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Short Form

Form QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(4%") of lhe internal Revenue Code
(ex l’t ons)

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

OMB No 1545-1150

2015

A * ~,ut.~1l

6 to Publlc
&mwgmw » Information about Form 990-EZ and its instructions is at www.rs.gov/form$90. ‘ plf.:pe v }
A For the 2015 calendar year, or tax year beginning 7/01 ,2015,andending 6/30 , 2016

B__ Checkif applicable. [ ¢
DAddress change

D Employer idestificaion number

[ Jname change Casino Road Ministries | 20-8535545
[ et retum 14 East Casino Road E  Telephone number
[t reamvemeses {EVETSLE, WA 98208 425-243-2190
Amended retum F Grou Exemptxon
j Application pending _ Number. ..
G Accounting Method: [ Cash  [X] Accrual - Other (specify) » H Check » [ ]if the organlzatron is not
I Website: > www.crmkids.orqg required to attach Schedule B
J Tax-exempt status (checkonlyone) —  [X] S01(X3) []0M)( ) <(nsertna) [ J&47@XDor [ ]527| (Form 990, 990-EZ, or 930-PF).
K Form of organization: B] Corporation | | Trust | | Assocration | ] Other
L

Add lines 5b, 6¢, and 7b 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ ..

~$

10, 300.

{Part | -|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)

Check if the organization used Schedule O to respond to any question in this Part [ .
1 Contnbutions, gifts, grants, and similar amounts receirved .. 1 70, 300.
2 Program service revenue including government fees and contracts .. ... 2
3 Membership dues and assessments. . . ... .. ... .. .. L L L il e e e 3
4 Investment income . . e oo 4
Je 5a Gross amount from sale of assets other than mventory e 5a
(> b Less: cost or other basis and sales expenses. ... ...... . ... ..... 5b |
' e ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) . 5¢
Z 6 Gaming and fundraising events A,
:fi'si a Gross income from gaming (attach Schedule G if greater than $15,000). . .. [ Gal ‘ i:'» ;:
=Y b Gross income from fundraising events (not including $ of contnbutons 5""“” 4
‘En from fundraising events reported on line 1) (attach Schedule G if the sum
~E of such gross income and contnbutions exceeds $15,000) .. .. .| 6b n
?:\ ¢ Less: direct expenses from gaming and fundraisingevents... .... ....]| 6¢ ;«:»
J: d Net income or (iass) from gamlng and fundralsmg events (add lines 6a and e
= 6b and subtract line 6¢) . . e 6d|
& 7 a Gross sales of inventory, Iess returns and allowances e .. .| 7a . :
b Less: cost of goods sold. .. .. 7b '
¢ Gross profit or (Ioss) from sales of mventory (Subtract Ime 7b from hine 7a) 7c
8 Other revenue (dscnbe inSchedule O) ... ... ..... ... . ... cioe il .. e . 8
9 Total revenue. Add lines, )2, 3“45c6c'|,':7c,and8 e e [ 9 70, 300.
10 Grants and snmllaramounts paid (llst n Schedule 0).. . . . .. ..oee Schedule O |10 8, 887.
11 Benefits paid to or for=members LT e el 1
§ 12 Salanes, other compensahog, ardemployee”ﬁéneﬁts e e e e e 12 54,188.
E 13 Professional fees and other payments to independent oontractors 13
g 14 Occupancy, rent, ublites, and maintenance. 14 15, 415.
E 15 Pnnting, publications, postage, andshipping ... ...... . . ... L. L. L L 15 181.
16 Other expenses (descnbe InSchedule Q) . . . . . . . ... .. See Schedule 0 = [7g 6,818.
17 Total expenses. Add lines 10through 16.. ... .......... ....... 7 85, 489.
18 Excess or (deficit) for the year (Subtractline 17 fromline 9)..................... .. . .. . ... ... .... 18 -15,189.
N§ 19 Net assets or fund balances at beginmng of year (from line 27, column (A)) (must agree with end of-year| _
;E figure reportedon pnoryear's return) . ...... . ... i il il e e e e e . 19 28,022.
; 20 Other changes In net assets or fund balances (explain in Schedule Q) ........... e e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. .... . ....... . .. ... .2 12,833.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) Casino Road Ministries 20-8535545 Page 2
[Parti-]Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part i . . ... . D
(A) Begnning of year |  (B) End of year
22 Cash, savmgs and investments . 28,022.]22 12,833.
23 landandbuwldings . ..  .... . .. . . ... . L. L. 23
24 Other assets (describe 1in Schedule O) 24
25 Total assets . . 28,022.125 12,833.
2 Total llabllmes (descnibe in Schedule O). o s e i 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 28.022.1Z7 12,833.
[Part 1il | Statement of Program Service Accomrlnshmenb (see the instructions for Part Ii) Expenses
Check if the organization used Schedule O to respond to any question in this Part {iL ... .. . D_q wired for section 501
What 1s the organization’s primary eempt purpose? See  Schedule 0 2R) and 501(c)(4)
Descnbe the organization's program service accomplishments for each of ifs three Tar egest program services, as organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benehted, and other relevant information for each program title.
8 See Schedwle O _ __________________ ]
Grants 3~~~ ~ 7~ T T T 7 7 ") T this amourtt inciudes Toreign grants, check here . . . . ..... 7| 28a 8.309.
® See Schedule O __ ___ ___ ___ _____________ ________________|
Grants §~ T 8. 887 . ) If this amount includes foreign grants, check here.. ... . .. | > [Tl 29a 2,799.
% See Schedwle O ____________ _________ __ __ _______________]
___________________________________________________ 4
Grants§ 77 7 77 77 7 7)1t this amount includes foreign grants, check here . . ..... . * [Tl 30a 2,197.
31 Other program services (descnbe in Schedule O) . . .
(Grants $ ) If thus amount |ncludes forelgn grants check here ..... ..o D 31a
k] Total progrunservlceexpemes (add lines 28a through 318 -. ... - 0. oo s . K] 13, 305.
Sark: cers, Directors, Trustees, and Key Employees (hst each one even if not compa‘lsated see the

structions for Part V)

O

Check if the organization used Schedule Q to respond to any question in this Part IV
s g
Gt not paid, exter -0)

(b) Ave hours per
week'?ﬁoled to
position

(@) Name and title benefit plans, and

compensathon

(d) Health benefits,
contnbutons to em, onee
ferred

(e) Estmated amount of
other compensation

35 49,885.

Secretary

Lark Kesterke

—— e —— i ————— — v ——— e —— e —

Director

Blaine Christiansen

Director

Christina Aho

L N - S - S {2 W =]

o 0 o o jo o

—_—— e e — e e — e — e - . —— — — 4

TEEAGSIA. ton2ns

Form 990-EZ (2015)



Form 990-EZ (2015) Casino Road Ministries 20~-8535545 Page 3

IE V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V C .. .

33 Did the organization engedge in any significant activity not prewouslé reported to the IRS? Yes No
If "Yes,' provide a detalfed descnption of each actvity in Schedule 3 X
34 Were any significant changes made to the organuzing or governing documents? If ‘Yes,' atlacha wﬂumedwpyoftheamarleddwmmls lflheyreﬂecl
a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions) N . 34 X
35 a Did the orgarization have unrelated business gross income of $1,000 or more during the year from busmess actwmes
(such as those reported on lines 2, 6a, and 7a, among others)?. . . Ba X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year" lf ‘No,’ provnde an explanatlon n Schedule O »b
¢ Was the organization a secton 501(c)(4), 501(c)(5), or 501 éc)(G) organization subllect to sectlon 6033(e) notice,
reporting, and proxy tax requirements dunng the year? es,' complete Schedufe C, Partlil... .... .. . .. |3Bc X

36 Did the orgamization undergo a liquidation, dissolution, termlnahon, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...... ......... . e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’[ 3’7_&[ 0.
b Did the organization file Form 1120-POL for this year? ... ....

38a Did the organization borrow from, or make any loans to, any offlcer dlrector, lmstee, or key employee or were
any such loans made in a prior year and shil outs‘tandmg at the end of the tax year covered by this retum?. .. .

b If 'Yes," complete Schedule L, Part 1l and enter the total

amount involved. . ..... ...... R - - - N/A
39 Section 501(c)(7) organlzatlons. Enter. . i) 4
a Inthation fees and capital contributions included on line 9. . . e Va N/Al ;
b Gross receipts, included on line 9, for public use of club facilites A 39b N/AL:
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0. ; section 4912 » Q. ; section 4955 » 0.
b Section 501(c) (c)(4Leand 501 (c)(29) organizations. Did the orgamzatlon engage In any section 4958 excess
benefit transaction dunng t

year, or did It engage in an excess benefit transaction in a pnor year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part .. ...... e e e e

¢ Section 501(c)(3), 501 ‘c)(ll) and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disquahfied persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line 40c relmbursed
by the organizabon .. ... .. .. .. .. ... . ...

e All organizations. At any time dunng the tax year, was the orgamzahon a party toa prohlblted tax
shelter transaction? If * |'\¥es ' complete Form g88

41  List the states with which a copy of this return is filed > None

42 a The organization's
books are n careof > Virqil Roenl Telephone no. > 425-243-2190
locatedat > 14 East Casino Road Everett WA IP+4%> 98208

b At any time durin: ng the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . .

If 'Yes,' enter the name of the foreign country:*™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the U.S.?2. ... ......
If 'Yes,' enter the name of the foreign country:»

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 9390-EZ in lieu of Form 1041 — Check here . . o > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... . . .. >L43 I N/A
TreTwo
ada Dld the ogmzatlon maintain any donor advised funds dunng the year" I 'Yes, Form 990 must be completed instead SRS I DU
of Form e . | 44a X
b Did the organlzatlon operale one or more hosprlal faciitties dunng the year" If 'Yes Form 990 must be oompleted I IR S o
instead of Form 990-EZ.. . ... .. L. L e i e a4b }5_
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . .. . .. 44c X
df 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? I N
If ‘No," provide an explanabon inSchedule O... ... . .. .. . e e e e e i Md
45 a Did the organizaton have a controlled entity within the meaning of secbon 5S12B)(13)?. ... ... ... i ... Ba X
b D the orgammtlon rwerve ent from or engage i any transachon with a controlled entity within the meaning of section 512bX13)? i 'Yes,' e A
Form 990 and nesﬂobemnleledmstead Form 990-EZ(seeimstructions) . . ........... ..o . o .l 85b X

TEEAGSIA 1012715 Form 990-EZ (2015)



Form 990-EZ (2015) Casino Road Ministries 20~-8535545

46 Did the organization engage, directly or indirectly, in political campaign activibies on behalf of or in opposmon to
candldat% for public office? If 'Yes,’ complete Schedule C, Partl.. .. . .

Vi%] Section 501(c)3) organizations only
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 inthisPart VI. ... . . .. .. .. ..

“.ws\

Yes

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year’? If ‘Y&s,
complete Schedule C, Part Il

48 Is the organization a sctool as doscnbed in sectlon 170(b)(1)(A)(u)7 If 'Yes oomplete Schedule E .........
49a Did the organization make any transfers to an exempt non-chantable related organuzation?.. ... ... . . .... .. . a
b If ‘Yes,' was the related organization a section 527 organizaton?. ... ... .. ..... ... ... . . ... ... ... 49b

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

>a e |>d 5&:,

B8R

(b) Average hours Q Health beneﬁ'l.s trracshard
(@) Name and tile of each employee per ;e:kw devoted “’fmp“?n”fn%"ﬁ“?o l:r:éﬂﬁt Phns. o gotemea | hr oomp;::g;tld
None __ _ __ __ _____ ________|
________________________ |
________________________ 4
________________________ ]
f Total number of other employees paid over $100,000 . . »

51 Complete thus table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter None.'

(2) Name and business address of each independent contracto (b) Type of service (¢) Compensation
Normne ___ __ _ o ___
d Total number of other independent contractors each receiving over $100,000. . ce e e e
52 Did the organization complete Schedule A? Note: All secthion 501(c)(3) orgamzahons must aitach a
completed Schedule A. .. (... .. . L il il il ol e e e e > lz]Yes DNo
P Comect. an compiote. b;*i’é&‘&"f&ﬁ'{“ﬁ"&i&"ﬂ;ﬁ“‘m oo o o bon of which pronarer as oy Koowieags. | Y knowledge and befe!, it =
> M AWV /7Y4 777 S
Sign
Here } Lewis Tyrone McMorris Executive Director
Type or pnnt name and hile
Prnt/Type preparer’s name Preparer’s signature Date PTIN
Check if
Paid Self-Prepared seff-employed
Preparer " — — e — : P —
Use Only [ reecy > S
May the IRS discuss this return with the preparer shown above? Seenstructons .. .. . .. .. .. .. .. . .. .. > DYes DNo

Form 990-EZ (2015)

TEEAOSIA. 101215



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A _— . _— .
(Form 990 or 930-E2) mlemﬂhmmiog%s:gg 501(c)3) organization or a section 201 5
. . * Attach to Form 990 or Form 990-E2. R to e .

a reasu > Information about Schedule A 990 and its instructions i .+ ;Open to Bublic: o
PR e govomIOD, o | nspection”
Name of the organization Employer idextification wumber
Casino Road Ministries 20-8535545

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170()X1)AXG)-

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1 XA XGiii).

A medical research organization operated in conjunchon with a hospital descnbed in section 170(bY(1)X{A)Gi?). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a2 governmental unit described in section
1M%XAX‘N). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170)1XAXvi). (Complete Part il.)

D A community trust descnibed in section 170(X1XAXvi). (Complete Part 11.)

D An organization that normally receves: (1) more than 33-1/3% of its support from contributions, membersh’xf fees, and gross receipts
from activities related to s exempt functions — subEct 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 111.)

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

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

a Type L. A supporting organization operated, supervised, or confrolied by 1ts supported organization(s), typically by giving the supported
D organization(s) the power to regularly appoint or elect a majority of theydsrectoes or trustees of the supporting orgamzat?on. You must
complete Part IV, ions A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You mus(lI complete Part iV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting orgamzation operated in connection with s supported organization(s) that s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instruchons). You must compfete Part [V, Sections A and D, and Part V.

e D Check this box if the orgamization received a wntten determination from the (RS that it is a Type ([, Type ll, Type [l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ..... .... .... . ......
g Prowide the following information about the supported organization(s).

&b wnNn =

©w o N o O;

Na f EIN () Amount of ta i) Amount of oth
O Nare o sugpod ® 0 Ty of oorzsten | o SIS, | ) et ol ooy [ 6 Aevourtof aber
in your governing
above (see instructions)) document?
Yes No
A)
(B)
©
o
(€)
4 4 e 7o R B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAQAOIL 10112n5



Schedule A (Form 990 or 990-E7) 2015 Casino Road Ministries 20-8535545 Page 2

{Part i |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1 XAXvi)
(Complete only if you checked the box on kine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support

f:;,'.‘,".,’.fg’ﬁf)'i“ fiscal year @) 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 ® Total

1 Gifts, grants, coniributions,
embership fees received t
mma&pwmlmtsaf’.'.”.... 78,478.| 64,523.| 98,980.| 72,700. 70,300. 384,981.

2 Tax revenues levied for the
or anization's benefit and
r paid to or expended

on s behalf. . ........ 0.

3 The value of services or
facihibes fumished by a
governmental unit to the
organizaton without charge .. 0.

4 Total. Add lines 1 through 3. .. 384,981.

$ The portion of total
coninbutions by each person
(other than a governmental
unit or publicly supported A
organization) included online 1| 3K
that exceeds 2% of the amount |- " -
shown on line 11, column (f) .. ;

oy N R S TS T Lt ) .
6 Public su Sl.btract I|ne5 S Tay Y L AN ghv EALAIN f, Py e : X gaw:«kh— ?
from line IRy PR e S bt ‘3\( 5‘\{“ A, ‘ g "%{W“‘ﬂ/‘, N ERAE bRy 3-’3, 541 D

Section B. Tota_Sgppon

f:,f‘:.'::’..‘.{g"..‘i' (or fiscal year (a) 2011 ®) 2012 (©) 2013 (d) 2014 (e) 2015 () Total

7 Amounts fromlined ........ 78,478. 64,523. 98, 980. 72,700. 70, 300. 384,981.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatties and income from
similar sources . . . 0.

9 Net income from unrelated
business activities, whether or
not the business Is regulariy
carred on . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explaln n
Part VI.) . 0.

T F‘Ji‘y‘)‘“’}i"wei RO

11, 440.

e
‘L XK {.;.-” PN Do
g % AR

1 Addlines7 S g i o s g

Tvougnggort Addlines 7. R e R O e e : 384, 981.
12 Gross reoelpts from related actlvm&s, etc. (seeinstructions) . ... ........ ... .. ... ... e e e e 0.
13 First five years. If the Form 990 is for the orgamzation’s first, second third, fourth or fifth tax year as a section 501(c (3)

orgamzageram check thus box and stop he ?ea . yea ) .. .. .’D

Section C. Computation of Public Support Perce ntage
14 Public support percentage for 2015 (ine 6, column (f) divided by hine 11, column ())... .... .. ... .1 14 97.03%
15 Public support percentage from 2014 Schedule A, Partil, ne14 .... .. .... . . . . . .. ... .} 15 93.98%
16a 33-1'3% support test — 2015. If the organization did not check the box an line 13, and hne 1415 331/3% or more, cheok ttus box
nd stop here. The orgarnization qualifies as a publicly supported organizaton, .. . » [z'
b 33-1/3% support test — 2014. If the orgamzation did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... ........... ..... ... ... oive ool aal.. D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and if the organizabion meets the ‘facts-and-crcumstances' test, check this box and stop here. Explam in Part VI how
the orgamzation meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organizaton . .... . ™ D

b 10%-facts-and-circusnstances test — 2014. If the organuzaton did not check a box on line 13, 16a, 16b, or 17a, and ine 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-circumstances' test. The organization qmllﬁ% as a publicly supported organizaton. . ..... »
18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructons.. ™
BAA Schedule A (Form 930 or 990-E2) 2015

TEEAD402L 10N2N15



Schedule A (Form 990 or 990-E7) 2015 Casino Road Ministries 20-8535545 Page 3

[RartilZ]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 qtahfy under Part 1. If the organization fails
to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 () 2012 () 2013 ) 2014 (e) 2015 () Total

Gifts, grants, contrnibutions
and membershp fees
received. (Do not include
any 'unusual grants.?).

2 Gross receipts from admns-
sions, merchandise sold or
servnor?:ferformed or facihbes
furmss! n any acivity that is
related to the organization's

tax-exempt purpose. .

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

4 Tax revenues levied for the
?'le anization's benefit and
eit ber paid to or expended on
its .

5 The value of services or
facilibes furmished by a
governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 recesved from
disqualmed 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
for the year

cAddlines 7aand7b..... ....

8 Public support. (Subtract line
7cfrombne 6)........ ......

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 () 2012 (©) 2013 (d) 2014 (e) 2015 (D Total
9 Amounts from line 6 .

10a Gross income from interest, dnndends
payments received on secunties bans
rents, royalties and income from
similar sources . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activitres not included sn line 10b,
whether or not the business 15
regularly carried on ..
12 Other income. Do not mdude
gatn or loss from the sale of
capital assets (Explain in

Part V1) .
13 Total port. (Add lmes 9
10c, H and 12) ... ...
14 First five years. If the Form 990 1s for the organlzatlons first, second, ﬂ'urd fourth ar fifth tax year as a section 501 (c)(3)
orgamization, check thisbox and stophere. ~. . ... . . . . . .. . . . 0 T 0 0000, . »> H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by e 13, column (®). ..... . .......... .... .. 15 %
16 Public support percentage from 2014 Schedule A, Part i, hne 1. . . . ... . ... . ... ... . . .11 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . ... R L4 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 .. . s 18 %
19a 33-1/3% support tests — 2015. [f the organization did not check the box on line 14 and Ime 15 is more than 331!3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ .. »>

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . » H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons .. ..... >
BAA TEEAQ403L 1011215 ScheduleA(FOtm9900r990EZ)2015




Schedule A (Form 930 or 990-E2) 2015 Casino Road Ministries 20-8535545 Page 4
upponfng Organizations
S‘ mplete only if you checked a box in line 11 on Part i. If you checked 11a of Part |, complete Sections
and:B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V D

Section A. All Supporting Organizations

Yes | No

P L RS N ‘\"u

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? NS X : 5’){,,!:

if ‘No," describe in Part VI how the supported ?amzabons are d&lgnated If deﬁlgnated by class or purpose describe i e Sl
the designation. If histonic and continuing relationship, explam. . . . e

2 Did the organization have any supported organization that does not have an IRS determination of status under section U j

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzat/on determined that the supported orgamzat:on was PSR S
descnibed in section 509(a) Dor@ . .. . .... ... ... ... .l 2

RO Bl O ¥ "".,' Y

3aDid the organlzatlon have a supported organlzatxon described in section 501 (c)(4) ®), or (6)7 If 'Yes answer (b) s BCRE B

and (c) below 3a
b Did the organization confirm that each supported orgamization quahﬁed under secton 501{c)(4), (5), or (6) and i ) : R w.j

satisfied the public support tests under sechon 509(a)(2)7 If 'Yes,’ descnbe in Part VI when and how the organlzatlon REA FHCIY KNy
made the determwation . .. . .. . .. .. . .. .o L. .

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

4a Was any supported orglamzatlon not orgarnized in the United Smtes (forengn supported organnzatnon')" If 'Yes and
1f you ci ecked 11a or 11b in Part I, answer (b) and (c) below. .

b Did the orgamzation have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes," describe in Part Vi how the orgamization had such control and discretion dsplte belng controlled
or supervised by or in connection wrth ts supported organizations . e e e e e e e

¢ Did the organization sugg any foreign sup{ rted organization that does not have an IRS determination under SR W
sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organizaton used to ensure that L T it
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes . .. ac

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes," answer (b)
and (c) below (if applrmble) Also, prowde detail in Part Vi, including (i) the names and EIN numbers of the supported
organ/zatlons added, substituted, or removed, (i) the reasons for each such action; (i) the authonity under the
organizahon's organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment o the organizing document) . . .. .. .. e e e

b Type | or Type Il only. Was any added or subshtuted supported organlzauon par’t of a class already desrgnated inthe  [eu i ) LJ

organization's organizing document?. ...} 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamizaton'scontrol? ... . .. . . .. . .| S¢
N N
6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to N AN
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one upt f Vg d g
or more of its supported orgamizations, or (i) other sn.ppomng organizations that also support or benefit one or more of B RANTT (PTINY
the filing organization's supported organizatons? /f 'Yes,' provide detail in Part VI . . . .1 6
RS A
7 Ddthe orgamzahon rovide a grant, loan, compensation, or other similar payment to a substantial contnbutor R RN PR
(defined in section 4 ©)B)O)), a famlly member of a substantial contnbutor, or a 35% controlled entlty with PR ERY SR ER
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L. (Fon'n 990 or990-E2) . . .o 7
o vkt
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? I 'Yes,' [~ —f -} 2224
complete Part | of Schedule L (Form 990 or 990 EE) ....................................................... 8
9a Was the arganization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons ‘ - ‘(
as defined in section 4946 (other than foundation managers and organizations descnbed 1n section 509(a)(1) or (2))? L i NP
If 'Yes,'provide detail In PaEVI . ... 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which the N BN RSP
supporting organization had an interest? If ‘Yes, ' provide detail in PartVi ... ..| 9
< Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from, SN PO SN
assets in which the supporting organization also had an interest? If ‘Yes,* provide detail in vi.. .. ........ .1 %9
10a Was the organization subject to the excess business holdmﬁs rules of section 4343 because of section 4343(1) (regardmg S
certain '%geb‘lal bsupporung organlzators and all Type non- functonally mtegrated suppomng orgamzatlons)" f 'Yes, ‘1‘6; P, B
answer 10bbelow . ... ... .. . ... .. .. ...

bOd the or%emzatmn have any excess business holdings in the tax year” ((be Schedule C Form 4720 fo determme
organization had excess business ings.) . 100

BAA TEEADAOAL 101215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 Casino Road Ministries 20-8535545 Page 5
{Part V- | Supporting Organizations (continued)

11 Has the orgarization accepted a gift or contnbution from any of the following persons? B HY 05 N“o .
a A person who directly or indirectly controls, etther alone or togelher with persons described in (b) and (c) below, the b ‘?‘t:; 13*3«3
governing body of a supported orgamzahon" .. e e e 11a
b A family member of a person descnbed in {a) above?.. . . .. e e e e Bk 1)
< A 35% controlied entity of a person descnbed 1n (a) or (b) above? f 'Yes' fo a, b, or ¢, provide detail in PartVI ... ... 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 majority of the organization's directors or trustees at all times during the tax year? if ‘No,” describe 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 orgammtlons and what conditions or restrictons, if any,
apphed to such powers dunng the tax year ... .. . e e e e e e e

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 organizaton? If 'Yes,' explain in Part VI how providing such R N
benefit carned out the purposes of the supported organlzahon(s) that operated superwsed or controlled the ot [ Lt
supporting organization ... .... ...... ] 2

Section C. Type i Supporting Orgamzahons

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees k:‘ 5' . "i :'71 N

of each of the organizahon’s supported organization(s)? If ‘No,’ descnibe in Part VI how control or management of the  [SR=Xeisdg S
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lil 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, (i) a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 390 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided? .. ... ..

2 Were any of the orgarization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) orr?g serving on the goveming body of a supported organization? If ‘No,’ explamn in Vi how
the organization maintained a clase and continuous working relationship with the supported organization(s)........ ..

3 By reason of the relahonship described in (2), did the organization’s supported organizations have a significant
voice n the organization's investment policies and in directing the use of the organization’s income or assets at
all tmes during the tax year” If 'Yes,’ describe in Part VI the role the orgamzanon s supported orgamzanons played
mthisregard .. .. . . 3

Section E. Type III Funchonally-lntegrated Supportlng Orgamzahons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test. Complele 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 government entity (see instructions).

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

a Did substantially all of the organization’s activiies durning the tax year directly further the exempt purposes of the 2 AL
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported R O
organizadons and explaln how these activities directly furthered their exempt purposes, how the organization was AR M I
responsive to those supported organlzatlons and how the orgamzatlon determined that these actvities constituted it ! R

substantially all of its activihes . . .. 2a

b Did the activiies described in (a) constitute activities that, but for the argaruzation’s involvement, one or mare of -
the arganization's supported arganization(s) would have been engaged 1n? If 'Yes," explain in Part V1 the reasons for i
the organization's position that its supported organization(s) would have engaged in these activities but for the e e e
organization’s MMVOIVEMENT . .. .. ... ... .. i i e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow. ‘ ‘ -y

a Did the organmization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of S SN S
each of the supported organizations? Provide details in PartVI. ... ... . . ... .. .. ... .. i i ... 3a

b Did the o egamzat;on exercise a substantial degree of direction over the policies, programs, and activities of each of s e
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. ... ... ...... 3b

BAA TEEADSOSL 10/12115 Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-E2) 2015 Casino Road Ministries

20-8535545 Page 6

{Part V__ | Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations

D Check here if the orgaruzation satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type il non-tunctionally integrated supporting orgamzations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pior Year ®) Cutent year
1 Netshort-termcapitalgain... . .... . .... .. .. .. . ... oo ... 1
2 Recovenes of pnor-year distnbuttons. ............... ... ... ... L. 2
3 Other gross iIncome (see instruchons). . e . 3
4 Addhnes 1 through3.... ... . ... .0 . (il L Lol il i e e 4
5 Depreciation and depletion........... e e e e 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) . e .. 6
7 Other expenses (see instructions). . 7
8 Adjusted Net Income (subtract lines 5 6 ard 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year @(%”pgg’,‘;;ea’
1 Aggregate fair market value of all non-exempt-use assets (see mstructions for short |~ * % ot N R
tax year or assets held for part of year): R TS RO R I a2 ¥
a Average monthly value of securites. .. . . . . ... .. ... ... Lo L. 1a
b Average monthly cash balances . 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b,and 1c).. . . ... .. .......

e Discount claimed for blockage or other

PO IR

’-;lv °:,‘L ""

s ‘., r‘,/'»

N
Ve Ly }

factors (explain in detail in Part VI): P S, 3 Mf"”- r*"* e e R, e |
2 Acqusition indebtedness applicable to non-exempt-use assets . 2
3 Subtract line 2 from hne 1d. . 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of line 3 (for greater amount,
see Instruchons) . .. L. Ll L0 L L0 il L e e 4
5 Net value of non-exempt-use assets (subtract line4dfromined. . . ........ .... | 5
6 Multiply line 5 by .035 . .. 6
7 Recovenes of prior-year distnbutions. . e e e e e e e 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for pnior year (from Section A, line 8, Column A) ...... ..... 1
2 Enter 85% of line 1 . . 2
3 Minimum asset amount for pnor year (from Sectlon B, line 8 Column A) 3
4 Entergreaterofline2orhine3............ ... coiiiiiiiiiiiiiis i, 4
5 Income tax imposed in pnor year. 5
6 Distributable Amount. Subtract iine 5 from line 4, unless sub;ect to emergency : [
temporary reduction (see instructions) . . . 6 [ttt Moo
7 D Check here if the current year 1s the organization's first as a non-functlonally integrated Type ] supportmg organizaton
(see instruchons).
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 Casino Road Ministries 20-8535545 Page 7
[Part V_ | Type il Non-Functionally integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes .. . ........ .....

2 Amounts paud to perform activity that dlrectly furthers exempt purposes of supported orgammtrons
in excess of iIncome from activity . .

3 Administrative expenses paid to acoompllsh exempt purposes of supported orgamzatxons
4 Amounts paid to acquire exempt-use assets.. ... e
5 Qualified set-aside amounts (pnor IRS approval requrred)
6 Other distnbutions (descnibe in Part VI). See instructions. el
7 TYotal alnual distributions. Add fines T through 6......... ... . ... ... .. .. .. .. ..
8 Distnbutions to attentive supported organlzatlons to which the organlzatlon IS responsive (provrde details
n Part VI). See instructions .
9 Distnbutable amount for 2015 from Sechon C line 6 e e e e
10 Line 8 amount dividedbyLine9 amount.. .... .. .. ..... A, e e e e e
10] (i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri le

Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Secton C, line 6.

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Exo&ss dlstnbutrons carryover, if any, to 2015

b 1 ;p:ffi ',i,,_‘:‘r‘ ;’,._ \a—_’ﬂ

d From 2013
e From 2014 ..
f Total of lines 3a through e.

g Applied to underdistnbutions of pnor years Wl
h Applied to 2015 distnbutable amount. .. e e . By
i Carryover from 2010 not applied (see mstructlons) .......... B G b aand FL
} Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2015 from Sechon D,
ltne 7:

a Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4

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

6 Remairing underdistnbutions for 2015 Subtract Irnes 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3; and 4¢
8 Breakdown of hne7
a\r. "
bf-"f 23 v & .
cExoessfrom2013 e e ] R R
d Excess from 2014 .. ..... . N e L
e Excess from2015 . .. . . . . . P B - R -
BAA Schedule A (Forr 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Casino Road Ministries 20-8535545 Page 8
m Secgplemental Informahon Provude the ex&;nahons required by Part 1I, line 10; Part Il line l7a or 17b Part ill, Ime 12; Part IV,

fines 1 a, 11b, and 11c; Part IV, Section B, lines 1 and 2 Part IV, Section C, line 1;
Part IV, Sechon D, Imes 2 and3 Part lV Sectmn E, lines Tc, 2a, 2b, 3a and 3b; PartV, line 1; PartV, Sectlon B, line 1¢; PartV,
(Sgchon [t)r hcges 5)6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions

BAA TEEAD40SL. 101215 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental information to Form 990 or 990-EZ |__oM8 No. 1545.0047
m - 0} - -
(Form or 950-E2) Compéete to i mforr:ra‘tt:,on for r:s::ynses '1;) spﬁ:ﬁc questions on
» Attach to Form 990 or 990-EZ.

S Openito Public

. . - - o s i 3 i b pe¥ Al %)
Dporpent of e Tree o B e W I gou T390, ) 1o instructions is inspecton il
Name of the orgamzation Employer identification number
Casino Road Ministries 20-8535545
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: Provide 300 Backgacks
Donee's Name: Start Out Right Backpacks
Cash Amount Given: $ 5,026.
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Fees . i AU . .. $ 273.
Dues & Subscriptions. .. . ... ... .. i L e 557.
Equipment & Software . .. . .o e e 437.
Homework Club . .. e e e e . C . 1,045.
Insurance . . . . . .. L. L e e o o 1,200.
Internet & Website ... .. .. . .. . o 0 Lo L . 318.
Kids Club ... . ... . .. . e e e s 455.
Leadership Meeting . . . .... ..... ... 0 . 983.
Miscellaneous. ....... ... ... . ittt e e e e 348.
Office & Other . . . . .. ... . ... A .o 508.
Volunteer Appr Events . ... .. . . . .o i o 694.

Total § 6,818,

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

Casino Road Kids Ministries exist to bring hope and purpose to children by sharing
the love of Christ through serving and mentoring.

Form 990-EZ, Part I}, Line 28 - Statement of Program Service Accomplishments

Our Homework Club program offers children a quiet and helpful place to receive
help with homework, strengthen academic skills, eat a warm meal, and play games.
Homework Club meets every Tuesday, Wednesday and Thursday at either our facility
or at a local school. This year we were able to feed and provide homework
assistance to 184 different children. Our average attendance was 45 children.

Form 990-EZ, Part ll, Line 29 - Statement of Program Service Accomplishments

Casino Road Ministries serves children and families in the Casino Road community.
These services are provided with the goal to communicate the life-changing message
of Jesus Christ to every person with a specific emphasis on children. Our most
sighificant community outreaches this year included Kids Camp sponsorship (13 kids

sponsored) and Start Out Right backpacks (305 backpacks donated) .

BAA For Paperwork Reduction Azt Notice, see the Instructions for Form 990 or 990-E1. TEEMOIL 101215 Schedule 0 (Form 990 or 990-E27) (2015)



Schedule O (Form 930 or 990-EZ) 2015 Page 2
Name of the orgamzaton Employer identification number

Casino Road Ministries 20-8535545

Form 990-EZ, Pa;t Hl, Line 30 - Statement of Program Service Accomplishments

Our Kids Club program offers children a safe and fun place for children to learn
about the timeless truths of Jesus Christ, enjoy interactive games, eat a light
snack, and memorize scripture. Kids Club meets on Monday and Wednesday evenings.
This year we were able to share the gospel message of Jesus Christ with 102
different children. Our average attendance was 36 children.

Form 930-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?  ..... . .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? e .. e e e e . No

BAA Schedule 0 (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12115




