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form QQO-EZ Return of Organization Exempt From Income Tax

» Do not enter socia) securlty numbers on this torm as it may be made public.

Short Form e ((9

Under section 501(c), 527, or 4347{a}{1) of the Intermal Revenue Code {except private toundations)

| omBNo 1545-1150

Open to Publi¢

Department of the Treasury ins; ecti n’
Intermal Revorus Serice » information about Form 980-EZ and its instructions is at www.irs.gav/form330. : : p_' O-_
A For the 2015 calendar year, or tax year beginning July 1 , 2015, and ending June 30 20 16
B Check It applicable C Namae of organzauon D Employer identification number
[ Acaress chang ARTESIA EMERGENCY RELIEF 85.0453693
D Narne chunge umper and stroet {or P O box, it mad 1w not delwered 10 street address) Room/suite € Telephone number
trutsal retum
Final roiumaementes |JOS N GTH STREEY 575.796.9475
Amended (tum City or town, statg or prevince, country, and ZIP or fareign postal code F Group Exemption
] Apphcation parcng ARTESIA NM 88210 Number »
G Accounting Methog Cash [ ] Accrual  Other {specify) » H Check ® LJif the organization 1s not
I Website: » 9_@ required to attach Schedule 8
J Tax-exempt status (check anly one) — [/1501(c)(3) [I501(c){ ) 4 fmsertno) []4947(a)1)or [s27| (Form 990, 880-EZ, or 990-PF)
K Form of argamization: Corporation [ Trust O associaton~ [] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or i total assets
{Part It, column (B) balow) are S500,000 or more, filte Form 990 instead of Form 99G-EZ

> g 71,858

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Scheduls O to respond to any question in this Pagl—— .
1 Contnbuticns, gifts, grants, and similar amounts received . . RECE{ !F. D . \ 1 17,843
2  Program service revenue including government fees and contdactg, 1 3= = — T —n 4 2
3 Membership dues and assessments al. .. ; . 8 3
4  Investment income 18l. JaN.3 0 20V 3 4 13
5a Gross amount irom sale of assets olher than mven\ory 1: = g
b Less" cost or other basis and sales expenses . {h,\ao‘ ~'T-\—i"__‘§°_ §
¢ Gain or (loss) from sale of assets other than inventory (Subtractahne 5b from ling 5a),.5% Mo ts ] Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G o greater than
“é $15,000) . . . . . . ] 6a ]
g b Gross income from fundraising events (not lncludmg 3 of contnibutions
& from tundraising events reported on line 1) {attach Schedule G if the
sum of such grass Income and contrnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d" Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract
~ line 6¢) . . . 8d
S 7a Gross sales of inventory, less returns and allowances . 7a
o~ b Less: costof goods sold . 7b
w2 ¢ Gross profit or (loss) from sales of mventory (Subtract Ixne 7b lrom line 7a) 7¢
& 8 Other revenue (describe in Schedule O) . e e .. . . 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e . . > |9 77.858
S[-: 10 Grants and similar amounts paid (list in Schedule Q) 10 45942
b 11 Benelts paid to or for members 11
e gg 12  Salares, other compensation, and employee benems 12 17,961
S E’ég 13 Professional fees and other payments to independent contractors 13
Yl =a |14  Occupancy, rent, utihties, and mamtenance 14 9,539
= al-ﬁ 15 Pnnting, pubkcations, postage, and stpping 15 49
lE 16  Other expenses {describe in Schedule Q) . L e e 16 3,264
17 Total expenses. Add iines 10 through 16 . . L. > 17 76,755
a 18  Excess or (deficit) for the year (Subtract ine 17 from line 3) 18 1,102
@ 18 Net assels or fund balances at beginning of year (from line 27, co1umn (A) (must agree wnh .
g end-of-year figure reportad on prior year's return) . 19 19,468
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . 120 1,358
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . L 21 21,929
For Paperwark Reduction Act Nolice, see the separate instructions, Cat No 108421 Form 990-EZ (2015)
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1.

Forf 990-EZ (2015)’ Page 2
IO Balance Sheets (see the instructions for Part 1l)
Check |f the arganization used Schedule O to respond to any question in this Part if . e e
. (A} Beglnning of year {8} End of year
22 Cash, savings, and investments . . e .o . .o 15.940)22 18,208
23  Land and buildings . e RN . . 23
24  Other assets (describe in Schedule O) A . . 3,528124 3,221
25 Total assets Lo . . 19,468/ 25 21,929
26 Yotal habilities (descnbe n Schedule 0) 26
Net assets or fund balances (line 27 of column (B} must agree with llne 21) . . 1946827 21,929
Statement of Praogram Service Accomplishments (see the instructions far Part Il
Check «f the organization used Schedule O to respond to any guestion in this Partit . . [ Expenses

What i1s the organization's pnmary exempt purpose? EMERGENCY CHARITABLE RELIEF

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, descnbe the services provided, the number of
persons benehted, and other relevant information for each program title

(Required for section
501(c}3) and SO1{c)(4)
organizations; optional for
others )

28 AER PROVIDED ASSISTANCE TO INDIVIDUALS IN DISTRESSED POSITIONS TO TEMPORARILY RELIEVE
PROVERTY UNTIL GOVERNMENT AIDE COULD BE OBTAINED, SEE SCH O EXPLANATION FORPART!
LINE TOFORMORE DETAIL e ieeeieeereesmreeesseemme emmeemmamenemmeneseezazs
(Grants $ ) _If this amount includes foreign grants, check here » [] l28a 45942
29 .............................................................................................................................................
(Grants ) if this amount includes foreign grants, check here » ) |29a
B0
(Grants § T ) If this amount includes forengn -g"ra\'nts, check here . » (] {30a
31 Other program services (describe in Schedule O) .
(Grants $ } !f this amount includes fore|gn lants check here . » [} |31a
32 Total program service expenses {add lines 28a through 31a) . .o» 32 45,942

List of Officers, Directors, Trustees, and Key Emplaoyees (Iist each ane even if not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any guestion in this Part IV O
{c) Reporiable {d) Healih penetits,
(b) Average compensation ontnbutions to emp'oyee|{a) Estimated amount of
{a) Name ana title hours per week | o W—2/1099-MISC)F beneft plans, and other compensation
devoted 10 poSIDD | hie'n e pald, anter -0-) | defered compensation
RONNIE JACKSON, e
PRESIDENT & DIRECTOR 1 a 0 Q
SMLLANA BURGESS s
TREASURER & DIRECTOR 1 o] D 0
DEE SEELEY e
SECRETARY & DIRECTOR 1 0 0 ]
SHELLEY EBARB e
DIRECTOR 0 o] 0 0
BOB PLUMMER | e
DIRECTQR 0 0 1] 0
DAL ALY e
DIRECTOR 0 4] 0 )]
EMMA SALGADO e
DIRECTOR ] 0 0 0
GLENNMINKLE s
DIRECTOR 0 Q 0 0
CHANDA WHIT T e
DIRECTOR 0 0 0 0
GAYDENE CRAEMER e
MANAGER 25 17.000 0 0
........................................................................ .J

Form 990-EZ (2015}
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Form 990 EZ (2015) Page 3
XX Other Information (Note the Schedule A and personal benefit contract statement requirements 1n the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 1
Yes| No
33 O the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prowde a
detailed descnption of each activity in Schedule O e e e 33 4
34 Were any significant 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 organizatlon's name QOtherwise, explain the
change on Schedule O (see instructions) . - 34
35a 0id the organization have unrelated business gross income oi 31 000 or more durmg the year irom business
activities*(such as those reported on lines 2, 6a, and 7a, among cthers)? . 35a v
b 1f“Yes,” to hne 35a, has the organization fited a Form 990-T for the year? if “No," provide an explanauon in Schedule 0] 35b
c Was the organization a section 501(c)(4), 501(¢)(5), or 501{c)(6) organization subject to section £033(e) notrce,
reperiing, and proxy tax requirements dunng the year? it “Yes,” compiete Schedule C, Part 11l . . 3sc
36 Oud the organization underge a hgquidation, dissolution, termination, or significant disposnion of net assets
during the year? ! "Yes,” complete applicable parts of Schedule N .. . 36 v
37a Enter amount of palitical expenditures, direct or indirect, as descnbed n the instructions » [373L (1 R N P
b Did the organization file Form 1120-POL for this year? 37b v
38a Dud the organization borrow from, or makse any loans to, any officer, dlreclor trustee or key employee orwere [ | | |
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? 38a Y
b 1 “Yes,” complete Schedule L, Part il and enter the total amount involved . . . 38b !
39  Section 501(c)(7} organizations. Enter: o '
a Intiation fees and capital contributions included on line 9 o e e e 39a !
b Gross receipts, included on line 9, for public use of club faciities . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under-
section 4311 s 0 ;section 4812 0 ; section 4955 » 0
b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Dnd the organization 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 920 or S90-EZ7? If “Yes,” complete Schedule L, Part | 40b v
c Section 501(cK3), 501(c)(4}, and 501{c}(29} orgamzations. Enter amount of tax imposed
on organization managers or disqualifled persons during the year under sections 4912,
4955, and 4958 . I o
d Section 501(c)(3), 501{c)(4). and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization > 0
@ All organizaticns. At any time during the tax year was the orgamzanon a party to a prohlblted tax shelter | | | |
transaction? If “Yes,” complete Form 8886-T .o . . . . 40e
41 List the states with which a copy of this return is filed ®» NEW MEXICO
42a The organization's books are in care of » GAYDENE CRAEMER Telephonsno » ! 575-746-9475
Located at ™ 103 N6TH STREET, ARTESIA, NM B8210 ZIP+4 > .
b Atany ime during ihe calendar year, did the organization have an interest in or a signature of other authonity over Yos | No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 42b v
If “Yes." enter the name of the foreign couatry b '
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) . -
¢ Atany time during the calendar year, did the organization maintan an office outside the U.S.7 . 42¢ v
if "Yes.” enter the name of tha foreign country. »
43  Section 4947(a){1) nonexempt chantable trusts fiing Form 820-EZ n lieu of Form 1041 —Check here » J
and enter the amount of tax-exempt nterest receved or accrued dunng the tax year . » L43 [
Yes| No
44a Did the orgamzalion maintain any donor advised funds during the year? If “Yes," Form 990 must be S
completed instead of Form 990-EZ 44a v
b Did the organization operate ong or more hospltal facmtles during the year" [\ Yes Form 990 mustbe | 1 1 J
completed instead ot Form 980-EZ .. . . .. 44b v
c Did the crganization receive any payments for indoor tanning services dunng the year’7 44c v
d If "Yes" to Iing 44c, has the crganization filed a Form 720 to report these payments? if "No," prowde an | -1 3
explanation in Schedule O Lo . . . . . . 44d
45a Did the erganization have a controlled entity within the meaning oi section 512(b)(1 3)? . 45a 4
b Did the organization receive any payment from or engage in any transaction with a controlted entity wnthln 1he
meaning' of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of N
Form 930-EZ (see instructions) . . . . .o . 45b
v Form 990-EZ (2015
1
b
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Forrh 990-£2 (2015)

46  Dud the organization engage, directly or indirectly, in polilical campaign activities on behalf of or in opposition
{o candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501{c){3} organizations only
All section 501(c)(3) crgamizations must answer questions 47-43b and 52, and complete the tables for ines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . . . ... O
Yes| No
47 Did the orgamzanon engage n lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complste Schedule C, Part Il .o - .. 47 v
48  |s the organization a schoo! as described in section 170(b)(1)(A)(m? if “Yes,” complete Scheduls E N 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? e 46a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete thns table for the orgamzation's five highest compensated emp|oyees (other than ofﬁcers dIreCIOfS trustees and key
employeps) who each received more than $100,000 of compensation from the organization. If there 1s nons, enter "None "
{d} Health benafis,
(a) Name and titte of each employee ho[:r)sA;::?:ek g::s:&t:ﬁ ::::;::’::-Lonf;s ;tr:1 sfgp’l:y:’ (ﬂmE::n;t;z ea:;g,u'g; of
\ al N oferr
devoted to postion {Forms W-2/1099-MISC) compensatlon
NN e eee e
.......... NS
f Total number of other employees pawd over $100,000 N Q
51 Complete this table for the organization's five highest compensated Independent contractors who each recewed 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} Typs ot service {c} Compensation
NN e neeme e s mmmmme e cmmomnaasaeareenen
........................................... . e enamas]
)
N S5O 4
O PP
-
--------------------- ':' aecsesevesmeves g ------------------1
d Total number of other independent contractors each receiving over $100,000 . . » o
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organmizatons must attach a
completed Schedule A . . . . . . . . . .. . »{J¥es [1No

Unaoer penatues of penury, | declare that { have exarinad this return, including accompanylrg schedules and staternents, and (o the best of my knowledge and behef. tis

true, commect, and com, arauon of rer (other than officer) 1s based on all info-mation o’ wnich preparer has any knowledge
)_rﬂ&u%tsmi%m {_01/25/2017
ign Signat 1 ol g i
Sig nature of fficer Do not corresporid*for signature
Here Ronnie Jackson President
Tyoe or print name and titie
Paid Prnt/Type preparer's name Preparer's signature Oate Chock D £ FTIN
{- !
Preparer 2alt-employed
Use Only firmsname » Fum's EIN »
Fim's address b Phong no
May the IRS discuss this return with the preparer shown above? See instructions . . . . » [Yes [[INo
Form 990-EZ (2015)
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| omawne 154s-00e7

2015

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)
Complete it the arganization is a section 501(c}{(3) organizatian or a saction

4947{a)(1) nonexempt charitable trust.
Depanment of the Treasury » Attach to Form 990 or Form 990-E2. ) Q‘pen to Public
tniemal Revenue Service » information about Schedule A [Form 990 or 930-EZ) and its Instructians is at www.irs.gov/form950. ST T S
Name of the organization Employer identificotion number o
ARTESIA EMERGENCY RELIEF 85-0453693
Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization 1S not a private foundation because it 15* {For lines 1 through 11, check only one box )

1 [ A chureh, convention of churches, or association of churches descrnbed in section 170{b){1){A)[).

2 {1 A school descnbed in section 170(b){1){A)Gi). (Attach Schedule E (Form 990 or 990-E2))

3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A}ji).

4 [ Amedical ressarch organization operated in conjunclion wilth a hospital described In section 170(b)(1}{A){iii). Enter the

hospital’s name, city, and state
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section 170(b){1}{A)(iv). (Compleie Part It}
A tederal, state, or local government or governmental unit described In section 170(b)(1)(A}{v).

{71 An organization that normally receives a substantial part of s support from a governmental unit or from the general public

described in section 170{b){1}{A}{v}). {Complete Pari i )

8 [} A community trust described in section 170{b){(1){(A){vl). (Complete Part 11 )

9 Oan organization that normaily receives: (1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions. and (2) no more than 33/1% of its
support from gross investment Income and unrelated business taxable income {less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509(a){2). {Compiete Part Il1)

10 {J 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 509(a)(1) or section 509(a)(2). See saction 50%{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! Asupporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamzation, You must complete Part IV, Sections A and B.

b OTypell 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 |V, Sections Aand C

¢ [0 Type Il tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supponted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d [Typeli non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
reguirement (see Instructions). You must complete Part 1V, Sections A and D, and Part V

e [ Check this biox if the organization receved a written determination from the IRS that it is a Type I, Type I, Type Il
funchionally integrated, or Type lil non-functionally integrated supporting organization

f  Enter the number of supported crganizations P . I::]

g RBrovide {he following information about the supported organization(s).

~N o

{)) Name of supported organization ) EIN (ili) Type of organization | (v} Is the organizazion | (v} Amount of monsetary {vl) Amoun! of
. K (descrived on lings 1-9 | listed in your govermning support (see othar support {see
above {see ingiructions)) document? instructions) Instructions)
n
§ Yes No
() ?
(8}
() , .
(o]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schodule A (Form 990 or 990-EZ} 2015

Form 990 or 990-EZ.
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Schiduts A (Form 990 or 990-€2) 2015
Support Schedule for Organizations Described in Sections 170(b}(1}{A)iv) and 170(b){1}{A}(v
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization falled to g
Part ll. If the organization fails to qualify under the tests lisied below, please complete Part 1ll.)
Section A. Public Support \
Calendar year (or fiscal year beginning in} » a) 2011 {b) 2012 {c) 2013 _{d) 2014 {e} 2015 {f) Totat
1 Gifts, grants, contnbulions, and
membarsh'p fees received. (Do not
include any “unusual grants.®) 45,442 75,682 65813 63,716 77,845 328,498
2 Tax révenues levied for the
orgamzation's benefit and esther paid
to or expended on its behalf . . 0 0 0 0
3 The value of services or [facifities
furnished by a governmental unt to the
organization without charge . . 0 0 [+) 0 ) 0

Totai. Add hnes 1 through 3. . . 46,442 15,682 65,813 63,716 77,845 328,498

5 The portion of total contnbutions by
each person {other than a
governmental unit or publicly
supported organization) mcluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . 2,729

8  Puhblic support. Subtract line 5 from hne 4. 325,769

Section B. Total Suppont
Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7  Amounts fromhined . . .. 45,442 75,682 65813 63,716 77,845 328,498

8  Gross income from Interest, dividends,
payments received on secunties loans,
rei:‘nts. r_oyalnes and income from similar
Sources p I . 21 17 10 5 13 66

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . e o o o o o 0

19 Other inEome. Do not include gain or
loss from the sale of capital assets

<
[=]

{Explain in Part VI.) . . 0 i) ) 0 0 0
11 Total support. Add lines 7 through 10 328,564
12 Gross receipts from related activities, etc (see instructions) . 12J 0
13  First five years, if the Form 990 is for the crganization’s first, second thlrd fourth or fnfth tax year as a section 501(c}3)

organization, check this box and stop here - - .. . L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 {line 6, column (f) dwvided by bine 11, column )} .. 14 9915 %
15 Public support percentage from 2014 Schedule A, Part 1}, line 14 . 15 99 40 %
18a 33'1% support test—2015. I the orgamization did not check the box on lme 13 and line 14 15 33‘/3% or more, check this

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

b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . o0

17a 10%-facts-and-circumstances test—2015. I the organization did not check a box on line 13, 162, or 16b, and line 1415

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
grganizatton . . . . . . . . . . » O

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

15 1s 10% or more, and if the organizauon meets the "facts-and-circumstances” test, check this box and stop here

Explain ip Part VI how the organization meets the “facts-and-circumstances” test. The arganization quahﬁes as a publicly

5uppor1ed organization . . [ » a
18  Private foundation. If the orgamzahon did not check a box on Ime 13 16a 1Gb 17a or 17b check thls box and see
nstructiéns ., . C . . e T . A 1

Schedufs A (Form £90 or 990-£2] 2015
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Schidute A (For.m 990 or 930-E2Z) 2015 Page 3
XM 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 failled to qualfy under Part I,
if the organization fails to qualify under the tests listed below, please camplete Part il.).

Section A. Public Support

Calendar year (or fiscal year baeginning in} » | {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants.”)
2 Gross recepts from admissions, merchandise
sold or services performed, or facihties
furnished |n any actity that is related to the
organization's tax-exempt purpose .
3 Gross recaipts from activities that are not an
unrelated trade or business under section 513
4 Tax ‘revenues levied for the
organizafjon’s benehit and either paid
to or expended on its behalf
§ The value of services or faciities
furmshead by a governmerital unit to the
organlzatlon without charge .
6 Total. Add Iines 1 through § .
7a Amounts included on lines 1, 2, and 3
recelved from disqualiied persons
b Amounts inciuded on lines 2 and 3
receved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Add hnes 7a and 7b
8 Public support. (Subtract line 7¢ trom
Ine 6.) . . L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2011 (b) 2012 {c} 2033 | {(d)2014 (o) 2015 {f) Total
2 Amounts from line 6 .o
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar scurces .
b L&nrelateq’l business taxable income {less
section 511 faxes) from businesses
acqurred, after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activitees not included in ine 10b, whether
or not the business is regularly carried on
12 Other Income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI ) .
13 Total support. {Add lines 8, 10c 11,
and 12) .
14 First five years. If the Form 990 1S fur the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here e e e e e .. .o »
Section C. Computation of Public Support Percentgge
15  Publc support percentage for 2015 (line 8, column {f) divided by Iine 13, column (f)) . . 15 %
16 Public support percentage from 2014 Schedule A, Par Hl}, iine 15 . C .. . . 118 %
Section D, Computation of Investment Income Percentage
17  Investment Income percentage for 2016 (line 10c, column (f} divided by line 13, column (f)) R 17 %
18 Investment income percentage fram 2014 Schedule A, Part I, line 17 . 18 %
19a 33'1% support tests -2016. f the organization did not check the box on line 14 and ling 15 15 mora than 33'2%, and line
17 13 not more than 33'4%, check this box and stop here. The organization qualfies as a pubiicly supported organization »
b 33'3% support tests~2014. If the orgarization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 335%, check this box and stop here. The organization qualifies as a publicly suppo-ted organization » [7]
20 Private foundation. If the crganization did not check a box on ine 14, 19a, or 19b, check this bex and ses instructions  » [

. Schedule A (Form 990 or 990-EZ) 2015
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Schidule A (Form 990 or 990-E2) 2015 Page 4
EEETT  Supporting Organizations
{Complete only f you checked a box in hine 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. Hf you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yeos| No

1 Are all of the organizalion’s supported organizaticns listed by name in the organization's governing
documents? If “No,"” describe in Part VI how the supported organizations are designated., If designated by
class or purpose, describe the designation, If histonic and continuing relationship, explain. 1

2 D the organizalion have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain m Part VI how the organization determined that the supported
orgamization was descnbed in sectron 509(a)(1) or (2). 2

Ja D the orgaruzation have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer J
(b} and (c) below. 3a

b Did the organization ¢confirm that each supported organization qualified under section 501(c)(4}, {5), or {6) and
satishied -the public support tests under section 509(a){2)? If "Yes,” describe in Part VI when and how the
orgarization mada the deterrnination 3b

¢ Did the grganization ensure that all support to such organizations was used exctusively for section 170(c)(2)B)
purposes? If “Yes, " explain in Part Vi what controis the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f ]
"Yes," and if you checked 11a or 11bn Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? i “Yes," descnba in Part VI how the organization had such control and discretion
despita being controlied or supearvised by or in connection with ils supported organizations. ab

L

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what confrofs the crganization used

to ensuré that all support to the foreign supported orgamzation was used exciusively for section 170(c)2)(B) ]
purposes. 4c

Sa [id the crgamzation add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer () and (c) beiow (if applicable). Aiso, provide detall in Part VI, including (i} the names and EIN
numbers of the supported orgamzations added, substtuted, or removed, (ii) the reasons for each such action;

(i} the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type ) or Type Il only. Was any added or substituted supported organization part of a class already ]
designated In the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chartable class benefited

by one or more of Its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fillng organization’s supported organizations? /f "Yes," provide detall in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, ar 2 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part ! of Scheduls L (Form 980 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 880-£2). 8
ga Was the organizaton controlied directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part Vi, 9a

b Did one or more disqualified persons {as defined in ine 9a) hotd a controling Interest In any entity in which
the supporting organ zation had an interest? If "Yes, * provide detail in Part V1. 9b

¢ Did a disqualified person (as defined 1n ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgamzation also had an interest? If "Yes," provide detail in Part VI, 8¢

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type I!l non-functionally integrated -
supporting organizations)? If “Yes, " answer 10b below 10a

U UL

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b
Schadule A {Form 930 or 980-EZ} 2015
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Supporting Organizations (continued)

11 Hasthe organizatton accepted a gift or contnbution from any of the following persons?
a A person who direclly or indireclly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A famny member of a person descrnbed in (a) above?
A 35% controlled entty of a person described in (a) or (b} above? if "Yes" lo a, b, or ¢, provide detail in Part VI

Yes

No

112 |

L

1ib

1ic

Sectlon B. Type { Supporting QOrganizations

1 Crd the directors, trustees, or membership of one or more supported orgamnizations have the power to
regularly appoint or elect at least a majonty of the grganization’s directors or trustees at all times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities. If the orgamzation had more than cne supported organizatian,
describe how the powers to appoint and/or remove directors or tnistees were allocated among the supported
orgarizabions and what conditions or restrictions, if any, apphed to such powers during the tax year

2  Oud the organization operate for the benefit of any supported organization other than the supparted
orgamization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI how providing such benefit camed out the purposes cf the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yeos

No

Section C. Type Il Supporting Organizations

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

Yos

No

Section D. All Type il Supporting Qrganizations

[N
1 Didthe oi’gamzauon provide to each of its supported organizations, by the last day of the fifth month of the
orgamzahon s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
orgamzatllon’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization’s officers, ditectors, or trustees either (i} appainted or elected by the suppaorted
organization(s) or (1) serving on the governing body of a supporied organization? If *No, * explain in Part Vi how
the orgarjization maintained a close and continuous working relationship with the supported organizatron(s)

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

Yes

Section E. Type IIt Functionally-Integrated Supperting Organizations -

1 Check the box next to the method that the organization used to satisfy the Integraf Fart Test during the year (see instructions)

a [JThe organization satistied the Activities Test Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions).

2  Activities Test Answer {a) and (b} below.

a Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzation{s) 1o 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 ta those supported orgamzations, and how the organization determined
that these activittes constituted substantially all of its activities

b Dud the activities described in (a) canstitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ¥f “Yes, " explaw in Part Vi the
reasons for the orgarmization’s position that its supported organization(s) would have engaged in these
aghvities, but for the organization’s invoivement,

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

a Didthe organlzatlon have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the arganization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If *Yes," descrbe in Part VI the role played by the organization in this regard

Yes

No

el

]

3a

I T

3b

! Schedule A (Form 980 or 800-EZ) 2015
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2 Type 1 Non-Functicnally integrated 509(a)(3) Supporting Organizations

1 O cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type )} non-tunctionally integrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Deprematlon and depletion

LN

6 Portion of operanng expenses patd or incurred for production or
colleé’tlon of gross income or for management, conservation, or
maintenanceof property held for production of income (see instructions)

@

7 Other expenses {see mstructions)

-~

8 AdJusted Net Income (subtract lines §, 6 and 7 from line 4)

I
Section B . Mi‘nlmum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of secuntes

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

@ Discount claimed for blockage or other
factors (explan in detad n Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

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

see instructions).

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to hine 6)

N0 | |

Section G - Distributable Amount

Current Year

1 Adjusted net sncome for pnor year (from Seciion A, line 8, Column A)

2 Enter 85%.0f ne 1

3 Min'mum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of:line 2 or ine 3

§ Income tax imposed in prior year

OGP IN]|=

6 Dlstnbutalﬁle Amount. Subtract ine 5 from line 4, unless subject to
emergency temgorary reduction (see instructions)

6

7 [ Check: ihere If the current year (s the organization's first as a non-functionally-integrated Type lll supporting crganization {see

Nstruchons)

P

Scheduls A (Form 890 or 890-FZ) 2015
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I Tvee Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distnbutions

Current Year

1__Amounts paid 10 supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, \n excess of income from actiity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Ameunis paid 10 acquire exempl-use asseis

Quahfied set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi). Ses instructions

Total annual distributions. Add lines 1 through 6.

®(~]|Dn]a]w

Distnbutions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1) See instructions.

Distributables amount for 2015 from Section C, line 6

9
10 Line 8 amount dwided by Line 9 amount

0 i)

; . Underdistnbutions
Excess Distributions Pro-2015

Section E - Distribution Allocations (see instructions}

(i)}
Distributablae
Amount for 2015

Distrnibutable amount for 2015 from Section C, Iine 6

Undesrdistnbutions, f any, for years prior to 2015
{reasonable cause required-see instructions)

Ekcess distnbutions carryover, if any, to 2015.

From 2013

From 2014

Total of tines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied {see mstructions)

Remaindsr. Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section
D, lne 7: $

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Remainder Subtract Iines 4a and 4b from 4

1
2
3
a
b
c
d
e
f
__ 9 Applied to underdistributions of prior years
h
i
!
4
a
b
c
5

Remaining underdistributionsg for years pnor to 2015, 1f
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerp, see instructions).

8  Remaimng underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions).

7 Excess distributions carryover to 2016 Add lines 3
and 4c

8 Breakdown of line 7-

R

Excess from 2014

a
b
¢ Excess from 2013
d
[:)

Excess from 2015

1
!
ki
1
:

LR Schedule A (Form 290 or 980-EZ) 2015

DR BED4




Schédule A (Farm 990 or 990-E2) 2015 Pago 8

Supplemental information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b; Part
I, line 12; Part 1V, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; 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, lins 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.)

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

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

* Schedule A {Form 990 or §90-EZ) 2015
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SCHEDULE o Supplemental Information to Form 990 or 990-E2 | owmB to. 1585-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

E:mm;\e\::mmw P Information about Schedule Q ;’:nt:\aggo':rzg;nggrz :sg?r:sat‘r!\-xcﬁuns is at www.irs.gov/form930, ,ﬁ\r;gg::ol::lumic
Name of the organzatlon Employer identification number
ARTESIA EMERGENCY RELIEF 85-0453693
FORM 930-E2, PART 1, LINE 10 - GRANTS/SIMILAR AMTS PAID FOR THE BENEFITOF INDIVIDUALS . . . .
TYPEQEAID 7 AMOUNT o LRQEPECPLEHELPED e
GROCERIES. e ST.858 e eemeememetemesessecessieeetesataarans
UNILITIES o 828,803 e 2L
GASOLINE - e e e amnanane 00 e B e raveecvaaeeeemeeeteeeseeeeeeeeers neenmmeaeen
L $BAS3 e L
EMERGENCY LODGING ... 3510 e SO T 2T UT SRRt
MEDICAL et ee e S2929 e I e
BUS TICKETS 3404 ... A SORREP
SPACEMEATERS ... ... .. 382 e AR et immsmtNeeasemmon e aeeieeemeenmeeeiaseaas
OTHER MISC ITEMS . B L O U P,
JOTALPAIDTO BENEFITINDWIDUALS _ _ S45.942 e eeaeeeen -
FORM 930-EZ, _RA_B.'!_J__!-_'NE_!F:_._O.IHER_E_!!’_E_N_S.EE ........................
.OFFICE SUPPLIES ; 18 e m————————— e ——————————n
__MEETING EXPENSES emmm—naaan S0 e teamaemeeeemmmeceseameeeeasmeeemeemmsmesesceseecmemnamneseoees
...E§§§.§_E§Nﬁ.l:]'.'§§ .............................................. YD et et ecicoomscmmcmmceeeeeemeeeecessmsssssesanessnossessessemmenacness
LR ROMOTION & G DI BB e retree et ae e e e m e e i aeamame e aimeemn et ae s eameae e
.DISPOSE CALCULATOR PURCH 2002 380 ctrtraccmc oo mcuatsenram e eassemrasn e aasemsmsmama s mcmnenenn
...DISPOSE OSCILLATINGFANPURCH 2002 . b S
_.DISPQSE OSCILLATING FAN WISTAND PURCH 2003 37, . e, ‘ ....................
.. DISPOSE REFRIGERATOR PURCH 2003 3350 et eere e oannn e v eemr—en e en eemememcmonanaeenenns

.DISPOSE WATER HEATERPURCH 2003 L YA S et eeeanem e am e
JOTAL OTHER EXPENSES 3 2 e eaeeeaeeeemmeeere—emsasmeeeeseenonesmeesemmeammeteemineiseaAtaeteesmaseeeos

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2
Name of the organization Employer Identification number
ARTESIA EMERGENCY RELIEF 85-0453693
RART ] LINE 20 .QTH.E—B.QH&N‘.-",E_S_!N N A S TS et ee e oo oo ee e e et e e et e e s e e eem e e e meeane e
..FURCHASE REFRIGERATOR . . S OSSO UUUPTT S
PURCHASEFREEZER B e et e e e en e ettt e e emee e e eme e
CHANGE IN NET ASSETS S 0 et e oo e e am o em st nm e e e e m e e e g e
FORM 990-EZ, PARTIL LINE 24 - QTHER ASSETS | e oo aae s e s e n e e ee e e e en e et eanemen o eenoemens
.JELEPHONES _(2_2 ............................... BT e e eeeeeaeeteetiemetemioatieassasesteeeameom—aieamseeseisisttssoscmmcmmteemsseestemece
..Q@.‘:QS!!—_&TQB ................................... L O O
CBESKCHAIR s B e stecemeeommmmeseecesenesesasesseeaentmreseeseeseasseesnemtereemmemmmeaneasanamnren
.t
LCOMBUTERBESK e 2L DU PR VSRS
.HP950 PRINTER/FAX/COPIER $425 S
.COMPUTER i 2.2 OSSR
PLASTICCHAIRS (6) ... . ... B3 e me e cee e eer e e eenssenennne e e anecn e sanes SO
--!53!‘5!‘3’.!5.8!9!9-!’!59!’!!@_5_.-__-..,--.........._..5.‘.‘?. .........................................................................................................................
..COPILR/PRINTER . BT et eoeioeasmsavesemesomanssmessesaeeomoasicisastrtessesreomsmennsmsancenmion
.- REFRIGERATOR (2} S 20 e mmemennem e eoeennamsesamanmmn e eaaaeeeseeaeanes
R REE T R e B et eeteeeeaai—meooeeiisseassmeeesseeseemssasmetmeeeieseresmmmmmmmemnnnnneaerannt
TOTALASSETS e BB e oo temceammeemeeceestisenmeeeiressassoeesreenaeanns
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