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Form 990 (2016) SHAYLA BEE FUND INC 26-2577504 Page 2
fPart:liz] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1t D
1 Briefly describe the organization s nusswon

2 Did the orgamization undertake any sigruficant program services durnng the year which were not bsted on the prior

Form 990 or 990 27 [] ves [©] no
If *Yes,' deseripe these new services on Schedule O
3 [hd the organization cease conducting, or make significant changes in how i conducts, any program services? D Yeos El No

It "*Yes, descnbe these changes on Schedule O

4 Describe the organization's program semwce accomplishments for each of its three largest program services, as measured by expenses
Section 301(c){3) and 501{c){4) arganwzations are required to report the amount of grants and allocatons to others, the iotal expenses,
and revenue, If any, for each program service reported

44 (Code ) Experses § 41,888 including grants of  § ) (Revenue $ )
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4d Other pragram services (Descnibe n Schedule O)

(Expenses & ingiuding grants of  § ) (Reverue $ )
4 e Tolal program service expenses > 41,888,
BAA TEEADIOZL VI/I6NE Form 590 (2016}
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seraces? [f Yes ' complele Schedule D, Part IV

10 Oid the orgarization, directly or through a related orgaruzation, hold assets n temporanly restricted endowments,
permanent endowments, or quasi-endowmnents? /f 'Yes " complete Schedule D, Part V
11 It bhe organization's answer to any ot the following questions 1s “Yas', then complete Schedule D, Parts VI, Vii, Vi, 1X,

or X as apphcable

] D"’pﬂ" orgaruzahon report an armount for Jand, buildings, and equipment in Part X, hne 107 /f 'Yes,* complale Schedufe
D, Part Vi

b Did the orgamzabon report an amount for invesiments — ather secunities In Part X, bne 12 thatl 1s 5% or miore of s 1ofal

Form 990 (2016) SHAYLA BEE FUND INC 26=2577504 Page 3
{Part:IV:’| Checklist of Required Schedules

\ Yes] No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate fourdation)? ff "Yes " complete

Schedule A 1 X

Is the grgaruzation requared to complete Schedule B, Schedule of Contributars {(see instructions)? z X
3 Dud the orgamzation engage in direct or indirect political eampaign activiies on behalf of or in oppostbon to candrdates

for public office? I 'Yes,’ complete Schedule € Parl | 3 X
4 Section 501(:1‘:3,nrgamm|ons Erd the organization engage in lobbying activities, or have a secbon 501{n) elecuon

n effect during the tax year? it 'Yes, ' complele Schadule G, Parl I} 4 X
5 Is the organzalion a sechon SCH(c)(4), 501(c)(5), or 501 ((gs) orgaruzation thal recerves membership dues,

assessments, or similar amounts as defined m Revenue cedure 98 197 If "Yes ' compiete Schecflfe C, Fart Hl 5 X
6 Did the organzation mamntain any donor advised funds or any similar funds or accounts for which donors have the right

;::'x aﬂ?wde advice on the distribution or Investment of amounts in such funds or accounts? i "Yes, ' complete Schedule D, P X
7 Dud the organization receve or hold a conservation easement, including easements to preserve open space, the

enviranment, historic and areas, or histenic structures? if "Yes ' compiele Schedule D, Part i 7 X
& 0Oid the orgamization mamtan collechons of works of art, historical reasures, or other simiar assets? i Yes,'

compiete Schedule D Part 1) ] £
9 Dud the orgamization report an amount in Part X, bne 21, for escrow or custodial account hiability, serve as a custodian

for amounts nol isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 9 X

assels reported In Part X, Ine 157 /f 'Yes complele Schedule D, Part Vil b b
< Dd the arganzation report an amaund for nvestments — pragram related 0 Part X, Ing 13 that 15 5% or more of s total
assels reported m Part X, ine 167 If Yes, compilete Scheduie D Part Vill Mc X
d Dnd the orgarization report an amount tor other assets in Part X, line 15 that 15 5% or more of tts total assets reported
m Part X, Tine 16? If 'Yes, complete Schadule D, Part IX 114d X
e Did the organization report an amount for other habiibies m Part X, line 257 If 'Yes, ' complete Schedule D, Part X 1Me X
1 Did the organizabon’s separate or consolidated financial statements for the tax year nclude a feoinote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? i "Yes,* complete Scheduie D, Part X 1t X
128 Did the or%anszahon obtan separate, mdepandent audited financial stalements for the tax year? {f 'Yes, ' complele
Schedule D, Parls X! and Xil 12a X
b Was the organizabion inchuded in consolidated, mdependent audited financial statements for the tax year? /f "Yes, ' and
if the organization answerad ‘No' to hne 122, then compleling Schedule D Parts X! and Xil 1s oplional 12b| X
13 Is the organizalion a school described in section 170(031){AX)? If ‘Yes 'complele Schedule E 13 X
14 a Did the orgaruzabion maintain an office, employees, or agents oulskle of the Uruted States? 1%a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from granimalang, fundraising,
business, investmenl and program service achvities putside the Uruled Stales, or aggregate foreign mvestmenis valued
at $100,000 or more? If Yes,’ complele Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than 35,000 of grants or other assistance 1o or for any
foreign organizabion® If *Yes, ' complete Schedule F, Farts il end IV 15 X
16 Did the organization refmrt on Part IX, celunn (A), ine_3, mora than $5,000 of aggregate grants or other ass:stance to
or for foreign indwiduals? I 'Yes,' complete Schedule F, Parts Iff and iV 16 X
17 Did the organization repoert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstrucbions) 17 X
18 Did the grgaryzation repart more than $15,000 totat of fundrarsing evenl gross income and contributions on Part VHE,
lines Ic and 8a? If ‘Yes ' complete Schedule G Part If 18 | X
19 Did the orgaruzation report more than $15,000 of gross iIncome from gaming activitres on Part VIIl, ine 9a° If 'Yes
complete Schedute G Part ill 19 X
BAA TEEADIOR. 11216116 Form 80 (2016)
S48 SSSs2
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Form©90 (2016)  SHAYLA BEE FUND INC 26-2577504 Page 4

-gamyg Checklist of Required Schedules (coniinued)

20a Did the orgamization operate one or more hospital faciihes? I Yes,™ compiets Scheduvle H

b If Yes' to Ine 20a, &t the orgamization attach a copy of its audited fmancial stalements to thrs return?

2} Dud the organizaben report more than 35,000 of grants or other assistange 10 any domeshc organization or
domestic governrment on Part X, column (A}, ne 17 f ‘Yes, ' compiaia Schedule I, Parts | and i

22 Did the crganization reporl more than $5,000 of grants or other assislance to or for domesbc individuals on Part X,
column (A}, ine 2? If Yas complete Schedule || Parts | and Hi

23 Dud the orgaruzahon answer Yes to Part VI, Sectront A, hine 3, 4, or 5 aboul compensation of the argaruzabion s current
.aéng Iorr}'ne; officers, directors, frustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

242 Did the orgarizabon have a tax exempt bond 1ssue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was 1ssued atter December 31, 20027 If Yas, answer lines 24b through 24d and
compiele Schedule K If No ‘o to tne 25a

b Dnd the organization Irvest any proceeds of tax exernpt bonds beyond a temporary period exception?

¢ Dd the organizatron maintain an escrow account other than a refunding escrow at any bme durning the year to defease
any lax exemp! bonds?

d Dnd the organization act as n 'on behalf of 1ssuer for bonds outstanding at any tme dunng the ysar?

25 & Section 501(c)(3), 501(c)4), and 801(cX29) organtzations Oid the orgarizalion engage i an excess benefit
transaction wath a disqualfied persen durng the year? ff 'Yes ‘ compiele Scheduia L, FPart |

b Is the organization aware that t engaged in an excess beneht fransaction with a disquahhed person in a prior year, and
g\:g u;e{u'insgcho[n has nol been reported on any of the organization s pricr Forms 990 or 990-E2? If 'Yes, " complete
edule arf

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated erployeas, or disqualiied persons?
if 'Yes,” complete Schedule L, Part I

27 Cxd he orgamzation provide a grant or ether assistance to an officer, diraclor, brusiee, key employee, substanbal
contributor or employee thereof, a grant selection commitiee member, or to a 35% conlrolled ently or family member
of any of these persans? /f Yes, ' compiele Schedule L, Part iif

2B Was the grganizabon a party to a busness transaction with one of the following parties {see Schedule L, Part IV
instructions for apphecable filimg thresholds, conditions, and exceplians}
a A current or former officer, direclor, ustee, or Key emplayee? If 'Yes ' complele Schedule L Part IV

b A tamily member of a current or former officer, dwector, trustee, or key employee? If “Yes ' compiete
Schediie L, Fart IV

¢ An entity ot which @& current or former officer, director, trustee, or key employee (or a famc/ly member thereof) was an
atficer, drrector, trustee, or direct or indwect owner? If Yes complete Schedule L, Parl |
Oid the organizabion recerve more than $25,000 i nen cash contributions? If 'Yes, ' complete Schedule M
Dud the organization receive contibubons of art, historical treasures, or other simular asssls, or qualified conservation
contripulinns? if 'Yas * comnplete Schedule M
0uid the organizauon iquidate, terminate, or dissolve and cease operaticns? if 'Yes, ' complete Schedule N, Pari |

Oid the ori'amzahon seil, exchange, dispose of, ar ransfer move than 25% of iis nel asgels? jf Yes, complefe
Schedule N, Part It

Dig the nrganrz_ahon own 100% of an enbity disregarded as separate irom the arganzabon under Regulations sections
301 7701 2 and 301 7701 37 If 'Yes ' complele Schedule R, Parl |

Was the orgamization related lo any tax exampt or laxable enhiy? if Yes complele Schedule R Part Wi, I, or IV,
and Part v, Ine |

35 a id the organizabon have s controlled enlity within the meaning of section 512(0X(13)°

£ B KRY BY

b if "Yes' o line 35a, did the crgarization receve any payrment from or engage In any ransachon with a controiled
antity within the meaning of sechion S512(b)(13)? i "Yes, " complele Schedule R Part V, ine 2

Section 501(¢)(3) organizations. D the or%amzauon make any transters to an exempt non charitable related
organizalion? If 'Yes, complete Schedule R, Fart V' lne 2

37 Did the organizabon conduct more than 5% of its actvities trough an entity that is not a related organization and that 1s
treated as a partnership for federal income 1ax purposes? If ‘Yes ' complele Schedile R Part Vi

38 Did the orgaruzaton complete Sehedule O and provide explanalions In Schedute O for Part VI, Wines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O
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Form 990 @016)  SHAYLA BEE FUND INC

26=-2577504

Stalements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O ¢ontans a response or note to any line i tus Part v

S

1 a Enter the number reported in Box 3 of Form 1096 Enter -0 it not applicable
b Enter tha number of Forms W 2G included 1 ine 1a Enter 0 i not applicable

Ta

1b

c Dnd the orgaruzabon comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) wmmings 1o prize winners?

2 a Ender the number of employees reported on Form W 3, Transmuttal of Wage and Tax State
ments, hied for the calendar year ending with or within the year covered by this retun

2a

b i at least one 15 reporied on line 2a, did the organization file all required federal employment tax retums?
Nole. I the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Oid the organizabion have unrelated business gross income of $1,000 or more during the year?
b H "es,' has 1l filed a Form 990 T for bus year? If ‘o' to fine 3b, provide ant éxplanation m Schaduie O
4 At any tme duning the calendar year, did the organization have an interest in, or a signature or olher authonty over, a
financial account In a foreign country (such as a bank account, securibes account, or other financial account) da
b If 'Yes,” enter the name of the forsgn country > ;v‘ﬁ“‘g E‘g:;j‘: g’%s“’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) & By a%:;‘ ?gg{}f};
5a Was the orgaruzation a party to a pretubited tax shelter transaclion at any trne during the tax year? 5p X
b Did any taxable party notify the organzabion that it was or 15 a party to a prohibited lax shehter transaction? 5b X
c If 'Yes,' to ine S5a or Sb, did the crgamzation fle Form 8886 T? S¢
€ a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgartzation
soheit any contributions that were not tax deductble as charitable cortributions? Ga X
b Il 'Yes," did the organlzahon Include with every solicitation an express statement thal such coninbutons or gitts were
not tax deductible &b
7 Organizstions that may recerva deductible contnbutions under section 170{c). %@ &3«@ gﬁ%ﬁg
a Did the organization receive a _anment in excess of $75 made partly as a contrbution and partly for goods and et | daly ’é%" &
services provided lo the payor 7a X
b I Yes,’ did the organizabon nobfy the donor of the valua of the goods or services provided? 7b
¢ Did the organizaben sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
Form 8281?? 7¢ X
d It Yes, indicate the number of Forms 8282 fled during the year | 74| ek f@:ﬁ%
e Did the organizahion receive eny funds, directly or indirectly, to pay premiums on & personal beneflt contract? 7e X
t Did the crgamzation, during the year, pay premmums, directly or indirectly, on a persenal bsnefit contract” 71 I
g It the organization receved a contribution of qualfied intellectual property, did the organizabon file Form 8399
as required? 7y
h if the organization received a contribution of cars, boals, anplanes, or other vehicles, did the organization file a
Form 1098 C? . 7h
8 Sponsoring orgarizations maintalining donor advised funds  Did a donor advised fund mainlamed by the sponsoning il ¥ B2
organization have excess business holdings at any tme duning the year? 8
9 Sponsonng organizations maniaining donor advised funds %ﬁgﬁi ko
a Didt the sponsonng arganizalion make any taxable distrbubons under sacton 49667 9a
b Did the sponsonng organization make a distribution le 2 donor, donor adwisor, of related person? i b
10 Section 501(cX7} orgamizations, Enter N e Co ]
a Initrabion fees and capital contrbutions included on Part VINIL, line 12 10a ‘; d
b Gross receipts, micluded on Form 990, Part VI, une 12, for public use of club facilities 10b ;% e :;Z
11 Seclion 503(c)12) orgenizations Enter b @3&@;
a Gross income from members or shareholders 1Va L 3%‘% %}
b Gross income: from other sources (Do not net amounts due or pad to other sources 5 _ rﬁ
agamnst amounts due or received from them ) b shenaigs s
12 a Section 4347(a)(1) non-exempt chantable trusts s the orgamzation filng Form 990 1n teu of Form 10417 12a
b If "Yes,' enter the amount of tax exempl inlerest received or acerued during the year |_12hJ T Q:%; %%g
13 Section 501(c)29) qualified nonprofil health insurance issuers e o
a |s the organization l:censed to Issue qualihed heatth plans in more than one state? 13a
Mote, See the instructions for addiional information the organization must report on Schedule O el o
b Enter the amount of reserves the organizahon is reguired to maintan by the states in z oo 'é ;
which the organizatien 1s licensed to issue gualified health plans 13b w8 ’%ﬁm o o
¢ Enter the armnount of reserves on hand 13¢ iy 5‘3’%@ :,g%:
14a Did the organizabon recewe any payments for indeor tanning services during the tax year? 144 X
b It "Yes,' has it hled a Form 720 to report these payments? If ‘No,’ provige an explanalion in Schedule Q 14b
BAA TEEAQIDSL 111616 form @016)
5B ©




Form 990 (2016) SHAYLA BEE FUND INC 26-2577504 Page 6

|Part EI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a2 No' response 16 iine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes mn
Schedute O See instructions.
Check if Schedute © contains a response or note to any hine m this Part VI Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the E‘overmng body at the end of the tax year 1a 12
If there are matenal differences in voling nghts among members
of the governing body, or 1f the governing body delegated broad
authority o an executive commiltae or similar commitiee, explain i Schedule O
b Enter the number of voling members mcluded in line 1a, above, who are independent 1b)
2 Did any officer, direclor, trustee, or key employee have a family relalionshup or 2 business relabonship with any other
officer, direcfor, trustee, or key employee? 2 X
3 Dud the organization delegale control over management duties customanly performed by or under the direct supervisian
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organizaliont make any significant changes to s governing documenls
since the prior Form 990 was filed? a X
5 Duid the orgamization become aware dunng the year of a significant diversion ot the orgamization's assets? 5 X
& Dud the organization have members or stackholders® & X
7 a Did the organization bave members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? 7a X
b Are any govermance deasins of the arganizalion reserved to (or subject to approval by} members
stockholders or persons other than the governing body? 7b X
8 EI)': trhTI organizalion conlemporaneously document the meetings held or witten actians underiaken during the year by
ollowing
a The goverming body? - ga| X
b Each committee with authority to act on behall of the governing body? gb X
9 |s there any officer, director, irustee, or key employee histed in Part VIi, Section A, who cannot he reached at the
organization's maifing address? if 'Yes, provide the names and addresses tn Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the orgamizabon have wiitten polscies and procedures gaverning the acuwities of such chapters, affihates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 & Has the erganization prowided a complete ¢opy of trus Form 930 ta all members of 1ts governing body before filing the form? al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 950 SEE SCHEDULE O ]
12a D the orgamzation have a wnitten conflict of inlerest pohcy? If No, "go fo ine 13 12a X
b Were officers, direclors, or frusiees, and key employees required fo disclose annuaily interests that could give rnse
to conflicts? 12 b
c Did the organizatien regularly and consislently memitor and enforce comphiance with the policy? If Yes, describe n
Schedule O how this was done 12c
13 Dud the orgamizalion have a wntten whistleblower policy? 13 X
14 [nd the arganization have a writien document retention and deslruction policy? 14 X
15 D the process for delermining compensation of the following persons include a review and approval by Independent
persons, comparability data and contemporaneous substantiation of the dehberation and decision?
a The organization $ CEQ, Executive Qirector or fop management official 152 X
b Other officers or key employees of the orgamzation 15b) X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a jont venture or similar arrangement with a
laxable entty during the year? 16a X
b If Yes,' did the organization follow a written policy or procedure requinng the organization lo evaluate its J
parlicipakion tn joint venture arrangerments under applicable federal tax law, and take sieps to safeguard the
grganizalion's exempl stalus with respect lo such arrangements? 160
Section C. Disclosure
17 Lsst the states with whuch a copy of this Form 990 15 required to be filed ™ NONE
18 Section 6104 requires an Dr%anlzallon to make s Forms 1023 (or 1024 1f apphcable), 990, and 990 T Seclien 501{c)(3)s only) available
for pubhic inspection Indicate how you made lhese available Check all that apply
I:l Own website D Another's website El Upon request D hher {explam i Schedule O)
19 Describe 1n Schedule O whether {and i se, how) the organization made its gowermng documents, conflict of unterest policy, and financial statements available to
the pubiic during the tax year SEE SCHEDULE O
20 Stale ihe name, address, and telephone number of the person who possesases the organzation’s books and records >
LINDSAY PEREZ 602 4TH AVE SE SPENCER JA 51301 (712} 260-8111
BAA TEEAQI06L 1116716 Form 980 (201 6)
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Form 990 (2016)  SHAYLA BEE FURD INC 26-2577504 Page 7
fParthI;v’l Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schegyre O conlains a response of note to any hne m this Part VIl D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees
14 Complete this table for all persons required to be isted Report compensation for the calendar year ending wath or within the
organizalion's tax year
#® List all of the organization's current officers, directors, trustees (whether iIndiwduals or organtzations), regardless of amount of
compensatron Enter 0 in columns (D), (E), and (F) if no compensation was paid
® List ah of the orgamzation’s current key employees, If any See nstructions for dehnition of ‘key employes '
® List the orgarwzation s ive current highesi compensated employees {other than an officer, drector, trustes, or key employee)
wha received repartable compensation Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more then $ 100,000 from the
orgamzaton and any related organizations
*® List all of the organizahon s former ofiicers, kay employees, and highest compensated employees who received mare than $100,000
of reporiable compensation from the orgamization and any related organizations
® List all of the arganization's former directors or bustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order Individual trustees or directors, institubional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(A) (B) | o oo o ®)
hama and Titie Average i bath an officer and a Reporiablo Reportable Esbrisied
h:::s dirsctor/iruatas) :ompmam' II;:M 'c':?:‘n&amh:;' m lmm.n: :‘l. c;::r
Tany g, § 2 § a 3§ g (W21 093 MISC) W 21 035 MISC) Jron e
hours, for Elg S ard relsted
related g 3 g ﬁ a1 arganrabons
el =R
puew | EE| | §
line) a ® &
_{» JERRY FAULRNER __ ___ ______ | _21_
CHAIRMAN o x| |x 0. 0 0
_@® CIEL FAULENER ____________ | -15_
DIRECTOR 0 X 0 0 1]
_®_GREG BIRCHARD ~—___~ -
DIRECTOR 0 X 0 0 0
@ LINDSAY PEREZ _ __________ | . N
CO-CHAIRPERSON 0 X X 28,750, 0 Q
_¢) DAYNA SCHMIDT _ __ ____ ____ | -5
TREASURER 0 X X 0. ¢ 0
- _SHELLY HIGGINS = __ _________| -2
DIRECTOR 0 X 0 Q. 0
_()_SHARON HENRICKSEN ___ _____ | -2
DIRECTOR 0 X 0 0 0
_® RANDY SWANSON _ _ ___ _______| 2 _
CO-CHAIRPERSON 0 X X 0. 0 0
O MIKE HARRIS __ ____________| _2_
DIRECTOR 0 X 0. 1] 0
(0) PAT NEMMERS ] 1
" DIRECTOR T T 0| X 0. 0 0
O»_TROY RIEPE _ _ __ ___ ____ __ | 1
DIRECTOR 0 X 0 0 4]
2) RHETT HIEEY _______________ _1
~ " DIRECTOR 0 |x 0. 0 0.
L ————
e ———
BAA TEEADIORL 11/16/16 Form 99 (2016)
[ ]
4B .58S65




" form 990 2016; SHAYLA BEE FUND INC

26-2577504

Page 8

f&ﬁart-“!:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. 8) ©)
Posstion
(A) Avefage | (da not chack mars than ane o) {€) )
s eTien an
P e 7o | S s maion| gt o
L]
it B E| Q17 BaT| Wotauts | s | e
hours | S £ =+ g organizaton
lor = 5 = rwiutad
relatad ® g_ e mduul.om
organza g g <8 o
balon 8
s | B §
Ne)
&l
s e ———
ae L _
8 ] _—
. e ———
SO _____.] ———_
@ e __] e
ey o ____
& -
& e __ mm
e o _____] ————
L DD FUR
16 Sub-total > 28,750, 0. 1]
c Totat from continuation sheots to Part VI, Section A > 0. 0 0
d Total (add lines 1b and 1c} » 28,750 0. 0
2 Total number of Individuals (including but nat limited to those Iisted above) who received more than $100,000 of reportable compensation
from the organizabon ™ 0
No
i
3 Didthe or?am:!almn hst any former officer, director, or trustee, key employee, or inghest compensated employee b,
on ine 1a7 if ‘Yes * complele Schedule U for such individual _x__
4 For any individual hsted on 1ine 13, 1s the sum of reportable coml{)ensahon and alher compensation irom {: <°’f:
the crganization and related organizations greater than $150,0007 if 'Yes, complete Schedule J for SR
such widnedual X
5 Did any persan lisied on Iing 1a recewe or accrue compensabon from any unrelated organization or ndidual e R
for services rendered {e the organizalion? If 'Yes, ' complels Schedule J for such person X
Sechion B. Independent Contractors
T Compleie This table for your tive highesl compensated mdependent contractors that receiwved maore than $100,000 of
compensation from the organizabon Report compensation for the calender year ending with or within the organization’s tax year
(A (B} ©)
Name and business address Descripbion of services Compensaton
2 Total number of ndspendent confractors (including but not imsted ta thase lisled above) who receved more than sk ﬁ:g ,%::2” }h; r;z =
$100,000 of compensation from the orgarmzation ™ () w - oSS :«&
BAA TEEAMDEL 1111616 Form 830 (2018
m.a




Form 990 2016)  SHAYLA BEE FUND INC

26-2577504
[Bart;\'l!lg Statement of Revenue
. Check 1f Schedule O contains a response or note to any ine n this Part VI
e e i e B i i (A) L] )
%W ain %& %ﬁgﬁg e #| Tolal ravanue Related or Urvelated
52 - 5 exempt business exciuded from tax
funiction ravenue under sections
e e X mﬁ 3 ey g B R
g a| 1a Federated campaigns 1a g o
8 E b Membership dues 1b i
::. 5 ¢ Fundraising events 1¢ 25,027 ';%ﬁ A
g =| d Related organizations 1d o
o E| & Govermert grants (contribulions) Te T
A &
g =| f Al other conlnbulions, grits, granis, and i
3 2l umiftar amounts not mcluded above 1" 105,887 & 7 ,,;g; el e £
£ E g Noncash contributions inchuded n lines 1a 1f § 2 ﬁg“%i%\‘ : : % e };“i@;ﬁ?
& &I hTotal Add hnes 1a 1} - 130, 514. 3 o
I (T 2 s TR a6, TR e
]
gl p~ 77T
o] mmmmmm e e
1] S
L I
1
® f All other program service revenua
2 T = R T T T
& | g Votal Add imes 2a 21 > L R R e
3 Iovestment income (nchludng dividends, mierest and
other similar ameounts) - 2,389. 2,389,
4 Income from investment cf tax exempt bond grocesds - *
5 Royaltes -
{1} Real (%) Parscnal
6a Gross rents
b Less rental expenses
¢ Rmtal inceme or (loss)
d Net rental mecome or (Joss)
{1} Secunlies (1) Othvar

7 a Gross amount from sales of

assets olher than imsentory

b Less cost or ather basis
and sales expenses

ﬁ%} '324

r

c Gan or (Joss)

feed

d Nel gain or Joss)

8a Gross income from fundratsing events
(not ncluding  § 25,027

i neiessrerataf S

See Part IV, lina 18
b Less drect expenses

Other Bevernue

See Parl IV, line 19
b Less direct expenses.

of cantribubons reported an ine 1c)

9 a Gross income from gaming actvibas

10 a Gross sales of inventory, tess returns

97, 525. [EipRusiAs

h L

¢ Net income or {loss) from fundraistng events

62,103,

|

R e

b

¢ MNet income or (Inss} from gaming aclivihes

d All other revenue
@ Totak. Add lines 11a 11d
12 Total revenus See mstrucbons

EootE e wg_{;ﬁ; s

and allowances A 635
b Less cosl of goods sold b 2,703 o
¢ Met income or (loss) from sales of nventory » 2,068.
Nicallanstus Hevenus Businass Code =3 %%ﬁ%&%ﬂ
na
b -
<

N

oo

r 166, 657.

3213;—

BAA

TEEADIAL 11N6NE




Form 950 (2ore) SHAYLA BEE FUND INC 26-2577504 Pege 10

[Part X' | Statement of Functional Expenses

Sechon 501(c)(3) and 50)(c)(4) arganizations musi complate alf colurnns Al other orgamzations mus! complete column (A)

Check if Schedule O conlaws a response or note to any ine n this Parg 1X I'T

65, oy 5, 95 an 108 of Farg v " Toral Expenses ngcg?:g;sme g‘;p;g,%g:;,;gg Fﬁ%gggg
! Err;:rﬁzgggn%u;ﬂdam?&f:glg\ti?:‘ngggcts 2 Eizgv ﬁm>&§§ édg<;ﬁ%§§;§3ﬁ§%%%ﬁgﬁtﬁ
See Part 1V, ine 21 kmgh e 2 5.5 et e bl vy
2 e e Part V. e 22 41, 888 a1 888, [P EERE A S S
oo o o e hnd for. Bt G0N L

bt
3
S
it
b+
*
3.

eign individuals See Part IV, lines 15 and 16 .

4 Benefits paid 1o or for members

5 Compensation of curent officers, directors,
trustees, and key employees 28,750 0. 28,750, 0.

§ Compensaton not included above, 1o
discqualified persons {as defined under
sechon 4958(7(1)) and persens descrbed
n section 4953(c)(EF)(B) 0. 0. 0 0.

7 Other salanes and wages

g Pension plan accruals and coniributions
{inciude section 401(k) and 403(b)
employar contributions)

3 Ofher employee bhenefits

10 Payroil taxes

11 Fees for services (non employees)
a Management
b Legal
c Accounting
d Lobbying
@ Professional fundraismg sennces Sea Part IV, tine 17 e R S addh B «mﬁf T .
f Investmznt management fees

@ Qther (It ling 11g amount exceeds 10% of ling 25, column
(A) amount, list [ne }fg expensas en Schedule O
12 Adverlising and promolion

13 Oflice expenses

14  Information tachnotogy
15 Royalhes

16  Occupancy 10, 80O 10, 800
17 Travei

18 Payments of travel or enteriasnmentl
expenses for any tederal, state, or locat

B

A
T o e O TR
s e T e Aty

7 LR e ]

o &
T A R 1 3 b
e o g z”ﬁs “ﬁ?ﬁf e g

fé‘?
&
&

sl
o o

pubhe officials
19 Caonferences, convenbons, and meetngs
20  Interest
21 Paymenis to affliates
22 Depreciation, deplebon, and amortizaton
23 Insurance
24 Ofther expensas ltermize expenses not I R L MR ) R G M Y EY e TR T w
covered abave (List mrscc\'lgneous expenses # ;‘“wfg ek Y %‘&?«ﬁﬂ”*ﬁf% ey ﬁ*ﬁ%ﬁ%? oy 3 %kgg ﬁ%ﬁ‘”? : o
i line 24e If Ing 24e amount exceeds 10% | 5% <& 18 o] Lol S o fed tpad &S\%‘ﬁwﬁﬁ’é‘f’,z‘iggg 3L ey ok B
of ine 25, colurm (A) amount, st ine 24e wheoh G R eent| 4 P e ] B i TR W b
expenses on Schedule O ) s Gt EERIEOUA oo PR, Gt ARSIV T St o 0l
a PAYROLL TAXES __________ 2,566 2,586
b OFFJCE SUPPLIES __  _ ___ 1.964. 1,964
© CONFERENCES AND TRAVEL __ __ 1,906. 1,906
d ADVERTISING _ _ 740 740,
e All other expenses 1,536, 1,536,
25 TVotal tunclional expenses, Add lines 1 through 2de 90,150 41,888 48,262 0.
26 Joint costs Complele ths line only 1If
the argaruzaton reported in colurmn (B)
font casts from a combmed educational
campaign and fundratsing solicitation
Check here » if following
S0P 98 2 (ASC 720}
BAR TEEADIIOL 11/11EN6 Form 990 (2016)




Form™990 (2016) SHAYT.A BEE FUND INC 26-2577504 Page 11
{Part: Xz Balance Sheet

Check if Schadule O contains a response or note to any line in this Part X D
Beglnnl(r%)nf year End(ci'f) year
1 Cash — non mlerest bearing 162,133, 1 236,724
2 Sawvings and temporary ¢ash investments 2
3 Pledges and grants receivable, net. 3
4 Accounts recervable, net ]
5 Loans and olner receivables from current and former officers, directors, : Sl piate R SR
trustees, key employees, and highest ¢compensated empioyees Complete i 3 e m&“m W
Part ! of Schedule E
€& Loans and other raceivables from other disqualhed persons (as defined under
seclion 4958(N{1)), persons describad i section 49 g'c &558, and contributing
emplayers and spansoring erganizations of section 50Hc)(9) voluntary employees
beneficiary organizations (see instructions) Completa Fart [} of Schedule E
8. 7 Notes and loans recevable, net
g 8 Inventones for sale or use
<| 9 Prepad expenses and deferred charges
10 Land, buildings, and equipment cost or other basis
Complete Part Vi ol Schedule D 10a
b Less accumulated depreciation. 0h
1 Investments — publicly raded secunties
12 Investments - other securihes See Part IV, fne 1]
13 Investments — program related See Part IV, Iine 11
14  Inlangiole assets
15 Other assets See Part IV, line 11 10,375 | 15 12,291,
16 Total assels Add lines | through 15 {must equal ine 34) 172,508.| 16 249,015
17 Accounts payable and accrued expenses
18 Granls payable
19 Deferred reverwe
20 Tax exempt bond babiibes
; 21 Escrow or custodial accounl abiity Complete Part IV of Schedue D
£t | 22 Loans and other payables to current and former officers, drrectors, truslees,
a key empioyees, highest compensaled employees, and disquahfied persons
:" Complete Part 1l of Schedule L yra
23 Secured mortgages and nates payable to unrelated thard parties 23
24 Unsecured notes and loans payable to urrelaled third parties 24
25 Other liabilhies (including federal income tax, payables to related third parhes,
and other habilities not ncluded on lines 17 éAB Complete Part X of Schedule D ot
26 Total iabildees Add ines 17 through 25 O |2
Organizations that {ollow SFAS 117 (ASC 958}, check here » [¥|and complete  [Siilnd- it segutinngs
g Hires 27 through 29, and lines 33 and 34 [E ..Mg«i% ﬁ:%%% AL
£ Urrestricted net assels 172,50B.1 &7
:-'ﬂ 28 Temporanly restnicted net assels. 28
o Parmanently resirictad net assets 29
é Organizations that do not follaw SFAS 117 (ASC 958), check here » [ ]
X and complele lines 30 through 34
al ¥ Capilal slock or trust pnncipal, or current funds. 30
8| 31 Paid i or capital surplus, or land, building, of equipment fund 3
3 32 Retained eamings, endowment, accumulated sncome, or gther lunds K 74
i 33 Total net assets or fund balances 172,508 | 33 249,015.
34 Tolal iabilities and net assets/fund balances 172,508 | 34 249,015,
BAA Form 999 (2016)
TEEABVIIL  11716/16
$48 887¢
s




Form990 (2016)  SHAYLA BEE FUND INC 26-2577504 Page 12
— Recondliation of Nel Assels
Check it Schedule O contains a response of ncte to any ine in this Part X1 D
1 Tolal revenue {must equal Part VI, column (A), ine 12) 1 166,657,
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 50,150,
3 Revenue less expenses Subfract line 2 from line 1 3 76,507
4 Net assets or fund balances at beginreng of year (must equal Part X, ine 33, column (A)) 4 172,508
5 MNet urvealized gans {Josses) on investments | 5
& Donated services and use of faciities 6
7 Invesiment expenses 7
8 Prwor period adjustments 8
9 Other changes in net assets or fund balances (explain (n Schedule O) 9 0
10 Netassels or fund balances al end of year Combine ines 3 trough 9 (must equal Part X, line 33,
column {B)) 10 249,015,

PartXild Financial Statements and Reporting
Check if Schedule O contans a response or note to any ine in tus Part XI¥

DAccrual DOiher

" ﬂs'mhor an%ahon changed sits meathod of accounting from a prior year or checked "Other, explain
m sehel e

2 a Were the organizalion's inancial statements compiled or reviewed by an independent accountant?
Il "Yes,' chack a box below to Indicate whether the financial stetaments for the year were compiled ar reviewed on @
separate basis, consohdated basis, or both
]f]p Separate basis D Consolidated basis D Both consolidated and separale basis
b Were the organization s financial statements audited by an independent accountant?

If ‘'Yes, check a box beiow to ndicate whether the financiat staterments for the year were sudited on a separate
basis, consclidated basis, or both

Separate basis | |Consolidated basis DBoih consolidaled and separate basis
€ M Yes' lo ne 2a or 2b, does the or, alion have a commllee that assumes responsibilty tor oversight of the audit,
review, or compilation of its hinancwal statemenis and salecton of an Independent accountard?

It 'IIS'Ie or alnlzghnn changed either its oversight process or salechen process durng the tax year, explain
In Schedule

3a As aresult of a federad award, was the organizahon recuired to undergo an auchl or aucits as set forth in the Single
Audit Act and OMB Circular A 133°

b I 'Yes,' did the organization undergo the required audil or audiis? I the organizabion did nol uncergo the required audit

1 Accounting methed used to prepare the Form 990 @Cash

or audils, explain why in Schedule O and describe any steps laken 10 undergo such audits Iy
BAA Form 990 (2016)
TEEADITAL 1118116
58 .89




SCHEDULE A

Public Charity Status and Public Support |_owe o 15450047

(Fn\:nn 990 or 990-EZ) Complete ol the org&l;(-:)n?{; ::o :w s:::l‘l:‘: Eglﬁﬂﬂomq!uhon or a sechion 201 6

= Attach to Form 590 or Form 990-E7Z. R T
Degartment of tha Traagury * Information about Schedule A (Form 930 or 330-E2) and s instruclions (s 1anilpen '-9-?9”'% ot
intemal Revernc Serves &t www irs. gov/Torm990. i*%miﬁv
Namwa of the erganlzation Employer |dentificabon numbey
SHAYLA BEE FUND INC 26-2577504

IBM:IE,%] Reason for Public Chanty Stalus (All argamzations must complete this part } See instructions

The organization 1s not a private foundation because it 1s (Fer Imes ¥ through 12, chack only one box )

1

2
3
4

n

10

n
12

b

c

«[

L

A church, conventlon of ehurches, or assooation of churches desenbed m section 170X XAXT).

A school desenbed in sectlon T2(b)(1XAXu). (Attach Schedute E (Form 990 or 990 EZ) )

A hospilal or a cooperative hospital service orgamizalron described 1n sectlon 170MX1XAXI)

A medical research grganizalion operaled in conjunchon with a hospital desenbed in sechion 170X IXNAXU) Enter the hospilal's
name, city, and slata

D An orgamzabion operated for the benelit of a cotlege or uruversity owned or operated by a governmental unut described in

section 170bXIXAXIv). (Compiete Part 11 }
A federal, state, or local government or governmental unit described in section 170{b)(1)AXv).

%] An orgarzation that normallé recesves a substantal part of its support from a governmental unit ar from the general public descnbed
n on 170BX1XAXv). (Comnplete Part 1)

D A community trusl described In section T70MXIXAXvI). (Complete Part 11 )

An agncuttural research organization described in section 170(bX1XAY1x) operated in conjuncton wath 3 land grant college
or university or a non land grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

D An organizahion thal normally receives %1) more than 33 1/3% of its support from condributions, membership fees, and gross receipts

from actvibes related to its exempt funchions—subject to certain exceptions, and g) no mare than 33 1/3% of «s support from gross
inwestment ncome and unrelated business texable income (less section 511 tax) lrom businesses acquired by the organization atter
June 30, 1975 Ses section S0Xa)2). (Complete Part 1)

An organization organized and operated exclasively 1o tes! for public safely See section 509a)d)

An arganizabon organized and operated axclusively for the benefit of, to perlorm the funclions of, or 1o carry oul the purposes of ane
or more publicly supported orgamzations described in section 50%{a)1) or section 503(a}Z). See section 50{a)3). Check the box n
lines 12a through 12d that describes the type of supporling orgarzation end complete lmes 12e, 121, and 12g

Type | A supporting organization operated, supervised, or conirolled by its supported orgamzation(s), typically by givng the supported
organization(s) the powar 1o reguiarly apponit or elect a majonty of the directors or trustees of the supporteg arganization You murst
complete Parl IV, Sections A and B.

D Typelt A sul:porung organizalion supervised or contralled In connection with its supported arganzation(s), by having control or

management of the supporting organization vested in the same persens that control or manage the supporied orgarzation(s) You
must complete Part IV, Seclions A and C.

Type lll functonally Integrated A supporting organization oeeraled In connecton with, and functionally integrated with, #s supported
prganization(s) (see instructions) You must complete Part IV, Sections A, D, and E

Type il nan—lunchomllq_lntagrﬂed A supporting orgaruzanton cperated In conneclion with lis supported organization(s) that 1s not
functionally mtegrated The organization generally must satisly a distribution requirement and an attentiveness reguirement (see
mnstructions) You must complete Part IV, Sections A and D, and Part V

D Check this box if the orgarization recesved a written delerminaton from the IRS that itis a Type 1, Type H, Type [l functonally

integrated, er Type Ill non functionally ntegrated supporbing orgarization ‘:‘

f Enter the number of supported orgaruzations.
g Prowide the lollowing infermaticn about the supported orgamzation(s)

() Name of supported organizaton M EIN ?}Trpe of organization av) Is the {¥) Amounl of monatary o) Amounl ol other
descnbred on lmes 110 | orgaruzaton Inted wpport (ven mstructions) suppart {180 Instrucbans)
above (sea Insbructions)} I YU Qaverning
documant?
Yes No

A}
®)
©)
0)
(E)

jerd B d%‘%

Shy A
Total e Ratosaid g :
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 930-EZ Schedule A {Form 530 or 990-EZ) 2016

TEEAMDI, 092816




Schedule A (Form 290 or 990 £7) 2016 SHAYL.A BEE FOUND INC 26-2577504 Page 2
[PartilSupport Schedule for Organizations Described in Seclions 170(b)Y1 XAXiv) and 170(b)) XA)vi)
{Completa only if you checked the box on Iirie 5, 7, or 8 of Parl | or f the orgamzaton failed to qualify under Part (Il 1l the
' organizahon fals o qualdy under the tasts listed beiaw, please complete Partill )
Section A, Public Support
Calendar year (or fiscal year
begenning In) ~ yos (2012 (0) 2013 () 2014 () 2015 (812016 ¢ Tota!
1 Gilis, giants, contributions, gd
membership fess receved (Do nol
nelude any Urusual grants ) 67, 405 57,779, 109,365, 106,672, 130,914 472,335,
2 Tax revenues levied for the
organmization's benefit and
either paid o or expended
on s behalf 0
3 The value of services or
facihtes furnished by a
governmental unit to the
argamzaton without charge 0
4 Tolal Add lines 1 through 3 67,405, 57,779 109, 365, 106,672, 130,914 472,135.
§ The portion of total B I e R s, A
contributions by each person ;;w\?é%%é‘“ Pt Uy Ef*gf*’ww“fﬁ:% .,‘;E;f%ﬁ %;ﬁméfi&??
(otner than a govemmental et i, < £ | g b SRR P iRt SR, 6 R SR 0T
unit or publicly supported A Tae kol ey ki B GOREITE & F S s tas e 130 |
orgenization) included on firve 1 [x gl XY UM Eidah o o oni g echeh ol GEEEECTERL dpD
that exceeds 2% of he amount |z w55 e & | & A 50 & i"fﬂgﬁw o i b TERElaERE Ard R
snown on lne 11, column o et V5 |6 b SR Ag f*“'&”f - SR i 3:: G.
e TR EERETINE AP R B P SRR ol R
6 Public support Subtract hne 5 “"ﬂ*?f’»‘“gﬁw*f =g 3 k‘”—“ A e
from hoe & el o e o T o e bonBRREG BT g0 g ag
Section B, Total Suppoert
Calendar year {or fiscal r
b'gmnlngvm) £ yea (2)2012 (b) 2013 (<) 2014 d) 2015 (e) 2016 (f} Total
7 Amounts from line 4 67,4065, 57,718, 109, 365. 106,672, 130,914, 472,135
& Gross income fram riterest,
dividends, payments received
on secunhbes loans, rents,
royalties and income from
similar sources 203 241, 264. 157. 2,389, 3,254
9 MNat income from urwelated
business activities, whether or
nat the business 1S regularly
carned on 0
10 Cther income Do rot include
gain or loss framn the sale of
capital as [
Part vi } ?ﬁ"s‘ﬁt’lﬂ‘i‘ rvI 1,228 -231 -§20 -1,010. 33 3_5_4_4 32,461
% K BE e RE w1 o o o I, ah i
11 Total support. Add bnes 7 st v g R SR I TE U R RGN, ikt ATy
through 10 o SRR e gl L TR b el TG IR o o 507, 850.
12 Gross receipls from refaled achvities, elc (see INsfructions) 12 a

12 First five years. I the Form 990 1s for the organization s first, second, third, fourth, or Rfth tax year as a section 501{c)(3)
orqanizaticn, check this bex and stop hera

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {ime 6, column (f} divided by Iine 11, column (D)
15 Pubhc support percentage frorn 2015 Schedule A, Part I, ine 14

16a 33%-1/3% suppoid test—2016 1f the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box

end stop here The organizaticn qualifies as a publicly supported crganization

14

92,97 %

15

98.15%

~

b 33-1/3% suppori test—2075 it the organvzation did not check a box on ine 13 or 164, and ine 1515 33-1/3% or mare, check this box -
and stop here The organizaton qualfies as a publicly supported organization D

178 10%-facts-and-circumstances test—2016. I Ihe organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and i the organizalion meets the ‘facts and circumstances lest, check this box and stop hare Explain m Part Vi how

the organization meets the ‘facts-and circumstances’ test The argarization qualfies as a publicly supported argarizalion

-0

b 10%-facts-and-circumstances test—2015. If the organizabion dsd not check a box on line 13, 16a, 16b, or 17a, and line 15 = 10%

or more, and f the organizabicn meets the 'facts and crcumstances' test, check this box and stop here Explain in Part V1 how the

orgamization meets the 'facls and circumstances test The organizaton qualifies as a publicly supported orgarmzation

18 Pnvate foundation. I the orgamizabion did not check a box on hne 13, 16a, 16b, 172, or 17b, check this box and see nstruchons

-

BAA
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Schedule A (Form 990 or 990-EZ) 2016

SHAYLA BEE FUND INC

26-2577504

Page 3

[ Bart ¥ Support Schedule for Organizations Described in Section 509(a)2)

(Complete only T you checked tie box on {ine 10 af Part | or If the organization falled ta qualify under Parl/ll

fails to qualty under the tests hsted below, please complate Part Il )

/If the crganization

Section A, Public Support

/

(2) 2012

(b) 2013

{c) 2014

) 2015

(®) 2016

(P Total

Catendar year (or fiscal year beginning In) *
1 Gifts, grants, confributions,
and membership fees
recerved (Do not inglude
any 'unusual granis )

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or tacilittes
furrushed in any actvity that is
related to the orgarnization's
tax exempt purpose

f

3 Gross receipts from actmbes
that are not an unrclated rade
or business under sechon 513

4 Tayx revenues levied for the
organization's benefit and
either paid to or expended on
its behalt

& The value of services or
facihties furnished by a
governrmental unit to the
orgarmzaticn without charge

& Total, Add lines 1 through §

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on (ines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
far the year

¢ Add ines 7a and 7b

SRR W R

8 Public supporl (Subtract hne
3 )(S S o

7¢ from hine 6.

£ - b R e
T g S
b M@Qﬁ: B e

£ .-am%‘-?ﬁ'f e q

Section B. Total Support

Calendar year (or tiscal year beginning 1in) » (a) 2012

I () 2014

(d) 2015

(e) 2016

(N Tatal

9  Amounts frem line 8

10a Gross income from inkerest, divdands,
paymenls received on securilees loans,
rents, royalties and income from
similar sources

b Urvelated business taxable
ncome {less section 511
taxes) from businesses
acqured ater June 30, 1975

¢ Add ines 10a and 10b

11 Nel mcame from unrelated busingss
actnaties not included in line 109,
whether or not the business (s
reqularly carried on

/

12 GCther income Do not nclude
gan or loss from the sale of
capital assets (Explain in
Part VI }

/

13 Total support (Add Ines 9,
10¢, 11, ano 12)

/

14 First five years. |1 the Form 990 15 for the nrgamza}mn s firs, second, third, fourth, or tithh tax year as a section 501(c)(3)

crganization, check this box and stop here

Section C. Computation of Public Support,Percentage

15 Public suppart percentage for 2016 (ine 8, colurp'n {} dwided by Ima 13, column () 15 %

16 Public support percentage from 2015 Schedula A, Part ll1, lne 15 16 F]
Section D. Computation of Investment Income Percentage

17 Invesiment incomea percentage for 2016 (ine 10c¢, column {f) dvided by Ine 13, column ()} 17 %

18 investment Income percentage from 2015 Stahedule A, Part 1], hne 17 18 3

19a 33-1/3% support tests—2016. If the organizatron did not check the box on tine 14, and ine 15 1s more than 33 1/3%, and line 17

1s nod more than 33 1/3%, check this box and stop here The orgarwzation qualihes as a publicly supported orgamization

b 33-1/3% support tesis—2015. If the orgamza'hon dd mot check a box on ine 14 or Ine 19a, and line 16 1s more than 33 1/3%, and
hine 18 i1s not more than 33-1/3%, check thys box and stop here The organization qualifies as a publicly supparted organization

20 Prwate foundation If the organization dld)‘not check a box on ne 14, 13a, or 199, check this box and see mstructons

-

-

BAA I
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Schedule A (Form 990 or 990 EZ) 2016  SHAYLA BEE FUND INC 26-2577504

Page 4

{ParfAV: [Supponting Organlzations

(Complete only if you checked a box in ine 12 on Part . H you checked 12a of Part |, complete Sections
- A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Orgamizations

1 Ase all of the orgamzabion's supported orgarizations listed by name in the organiZalion's governing documents?
If ‘No, " describe m Part VI how the supporled organizations are designated If designated by class or purpose, describe
the deswgnalion If hrstoric and contnumg relationship, explain

2 Dd the organizabon have aty supperted organization thal does not have an IRS determinalion of stafus under section
S09{a)(1) ar {2)? If 'Yes ' explan in Part W how the organization deterrined thal the supported orgamzation was
described in section 509%(8)(1) or (2}

3a Did the organization have a supported organizabon described in sechon S01(c)(4), (5), or (6)? If 'Yes, answer (b)
and (¢) below

b Did the organizaton confirm that each supporied crgarization qualified under sechon 501(c){4), (5), or (&) and
sahsfied the pubhc support tests under section 509(a)(2)7 If 'Yes, describe a1 Part W wien and how ffre organization
made the determinabion

¢ Did the organizabion ensure that all support to such organizabons was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' axplamn /in Part VI what controls the orgamization put in place lo ensure such use

48 Was any supported organuization not organized in the United States (foreign supportad erganization}? If Yes' and
if you chacked 128 or {20 1n Parl | amswer (b} and (¢) below

b Did the crgarszabon have ulbmate contrel and ciscretion in deciding whather to make grants to the forewgn supported
organization? {f Yes ' describe in Part VI how the organization had such conlrol and discretion despite being controlled
or supervised by or in connection with s supporied orgamzabons

< Did the ergarization support any foreign suppoerted organization that does not have an IRS determination under
sechons 501(c)@) and 509(a)(1] or (2}? Ir "Yes,' expiain m Part VI what conlrols the organization usaed to enisure thal
afl suppert lo the foresgn supported orgarvzalion was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supparted organizabons during the tax year? If ‘Yes,' answer (b)
and (¢) below (if appheable) Also, prowide detail m Part W, mciuding (D) the names and EIN numbers of the supported
organizalions added subshiuted or removed (i) the reasons for each such action, (i) the authorily under the
organization s orgam2ing docurmnent authorizing such action, and {iv) how the aclion was accornphshed (such as by
amendment ta the orgam2ing docurment)

b Type | or Type Il only. ¥Was any added or substituted supporied organization part of a dass already designated in the
organizafion's orgarzing document?

c Substriutions only. Was the substitution the result of an event beyond the arganization's control?

€ Did the organization provide support (whether In the form of grants or the provision of services of faciliges) to
anyone other than i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or mare of s supported organizations, or {m) other supporting organizatons that alse suppart of beneht one or more of
the filng arganization’s supported organizations? f Yes provide delad in Part VI

7 Dud the organizabon provide a grant, loan, compensabon, or other similar payment to a substantial contributor
(dafined n sectron 4958{!:)(3}((3?), a farmily member of a substantial coninbutor, or a 35% condroiled enbty with
regard to a substanbal contribulor? If “Yes, " complete Part | of Schadule L (Form 990 or 990 £2)

8 Didthe orgamzatlon make a loan to a disqualified Eparson (as detmed in section 4958) not descnibed In ine 77 /7 “Yes
compiete Part | of Schaedule I (Form 990 or 993 EZ)

9a Was the crganization controlled directly or ndwectly at any tme during the tax year by ane or more disqualifred persons
as defined i sechion 4946 {other than Toundalion managers and organizaticns described in sechon S0%a)(1) or (2)7
i "Yes, " provide detar in Part Vi

b Did ane or more disqualiied persons (as defined in Iine 92) hold a controling interest m any enlity in which the
supporting organization had an interest? Jf 'Yes,’ provide detail in Part V1

¢ Did a disqualiied persen {as defined i hne 9a) have an ownership interest in, or derve ani persona benefit from,
assets in which the supporting orgamzation also had an interest? if Yes,' provide detai in Part VI

102 Was the organizabion subject to the excess businass holdings rules of sectron 4943 because of sechon 49438@ (reg,ardwpg
certain ngi !;oswporhng organizations, and al! Type !l non funceonally integrated supporling organizatons)? JF Yes
answar 10b bslow

b Did the orgarization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion hatl excess business holdings )

Yes | No
e
it -

weady i phel %
9¢
kY g E? aR
ET gt ) s i
" e {FEe T
oo &
10a
o ™
ks RN 3 P
10b

BAA TCEADADAL. 09728116
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Schedule A (Form 990 or 990-E7) 2016 SHAYLA BEE FUND INC 26-2577504 Page 5
[RartIVZ] Supporting Organizations (contmued)

11 Has the organization accepted a qift or contribution from any of the following persons? Jéﬁiz ;;;5»%
# A person who directly or mdirectly controls, either alone or logether with persons dascribed in (b} and (¢) below, the - S PR B B
govemmg body of a supported orgamzahon? 11a
b A famity member of a person descbed n (2) above? b
€ A 35% controlled entity of a person desgribed in (&) or {(b) above? If 'Yes'lo a b or ¢, provide detail wt Part V. Me

Section B Type | Supporting Organizations

1 O the direciors, ustees, or membership of one or more supporied organizabions have the power 1o reguiany apport |7
or elect at least @ majority of the organization’s directors or rustees at all tmes durlng the tax year? If No, dascriben B Pt s
Pait VT how the supporled organization(s) effectively operaled, supervised, or conlrofled the organization s actmties sy bt s
if the organization had maore than one supported orgarzaiion describe how the powers lo appomt and/or remove 2, 63 b L
directors or lrustees were aflocated among the supporled organizalions and what condilions or restrictions, f any, S R
apphed lo such powers during tha tax year i)

e A

2 Did the organizalion operate for the benefit of any supported orgarizabon other than the supported organization(s) @; ,E;fj s { f%
that operated, supervised, or controlled the supporting organizaticn? if 'Yes ' explam in Part Vi how providing such e i 1 ; ;33
benefit carried out the purposes of the supporlad crganizalion(s) that operaled, supervised or controlfed the st |
supporting orgamization 2

Section C Type Il Supporting Organizations

1 Were a majonity of the arganizabon's directors or trustees during the tax year ako & majority of the directors or rusless
of each of the organizaton’s supporled orgamzation(s)? If 'No,’ describe m Part VI how conirol or managemen of the
supporting organization was vestad in the same persons that controlied or managed the supported organization(s)

Section D. All Type il Supporiing Organizations

Yes | Ho
o S B
1 Dnd the orgarizabon provide to each of its supported organizations, by the last day of the fifth month of tha 2 obe SR o
prgamnizalion's tax year, () a wnitten notice describing the type and amount of support provided dunng the prior tax é;,\," M
year, () a copy of the Form 990 that was mosi recenty filed as of the dale of notification, and (u) copies of the G I
crganization s governing docurnents in effect on the date of notificabon, to the extent not previously provided? 1
“rrikE Bbem @
R Bkl %
2 Were any of the organizabon's officers, direclors, or trustees either (i) appointed or 2lected by the supported e ik
orgamzatlon$s} ar (i) serwng on the governing body of a supporled organization? If No ' expiain in Part VI how o 8 A TR ol L
the organization maniamned a close and continuous working relationship with the supported organization(s) 2
EEE
pre--p T O
8 Dy reason of the retaticnship described In (2), did the organization s supported organizations have a significant “j’* i ;‘%‘;‘f ;:5’ H
vaice In the organization’s investment palicies and in direching the use of the organization’s iIncorne or assets at :%ﬁ # ﬁf U
all tmes during the tax year? If 'Yes,' dascribe w1 Part V1 the role the orgamization’s supported organzations played i e
i this regard 3

Section E. Type Wl Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the orgamzahan used lo satisty the integral Perl Test during the year (soe instructions)
a [:] The organization satisfied the Acthes Tesl Complele line 2 below
b D The organwzaban is the parent of each ol its supporled orgarvzabons Complete fine 3 below
[ D The orgarizabion supported a governmenlal entity Describe in Part Vi how you supported a government entily (see instructions)

2 Aciwbes Test Amswer (a} and (b) below Yes { No
& Oid substanbaity ail of 1he orgamzabon's activibies dunng the 1ax year directly further the exempt purposes of the m:ﬁ%fﬁ@; R ‘iw?g
supportad grganizalion(s) to which the organization was responsive? i "Yes then in Parf VI identdy those supporfed N g A
organizations end expiain how these actiities deectly furthered ther exempt purposes how the orgamzation was 5 fés‘;,,n_ij@fg R

responsive {o those supporiled orgamzalions, and how the organizalion determmed that these zctvities constituted
subslantially alf of its actvilies

b Did the actvities described in {a) constitule actmbes that, but for the ofrganization’s nvolvernent one of more of
the orgamization's supparted organization(s) would have been engaged m? If *Yas,” expiom m Part VI the reasons for
tha organization's posthion that is supported orgamization(s} would have engaged i lhese aciivitlies but for the
organization s inveivement

3 Parent of Supported Crganizations Answer (a) and (b) below.
a Did the orgaruzation have the power lo regularly apPomt or elect a majority of the officers, diractors, or trusteas of
each of the supported organizations? Provide detais m Part VI
b Did the organization exercise a substantal degree of drection over the policies, programs, and activites of each of its
supported organizations? Jr ‘Yas ' describe 1 Part V1 the role played by the organization m this regard
BAA TEEAGADSL D9/287165 Schedule A {Form 990 or 920-E2) 20716




Scheeule A (Form 990 or 990 £2) 2015 SHAYLA BEE_FUND INC 26-2577504 Page 6
{PARWVY {Type Il Non-Functionally Integrated 509(a)(3) Supperiing Organizalions

] D Check here I the organizalion satisfied the Integral Parl Test as a qualfying trust on Nov 20, 1970 {explain in Part Vi) See
instructions All gther Type Il non-funchonally iIntegrated supporbng organizalions must complete Sechons A through E

Section A — Adjusted Net Income (A} Prior Year B Eiuprmg oar
1 Nel shorl term capital gain 1
2 Recoveries of puor year distributions z
3 Ofther gross income (see nstruchons) 3
4 Add ines 1 through 3 4
5 Deprectation and depletion 5
6 Porion of cperabing expenses paid or incurred for proguction ar collection of gross
Income or for management, conservation, or maintenance of property held for
production of Incame (see INstructions) [
7 COther expenses (see msiructons) 7
8 Adjusted Netlncome (sublract ines 5, 6, and 7 from hne 4) 8
Section B — Minitnum Asset Amount (&) Prior Year ® ?J.!’ﬁ‘af{“'
B R e T T R BRI
1 agg;-’zgitgrfggsggrggltdv%% :rft ?:H 322r)t'.xempt use assets (ses rstructions for short ,& i‘gﬂ ;r;%;f’& %ﬁig??«og v@-&f it ;’?g:« S g
a Average monthly value of securties Ta
b Average menihly cash balances 1b
¢ Fair market value of other non exempt use assets 1e
d Total (add ines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other > v’? . ’3}'&.‘5 ’ﬁf@%i N‘~:§ #ir ﬁ W>M$\ ﬁf? i
factors (explain in detail in Part V1) oy “:;,, e ;ﬁ O N e Dk il thr I
2 Acquisiion indebtedness applicable to non-exempt use assats 2
3 Subiract hine 2 from lne 1d 3
4 Cash deemed held for exemnpt use Enter 1 1/2% of hne 3 (for greater amount,
see instruchons) 4
5 Net value ol non exempt use assels (subtract ine 4 from line 3} 5
6 Multply ne 5 by 035 6
7 Recoveries of prior year distrivuttons 7
8 Winimum Asset Amourt (add line 7 to line 6) 8
Section C — Drstributable Amount T .|  Cument Year
1 Adjusted net income tar prior year (from Sechon A, ine 8, Column A) 1 [ g M"ﬁﬂ&éﬁﬁ fqﬁ‘f
2 Enter 85% of ne | 2 | »‘,,@m& T
3 Minimum asset amount for prior year {fram Section 8, line 8, Colurmn A) R e
4 Enter greater of ine 2 or fine 3 A [ o
§ Income lax imposed In prior year R X
6 Distnbuiable Amound, Subfract ine 5 from ine 4, unless subject to emergency ﬁ&?é:;&g%a f{‘;*é‘i‘i %
temporary reduchon (see mstructons) 6 [ oo moe s el B
7 D Check here if the current year s the organization's Tust as & non kunciienally mtegrated Type I supporiing organization

{see instructions)

Schedule A (Form 930 or 890-EZ) 2016
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Schedule A (Form 990 or 990 EZ) 2016 SHAYLA BEE FUND INC 26-2577504 Page 7
fP 3V Type Il Non-Functionally Integraled 509(a)(3) Supporting Organizations (contmued)
Section D — Distnbutions Current Year

1 Amoumts paid lo supported organizabions 1o accomplish eXempl purposes

2 Amounts paid to perform achvity that directly furthers exempt purposes of supported organizations,
in excess of income from achvity

3 Admmnistrative expenses paid to accomplish exempt purposes of supporlted orgamzalions
4  Amounts paid to acquire exermpt use assets
S Cualfied sel aside armounts (prior 1RS approval required)
6§ Other disinbutions {describe in Part YI) See instructions
7 Total annual destnbutions. Add Lines 1 through 6
8 Distnibubons fo attentive supported orgarmzations (o which the organtzation 1s responsive {provide delails
in Parl V) See nstruchons
9 Distrbulable amount for 2016 from Sechion C, e &
10 Line 8 amount divided by Line 9 amount
. . . Q) (in q’ll)
Section E — Distribution Allocations (see instructions) Excess Underdisthbutions Distnbutable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 e ; %Mfy%" i 4 r o
1 ot AT . s mﬁ?
7 dessintors, 1o o yeaspre G e | S T ST
3 Excess disinbubons carryover, if any, to 2016 [FEF e ﬁﬁ *WW’ 3, T el b 2 g&a%gmm&’?‘ﬁ“f&ﬁ
B o i 5 B g T T B8 e £ B e W N R R I e R A
by B L T e s btean e % 1 e, G LS B oSOl S T
¢ From 2013 s e T 4 e A 5"' wﬁvmxm%(
d From 2014 SN 5 AL
e From 2015 5 e baeiihe % gl B m&ﬁ:@::& E i 3% SRR
f Total of ines 3a through € e | B A o g 3;;’:
g Applied to underdistributions of prior years ;Z‘:;m S ELES ;Ea o — _‘%&g CER S BN
h Applied 1o 2016 distnbutable amount it v, SRR G RS & i o
i Carryover from 2011 not applied {(see nstruchions) N S ""igfgr';ﬁ:«;gw I YT W
} Remainder Subiract lnes 3g, 3n, and 31 from 31 5 vl ¥ :’f:f*“ﬂ"‘g B a1
TR e A L b 1 # AREET
4 El;setr;bumns for 2016 from Sechon O, 8 i‘fﬂ% et ‘&@ i °d?§i ﬁ&wﬁmmh =
a Applied to underdistnbulions of prior years i gl B AR B 2R
b Applied to 2016 distributable amount ﬁ}é Py T ?Q"m 5
¢ Remander Sublract lnes 4a and 2b from 4 *”“ 5°ﬁ *m% orts B B e i wwhfgg‘ E ,,,ug\?fﬁ af
5 Remanmng underdistribubons for years prior lo 2016, if any ﬁ“ﬁ Pl Z - 8 o ”;f; SR o
Subtract ines 3g and 4a from line 2 For result greater lhan s g," *“m,,&\; Bre ‘.’;i” };
zerg, explan in Part V! See insruchions W : o e e % o o R
6 Remawung underdistributions for 2016 Subtract hnes 3h and 4b  [Fb=s 2 SR
from ine 1 For result greater than 2ero, explan in Part VI See %ﬁﬁ %%:@“‘ A ;,;& das s 2 ﬁ,,ﬂ;&f‘ﬁf@;
instructions e e ) SR
7 Excess distributlons canyover lo 2007 Add lines 3) and 4 S B P HEEY R ?ﬁﬁx 3 f?? S e
8 Breskdown of line 7 s PRI RO HRT R N A T i 0F e
B b st ot 0 w0 0 18y 9 5 L8 5 RBL R G T ] »@, g
b Excess fram 2013 T = ﬁ@ e g | Sor T X ﬁﬁ% TSR R :\%ﬁ_ :
€ Excess from 2014 [ FEAEE A e \;%“,w%"i r;“ 3‘"‘5: G TR e
d Excess from 2015 ey T SR e b oupl & oS RS FOCR L L 2 o av
® Excess from 2016 e v en e ﬁ@a&;ﬁm 2Lt
BAA Schedule A (Form 930 or 990-E7) 2016




Schedue A (Form 950 or 90 EZ) 2016 SHAYLA BEE FUND TNC 26-2577504 Page 8

lemental Information. Provide the explanations required by Part Il, hne 10, Part If, line 172 or 17b,Part II, line 12, Part IV,

A Secﬂg':; A, hnes ), 2, 3b, 3¢, 4b, &, 5a, 6, 9a, 9h, Sc, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part I¥, Section €, Ine 1,

Part IV, Section D, kines 2 and 3, Part IY, Section E, hines 1c, 2a, 2b, 32, and 3b, Parl ¥, hine 1; Part ¥, Section B, hine le, Part V,
(Ssectmn D, hnes 5, 6, and 8, and Part ¥, Section E, lines 2, 5 and 6 Also complete this part for any addrional iformation,
ee Instructions }

PART !I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
FUNDRAISING GALA § 33,354 & -1,010 § -820 $ -291 § 1,228
TOTAL § 33,354, %5 -1,010 5  -820, § -291, % 1,228
BAA TEEAMDEL 09/28/16 Schedule A {(Form 990 or 990-EZ) 2016




Supplemental Informatian Regarding Fundraising or Gaming Activities | om8 ho 15450007

2016

3.52%?0%';595_:2) Complete W {he crganization answerad Yoy’ on Form 330, Part IV, line 12, 18, or 19, or Hthe

organization enevad more than $15,000 on Form 990-EZ, line 62

* Aftach to Form 930 or Form 9%0-E2 R Dpen 1o Publlein s
. ‘Opert ¢
e oremnt rasaury >_Information abott Schedule G (Form 330 or 950-EZ) and its Instruetlons Is ai www Irs gov/torma90, | iiinspechianiioy oot
Name of tha arganizabon Employes ldemtificatioa sumbar
SHAYLA BEE FUND INC 26-2577504

Part Fundraising Activitres. Complete if the organizahen answered "Yes' on Form 990, Part IV, tina 17
i Form 920-EZ filers are not requrred to complete this part

1 Indicate whether the crganization raised funds through any of the followang acliviies Check all that apply

a D Mail solicitations L D Soliotation of non government grants
b Inlemet and email soliatations f D Solicitation of government grants
< [ | Phone soltations 9 [] Special tunaraising events

d [g_] In-person solicitations

2 a Dnd the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees, or key
empioyees hsted in Form 990, Part ViI) or entity n connection with professional fundraising services? DYes @Na

b If ‘Yes, hstthe 10 highest paid indmduals or entities (ndrausars) pursuant to agreemenls under which the fundraiser |s to be
compensated at least $5, by tha organizauon

v) Amount pal
(i) Name and addrfess of indrdual @ Actity haslgllz Lﬂlﬂur;drgsetrol {iv) Gross recaipts ( i ret;nta% n';?«)w (wo:\.;g;:;:gle gat;g)to
(
or entity {fundraiser) ot couth ul{ons from aclivity mnd:;?;':;%r!:s(:?d n organization
Yes No
1
2
3
4
5
]
7
a
9
10
Total - 0.
3 List all states n which the organization s registerad or icensed 1o solicit contribulions or has been nobified 1t 1s exempt fram regist-abon
or ligensing
P
BAA For Paparwork Reduction Act Nolica, sea ths Instructions for Form 990 or 390-EZ Schedule G (Form 930 or 990-E2Z) 2016
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Schedule G (Form 990 or 990 E7) 2016 SHAYLA BEE FUND INC

[Ba"‘"rHl - Fundraising Events Complete if the orgamzation answered "Yes' on Form 990, Part IV, kne 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b

26-2577504 Page 2

List events with gross receipts greater than $5,000

{a) Event #} {b) Event #2 {c} Other events Ed) Total events
add column (a)
FUNDRAISER GAL NONE through eolumm (c})
E (avant type) [event type} (total umban
v
5 1 Gross receipts 122,552, 122,552
€ 2 Less Contnbutions 25,027 25,027
3 Gross income {ne 1 minus ine 2) 97,525 97,525,
4 Cash prizes
5 Noncash pnzes
D
é & Renlffacility costs
T | 7 Foodand beverages 37,873. 37,873.
E
E 8 Enterlanment 3,200. 3,200
E 8 Other drecl expenses 21,030 21,030
5
10 Dwrect expense summary Add nes 4 through 9 v column (d) - 62,103,
11 Nel micome summary Subtract e 10 Fom ine 3, column {d) - 35,422.
it il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported mare than

$15,000 on Form 990-EZ, hne 6a

{b) Pull tabshnsiant

(d) Tolal garmn?

5 Other drect expenses

E (a) Bingo bingoe/progressive (c) Other gaming {add column (a
¥ ingo through column (€))
N

u

& 1 Gross revenue

2 Cash pnzes
E

pX

& E| 3 Noncash pnzes

EN
cs

T £ 4 Rentaciny costs

B Volunteer labor

Yes %
Ne

Yos 3
Mo

Mo

Yes % 3

7

I o ’s{ i
s jpen SRR ey
f v

T

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

8 Net gammg ncome summary Sublract line 7 from ine 1, colurnn {d)

10a Were any of the organization s gaming licenses revoked, suspended or terminated duning the tax year?

9 Enler the siate(s) in which the organizabon conducts gaming activities

a Is the organization heensed to conduct gaming activwbies n each of these states?
b If 'No,' explan

b If Yes,” exptain

e s . e R P e e . o v Ak A o ——— o —— ? = = = = e . - — — e — = M E_ . —m — k = ———

Schedule G (Form 990 or 990-E7) 2016
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Schedule G (Form 990 or 990 £2) 2016 SHAYLA BEE FUND INC 26-2577504 Page 3

11 Does the organizabon conduct gaming acliviies with nonmembers? L])Yes | Mo
12 Is the organizalion a grantor, benenciary or trustee of a trust, or a member af a parinership or other enbty formed lo
administér chantabla garmng? D Yes DNo
13 Indicale the percertage of gaming actwily conducied in
a The organizabion's facifity 132 %
b An outside facility 18h E

14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records

Name *
Address»
15 a Does the arganizaton have a cantracl with a third party from whom the organizahon recerves gaming revenue? D Yes D No
b Yes, enier the amount of garming revenue received by the organization = $ and the amount

of gaming revenue retamed by the thed party »  §

¢ if Yes, enler name and address of the third party

16 Gamng manager information

Description of sernces provided »
D Drrector/othcer D Employes [:| Independent contractor

17 Mandatory distribulions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of ¢istnibutions raquared under state law to be distnbuted to other exempt organizatons or spent in the
organization’s own evempl actviies dunng the tax year * §

[Par W;] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);
and Part 11l, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
informahion See instructions

SCHEDULE G - ADDITIONAL INFORMATION
THE FUNDRRISING GALA WAS AN EVENING OF FOOD AND ENTERTAINMENT, INCLUDING A LIVE

AUCTION ALL PROCEEDS FROM THIS EVENT ARE TO BE USED TO ASSIST FAMILIES WITH
CHILDREN IN MEDICAL CRISIS, JUST AS THE MISSION STATEMENT REQUIRES

TEEAI?ON  OS/23N6 Schedule G (Form 930 or 9%0-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 930 or 990-EZ} Complete to provide information for responses 1o specific questions on 20" 6

Form or 990-EZ or to provide any additional information
» Attach to Form 990 or 990-EZ

* {nformaton shout Schedule O (Form 990 or 990-EZ) and its instruchons 15 Open to Public
ﬁ.‘m&ﬁ“ 51':;' i at www(fm goviforma0 =2 Inspection
Name of e organizabon — phoyer identificet b

SHAYLA BEE FUND TINC

26-2577504

FORM 990, PART VI, LINE 718 - FORM 990 REVIEW PROCESS

THE EXECUTIVE BOARD REVIEWS

FORM 290, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

RO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Far Paperwork Reduchon Act Nobice see the Instructions for Form 990 or 99¢-E2

TEEA49IL OE/16Y16 Schedule © (Farm 990 or 990 EZ) (2016)
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