEV{QYIl  Section 501{c)(3) organizations only i
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e .. 47 v’
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yec complete Schedule E . . .. 48 |V
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? . . . . 49b e

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

(d) Health benefits,
(b) Average {c) Reportable .
(a) Name and title of each employee hours per week compensation bc::tnmbu‘lﬂons to dEI dmefgrr: (eL'hE ser! Eo ed an;zg:‘of
devoted to positon | (Forms W-2/1099-MISC) |*°e" PEns: 8¢ © compen

Nong

f Total number of other employees paid over $100000 . . . . P>

§1 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 is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» D)
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . e .. DEYes O No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) s b% on all information of which preparer has any knowledge.
e 1 A <3

Sign } Signature of officer Date

Here ) . Scorr /V/coz, /O,ég:s’/ DENT™ A %; 20/¢

Type or pnnt name and title

Paid Print/Type preparer's name Preparer’s signature Date check [ it PTIN
Preparer selfemployed
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 980-EZ (2015)



| OMB No. 1545-0047

2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) .
Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.

oltheT > Attach to Form 980 or Form 980-EZ.

Department Teasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Remembering Jesse Parker, Inc. 45-3977189

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(] A church, convention of churches, or association of churches described in section 170{b}{(1)(A)i)

[ A school described in section 170(b)(1)(A){ll). (Attach Schedule E (Form 990 or 930-EZ).)

(J A hospital or a cooperative hospital service organization described in section 170(b){(1}{A)(if).

(] 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:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part Il.) -

[] A federal, state, or local government or governmental unit described in section 170{(b){(1)}{A)(v).
M 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 IL.)

] A community trust described in section 170(b)(1){A)}{vi). (Complete Part Il.)

9 Llan organization that normally receives: (1) more than 33'/:% 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 33'2% of its
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 lll.)

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

11 [J 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 509(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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Ill 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 i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 written determination from the IRS that it is a Type I, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

HWN =

~No [}

f Enter the number of supported organizations . . e e e e e e e e e e :’
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) BN (i) Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on fines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
A)
(8)
©)
(D)
((3)
Total S NI MU N




Schedule A (Form 990 or 930-EZ) 2015
XX 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 Ill. if the organization fails to qualify under the tests listed below, please complete Part lIl.)

Page 2

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, contributions, and
membership fees received. (Do not - - + —_
include any "unusual grants.”) . lD‘ L[Cil 2\7)1 129 | 3,358 C]OHSL’ A 13 ¥51 .23 [,/795
2 Tax revenues levied for the ! o ' '
organization's benefit and either paid
to or expended on its behalf 6] O O @) O O
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . O O O O O O
4 Total. Add lines 1 through 3 . 2049 123,129 136,355~ 1 90,434~ | 66,3851 234,795
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount -
shown on line 11, column {f) . . 9'26/, '7?X
6  Public support. Subtract line 5 from line 4. 2/, 987~
Section B. Total Support i
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
7 Amounts from line 4 30,492=) 23,)29~| 36,3557 90,4397 63957 23¢,795™
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar - _ _ -
sources . . /3 24 29 y) /97 707
9 Net income from unrelated business
actwities, whether or not the business
is regularly carned on .. )
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . o
11 Total support. Add lines 7 through 10 23,902
12  Gross receipts from related activities, etc. (see instructions) 12] 424,685 ;{ -
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a secbon 501{c)(3)
organization, check this box and stop here e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 §7.9% %
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 NA %
16a 33'1% support test—2015. If the organization did not check the box on hne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R &
b 331a% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamzatlon mests the "facts-and-circumstances® test. The orgamzanon quahﬁes asa pubhcly supported
organization . A
b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the *facts-and-circumstances* test. The organization qualifies as a publicly
supported organization o O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 163, 16b 17a or 17b check thns box and see
instructions >

Schedule A (Form 990 or 990-E2) 2015



Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047

SCHE)ULEG Compilete if the organization enswered "Yes® on Form 990, Part IV, imes 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 290-EZ, liné 8a. 2@1 5
Dapartment of the Treasury ¥ Attach to Form 230 or Form 990-£2. Open to Public
Intemal Revenue Service | » Information shout Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/formS980. Inspection
Name of the organization Employer identification number
Remembering Jesse Parker, Inc. 45-3977189

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 [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vl) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

t .

Yes No
1
2
3
4
5

6 N

7
8
9
10

Jotal . . . . . . . . ... ... <

3  LUist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015

EIgd 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.

Pags 2

(a) Event #1 {b) Event #2 {c) Other events
Fun CRAETS | SceP e o v
(Weﬂl ) {event typa) (total numben) col. {c))
@
3 00 [ 00
g 1  Gross receipts . c‘?l,c‘()l ‘c],7,_)oo CJCi?)Q |®‘)5r—ll
o« 00
2 Less: Contrbutions . ? ( ' 58590 O o % ‘ 1 %?S
8 Gross income (line 1 minus ’ 60 00 ’ 0
line 2) . |"I!5lé {qQn°° B 0,186 °°
4 Cashpnzes . O 9] o o
5 Noncash pnzes 5 C?S °° © @) S C‘S o
% 6 Rent/facility costs . 0 (@) &) O
2 0
u% 7 Food and beverages . ?3 C ° o 3 K‘S(e oo
g 8 Entertainment O © (@] o
00 00
9  Other direct expenses , LL 5 Og @) (6) \ L" , S 0 g
7 7 oo
10 Direct expense summary. Add lines 4 through 9 in column (d) .. » l 5, G‘ Z)CI
Net income summary. Subtract line 10 fromline 3, column(d) . . . . . > g, 4rjoe
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19, or reported more

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

(b) Puft tabs/instant . (d) Total gaming (add

% la} Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
2
[
T ! 1 Grossrevenue .
$| 2 Cashpnzes .
5
8- 3 Noncash prizes
§ 4 Rent/facility costs .
=

5 Other direct expenses

O Yes %[ [ Yes % (] Yes %

8 Volunteer labor . [l No (] Neo [J No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4

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

a Is the organization hicensed to conduct gaming activities in each of these states? .
b If °No,” explain:

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

[ Yes [] No

[ Yes [0 No

Schedule G (Form 890 or 990-E2) 2015
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activiies with nonmembers? . . . e e [l Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity

formed to administer charitable gaming? . . . . e e e e . e e e o . o o o o v v [OYesNo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |132 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon (3 gammg/speclal events books and

records:

Name b

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . ... . s« -« « « v v+ [OVYes[d No
If “Yes,” enter the amount of gaming revenue received by the organrzatron > $ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »>

Address

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided b

[JDirector/officer {JEmployee [Cindependent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . [OYes[] Ne
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  $

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

Schedule G (Form 930 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on @

Form 990 or 990-EZ or to provide any additional information. 2 1 5
Department of the Treasury ) » Attach to Form9900r_99¢_)—EZ. o ) Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. BT EY LYo o))
Name of the organization Employer identification number

Remembering Jesse Parker, Inc. 45-3977189
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