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Short Form

+ar990-EZ

Depariment of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

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

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

* Information about Form 990-EZ and its instructions is at www irs gov/form990

OMB No 1545-1150

2016
,&mpe'fij“ﬁﬁ“b_u

‘Inspectlon e

LA T L (U B L

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

Check f appheable [\ o or orgarizatan D Employer Identification number
Addrass thange
Name change MAZON COMMUNITY PARK FOUNDATION 16-3712165
Irutial ratm Number and sireal (or P O box f mailis nol delvered o slreet address} Room/suite E Telephone numbar
Fralreumtemiates [520 DEPOT STREET (815) 448-5416
Amended retumn Crty or iown state or provinca couniry and ZIP or foraign posial code F Group Exemphon
Applicalion pandng |MAZON IL 60444 Number
G Accounting Method Cash D Accrual  Other (specify) » H Check » I:I if the organization 15 not
I Website ™ N/A required to attach Schedule B
J Tax exempt status (check only one) — [X] 501c}3) [ J504c}( ) «(mserino} [ J4947(@@n)or [ |527| (Form 990, 990-EZ, or 990-PF)
K Form of organization I:] Corporation D Trust D Association D Other
L Add lines 5b, 6c and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) 15,503
iParti#l| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants and similar amounts received 1 15,503.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Invesiment income 4
5a Gross amount from sale of assels other than inventory S5a "ﬂ':"-',g.ﬁ
b Less cost or other basis and sales expenses 5b E’.ﬁl
¢ Gawn or {Joss) from sale of assels other than inveniory (Subtract line 5b from line 5a) | S¢e
6 Gaming and fundraising events ﬁg—ﬁ,&l?— SVED =
FE‘ a Gross income from gaming {attach Schedule G if greater than $15,000) | 6 a] ﬁz."‘*"" REC EIV
E b Gross ncome from fundrarsing events {not including  $ of contnibutions i‘:p' 0‘)
N from fundraising events reparted on line 1) {attach Schedule G If the sum P APR 2 6 2017
E of such gross income and contributions exceeds $15,000) 6b e .1[
¢ Less direct expenses from gaming and fundraising events 6¢ ?ﬁ’ GD'EN '['JT
d Net income or {loss} from gaming and fundraising events {add iines 6a and ;;_dl 2
6b and subtract line 6c) 6d
7 a Gross sales of inventory, less returns and allowances 7a E x:j
b Less cost of goods sold 7b it
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) Tc
[ 8 Other revenue (descnbe in Schedule O) 8
é 9 Total revenue Addlnes 1 2 3 4, 5¢ 6d, 7c, and 8 »| 9 15,503
ag | 10 Grants and similar amounts paid (Ist in Schedule O} 10 0
eq | 11 Benefits paid to or for members 11 0
>_E 12 Salanes other compensation and employee benefits 12 0
%E 13 Professional fees and other payments to independent contractors 13 0
Dg‘ 14 Occupancy, rent, utilities, and mawmntenance 14 0
L!JE 15 Pnnting, publications, postage, and shipping 15 55
= | 16 Other expenses (describe in Schedule O) See Fom 990-EZ, Part . Lme 16 Other Expensed 1 9,165
Z |17 Total expenses Add lines 10 through 16 »1 17 9,220
6A 18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 6,283
Uag 19 Net assels or fund balances at beginning of year (from line 27, column (A}) (must agree with end-of-year Eﬁﬁ:ﬁ
I'EI'E figure reported on prior year's return) 19 15,503
s | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 21,786

BAA For Paperwork Reduction Act Notice, see the separate instructions
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Form 390-EZ {2016) MAZON COMMUNITY PARK FOUNDATION

46-3712165

Page 2

{Pact!lif] Balance Sheets (see the instructions for Part I1)

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

(]

{A) Beginning of year

{B} End of year

22 Cash, savings, and investments 15,503 |22 6,283
23 Land and buildings 0 {23 0
24 Other assets (describe in Schedule O) 0 |24 15,503
25 Total assets 15,503 125 21,786
26 Total liabllltas {describe 1n Schedule Q) 0 |26 0]
27 Net assets or fund balances (ne 27 of column {B) must agree with line 21) 15,503 |27 _ 21,786
(Partilfi] Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check ff the organization used Schedule O 1o respend to any question in this Part IH

What 15 the organizalion's pnmary exempl purpose? COMMUNITY PARK

Describe the organization’s program service accomplishments for each of its threeTargesl program SErvices, as
measured by ex?enses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

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

28 PUN DAYS HALLOWEEN NIGHT EASTER EGG HUNT COMMUNTTY

(Grants 5 T T T 0 ) Ifthis amount includes foreign grants, check here 3 » [ 28a 0
2 NONE o e

Grants § T T T T p ) Ifthis amount includes foreign grants., check here » [} 29a 0
e

Grants 5~ 77 77 Yiftis amount ncludes foreign grants, check here =[] 30a
31 Other program services (describe in Schedule O)

{Grants 5 ) If this amount includes foreign grants check here > |:| 3a
32 Total program service expenses (add lines 28a through 31a) > 32 0

iPartiVé| List of Officers, Directors, Trustees, and Key Employees {ist each one even If nal compensaled — see the mslructions for Part IV)

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

U

{b) Avarage hours par ¢} Reportable compensalion {d) Health benafits
{a} Nama and tle waﬂkpc‘l):\lf‘%:d to ! (Fﬁfm:: lv:v) .2,{11.03,?“'":'3‘: '1 :g:gf'l‘l’:i%ﬁ EﬁEE'f‘;}’f:d l"%,’f;‘;’“;:ﬁﬁ;‘_:‘;‘:;;‘g_‘. of

CHERIE HINTZ _ _ _ _ _ _ _ ____.

PRESIDENT 0 00 0 0 Q
LIIsA PEEIFER _ _ _ _ _ _ _____.

TREASUREY g 00 0 0 0
KIETH _PFEIFER_ _ _ _ __ __ ___.

TRUSTEE 0 00 0 8] 0
SJAMIE_ARNOLD _ _ _ _ __ _ _ ___.

SECRETARY 0 00 0 0 0
PAT STARWALT _ _ _ _ _ _ ___ __ |

TRUSTEE Q0 00 0 Q 0
SJERRY SNYDER _ _ _ _ ___ ___ _

TRUSTEE 0 00 0 0 0
ROBERT REXROAD _ _ _ __ ______

TRUOSTEE Q0 00 0 9] 4]
BAA TEEADBTZ 12i22116 Form 990-EZ (2016)



Form $90-E2-(2016) MAZON COMMUNITY PARK FOUNDATION 46-3712165 Page 3
I‘,Rﬁul'thv,ﬂl Other Information (Note the Schedule A and personal benefit contract statement requirements in D

the mstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 D the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes ' provide a detailed descnptien of each activily in Schedule O a3 X
34 Were any significant changes made lo the organlzing or governing documenls? il ‘Yes,” altach a conformed copy of the amended documents d they reflect
achange lo Ihe organization's name Olherwise, explan the change on Schedule O (see nstiuchions) 34 X
35a Dud the organizalion have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a among others)? 35a X
b if 'Yes,' to line 35a, has the organization filed a Form 890-T for the year? If 'No," provide an explanation in Schedule O i5hb
¢ Was the organization a sectron 501(c)(4), S01(c}(5), or 501(c}6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C, Part lll 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expendiures, direct or indirect, as described in the instructions “I 37a[ OO PP P
b Oid the orgamzation file Form 1120-POL for this year? arb X
38 a Did the organization borrow from, or make any loans fo any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If 'Yes ' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Sechion 501(c)(7) organizations Enter [
a Initiation fees and capital centribulions included on hne 9 39a
b Gross raceipts, included on line 9 for pubhc use of club facilities 39b

40a Section 501(c}{3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 * . section 4912 * , section 4855 *

b Sechion 501(c)(3), 501(c}{4) and 501(c)(29} organizations Did the organizatton engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If 'Yes ' complete Schedule L, Part |

¢ Section 501(¢)(3), 501{c){4) and 501(c}{29) organizations Enter amount of tax imposed on orgamzation 1 !";'}P,':'I'E
managers or disquallfied persons during the year under sections 4912, 4955, and 4958 » . 4

d Section 501(c)(3), 501{c){4}, and 501(c}(29) organizations Enter amount of tax on hne 40c reimbursed "
by the argamzation > Y ,Iﬁ

@ All organizations At any time duning the tax year, was the organization a party to a prohibited tax
shelter transachon? If 'Yes, complete Form 8886-T

41 List the slates with which a copy of this retum is led ™

42 a The organizabions
booksaremncareof *  1,ISA PFEIFER Telephoneno ™ (815) 3532-5035

Locatedat ™ 16  WARREN DRIVE MAZON IL ZIP+4 ™ 50444

b At any time during the calendar year, did the orgarization have an interest in or a signature or other authorty over a
financal account In a foreign country (such as a bank account, securnities account, or other financial account)?

If "'Yes ' enter the name of the foreign country ™

See the instructions for exceptions and filing requiremenls for FinCEN Form 114, Reporl of Foreign Bank and FInancial Accounls (FBAR)
¢ At any time dunng the calendar year, did the organization maintain an office cutside the United States?
If 'Yes ' enter the name of the foreign country ™

43 Sechion 4947(a) 1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of 1ax-exempt interest recewved or accrued during the tax year “'I 43 L 0
Yeos | No
443 Did the orgamzation maintain any donor advised funds during the year? If Yes,’ Form 990 must be completed instead | R T
of Form 990-EZ 442 X
b Did the organization operate one or more hospital faciilies durning the year? if "Yes,' Form 990 mus! be completed I AR et
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services duning the year? 44c¢ X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? iﬂﬂﬁﬂl~m i
If 'No,’ provide an explanatiort in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 45a X
b DId the organization recene any payment fram or engage In any transachion wilh a controlled entity within the mearung of sectlon 512(b)(13)7 i Yes, 197k ) K
Form 990 and Schedule R may need to be completed instead of Form 990 EZ {see instruclions) 45b b4

TEEAQB12 12722116 Form 990-EZ (2016)



Form 990-EZ (2016) MAZON COMMUNITY PARK FOUNDATION 46-3712165 Page 4

46 Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |
IPartiVI® Section 501(c}(3) organizations only

All section 501(¢c)(3) orgamizations must answer questions 47-49b 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 |_[
Yos | No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If 'Yes,
complete Schedule C, Part 1l 47 X
48 s the organization a school as described in section 170(b){1}{(A)(1)? f Yes,’ complete Schedule E 43 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a b4
b if 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, direciors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamization If there 1s none, enter 'None '
(d) Health benefits
b} A n
(4 N ard o o sz emicyee prwaskdovind 1) Foporas conparaaton | conibuina o enpoyee | () Cumatad anuntof
compsansation
CBERIE EINTZ __ _ _ _ __ __ __ ___
PRESIDENT 10 00 0 0 0
LISA PEEIFER _ _ _ _ _ ________
TREASURER 15,00 0 0 0
KEITH PFEIFER _ __ _ ___ ___ ___
TRUSTEE 5 00 0. 0 0.
PAT STARWALT __ _ _ .
TRUSTEE 5 00 0 0 0
JERRY SNYDER _ _ _ _ _ _ _ _______
TRUSTEE 5 00 0 0 0
f Tota!l number of other employees pawd over $100,000 0
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter ‘None '
{a} Nama and business address of each independent contracior {b) Type of service {c} Compensalion
NONE o e e e
NOW® o _____
NONE e
NONE e e — e =
NONE
NONE e
d Total number of other independent contractors each receiving over $100 000 0
52 Dud the orgamization complete Schedule A? Note All section 501{c}{3) organizations must attach a
compieled Schedule A - Yos DNO
Undar penglues of penury 1declare that | have examined this retum including accompanying schedules and stalemeants and to the best of my knowledge and behef, it 1s
true correctapd complate Declaration of preparer (olhﬂan olficer) 1s basaed on all informaton of which preparer has any knowladge
[ L - loazi1/17
Slgn S e of, officar O Dala
Here ) CHERIE HINTZ PRESIDENT
Type ot pnnt name and litie
PrinifType preparer's name Praparer's signature Date PTIN
Check it
Paid ROBERT W BREISCH J D ROBERT W BREISCH J D |04/11/17 seff-employed  |P(01200754
Preparer Frmsneme »  BRETSCH TAX SERVICE
Use Only [Fomsaddess » 701 EAST STREET FumsEN ™ 36-2813174
MAZON IL 60444 Proneno  (815) 448-2236
May the IRS discuss this return with the preparer shown above? See instructions > DYes DNo

Form 990-EZ (2016)

TEEADB1Z 12722116



Public Charity Status and Public Support ||__ome no 1545-00e7

SCHEDULE A

Complete if the organlzatlon is a section 501(c)(3) orgamization or a section
(Form 990 or 990-E2) 4947(a){1) nonexempt charitable trust 20 1 6
» Attach to Form 990 or Form 990-E2 %ﬁﬂ[“ﬁﬂﬂ ﬁ,@'gfﬁi}
itoPublic
" » Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is Openjto,fuplic
Inarmal Ravanua Samis” at www irs gov/form930 'EEE—"_?-’ po%{%gﬁ”ﬁi
Name of the organization Emplayer [dantiffcation number
MAZON COMMUNITY PARK FOUNDATION 46-3712165

IPartili| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b}(1)(A}(1)

2 A school described in section 170(b}(1}(A){n) (Attach Schedule E (Form 990 or 990-EZ} )
3 A hospital er a cooperative hospital service crganization descnbed in section 170(b)}{(1)(A){lil)
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}{A)(in} Enter the hospital's
name, cty andstate
5 An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)v) (Complete Partll)
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1){A){v)
7 An orgamzation that normally recewves a substantial part of its support from a governmental unit or {from the general public descnbed
in section 170(b){(1){A){vi) (Complete Partil)
8 A community trust described in section 170({b}{1){A){v1) {Complete Part!|)
9 An agncuilural research orgamization described in section 170(b}(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally recewves {1) more than 33-1/3% of its support from contributions membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its suppor from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2) (Complete Part ill)

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

12 An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporied orgamizations described in section 509(a){1) or section 509{a){2) See section 509(a){(3) Check the box In
lines 12a through 12d that describes the type of supporting orgamization and complete nes 12e, 12f, and 12g

a Type | A supporting organization operated, supervised, or controlled by its supporied orgamzation(s) typically by giving the supported
organization{s) the power to regularly appoint or elect a majonty of the directors or trusiees of the supporing organization You must
complete Part IV, Sections A and B

b D Type Il A supporiing organization supervised or controlled in connection with its supported organization(s} by having control or
management of the supporting crganization vested in the same persons that control or manage the supported organization{s) You
must complete Part 1V, Sections A and C

c Type Il functionally integrated A supporting organization operated in connection with, and funchonally integrated with, its supported
organization(s) {see instructions) You must complete Part IV, Sections A,D,and E

d Type Il non-functionally integrated A supporting crgamization operated in connection with its supported arganization{s) that 1s not
functionally integrated The organization generally must satisfy a distibution requirement and an attentiveness requirement (see
instructions} You must complete Part IV, Sections A and D, and Part V

e

Check this box if the orgamization received a written determination from the IRS that it 1s a Type 1, Type !l Type lll functionally
integrated or Type lll non-functionalty mtegrated supporting organization

f Enter the number of supported organizations . l———l

g Provide the following information about the supported organization(s)

(I} Name of supported organizalion {IHEIN {ill} Type of organization {iv) is the {¥) Amount of monetary {vi) Amount of other
(descnbed an ines 1 10 organizalion listed support {(sea instructions} support {sas nstructions)
above (see nstruchions)) N YOUr Qoverning

documsent?
Yes No
{A)
(B)
{C)

(D)

(E)

. EsmE e A ;.m% it ] e L
Tota! §&Wﬂi%fﬂ @?E‘?&%'I : Jﬁ@%@ g@ﬁﬂh%

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule A (Form 930 or 930-EZ} 2016
TEEAC401 09/28/16




Schedule A (Form 990 or 990-EZ) 2016

MAZON COMMUNITY PARK FOUNDATION

46-3712165 Page 2

(Rart'ltilSupport Schedule for Organizations Described in Sections 170{b){(1)(A}(iv) and 170({b)(1){A){v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the

organization fails to qualfy under the tests listed below, please complete Part 111 )

Section A Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contnbutions and

membership fees receved (Do not
include any unusual grants

2 Tax revenues levied for the
organization’s benefit and
either pard to or expended
on its behalf

3 The value of services or
facilities furmshed by a
governmental unit to the
organizatien without charge

4 Total Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support Subtract line 5
from line 4

{a) 2012

(b} 2013

{c) 2014

(d) 2015

(e) 2016 {f Total

Ly

Section B. Total Support

‘!“’i

o

ﬁ]

e

,'*E fg ity

il

i
b

A

g

i
e

R LI
E

At
il

MY

Calendar year (or flscal year
beginning in) >

7 Amounts from ine 4

8 Gross income from inlerest,
dividends, payments recewed
on secunties loans, rents
royaltes and income from
stmitar sources

9 Net income from unrelated
busmess activihies, whether or
not the business I1s regularty
carried on

Other income Do not include
gain or loss from the sale of
capial assets (Explain in
Part VI'}

10

11 Total support Add lines 7

through 10
12

123

{a) 2012

{b} 2013

{c} 2014

(d) 2015

(e) 2016 {n Total

2
B

o]

organization, check this box and stop here

Grass receipts from related activities, etc (see instructions)

S

Gl

{:J‘iﬁ:;;r[.:“; ﬁggj‘l
; .jlluh' T[ﬂ’!ﬂﬁ.‘l J

First five years if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

[12 ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2016 (lne &, column (f) divided by hne 11 column {f})
15 Pubhc suppon percentage from 2015 Schedule A, Part | line 14

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

and stop here The orgamzation qualifies as a publicly supporied organization

b 33-172% support test—2015 If the organization did not check a box on Ine 13 or 16a and line 15 15 33-1/3% or more, check this box

and stop here The orgamzation qualifies as a publicly supported organization

17a

the organization mee

14
15

%
%

10%-facts-and-circumstances test—2016 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more and if the or?amzatlon meets the ‘facts-and-circumstances' test, check this box and stop here Explain in Part VI how
s the facts-and-cwrcumstances’ lesi The organization qualifies as a publicly supported organmization

b 10%-facts-and-circumstances test—2015 If the organization did not check a box on line 13, 18a, 16b, or 17a and fine 151s 10%

or more and If the organizahon meets the ‘facts-and-circumstances’ test, check this box and stop here Explain in Part Vi how the
arganizalion meets the ‘facts-and-circumnstances’ test The orgaruzation qualifies as a publicly supported organization >

18 Pnvate foundation If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions >

BAA

TEEAQ4DZ 09/28/16

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016 MAZON COMMUNITY PARK FOUNDATION 46-3712165 Page 3
|!R§r't§|ll!ﬂ|$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 10 of Part 1 or if the organization failed to qualify under Part Il f the organization
fails to qualify under the tests hsted below please complete Part il )

Sectton A Public Support

Calendar year {or fiscal year beginming In) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions,
and membersmp fees
recenved {Do not include
any 'unusual grants ')

2 Gross recepls from admissions,
merchandise sold or services
performed or facilibes
furnished in any actvity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization s benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
orgamization without charge

Total Add lines f through §
Amounts included on lines 1,

2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Addlines 7a and 7b

© sitsnuen v | P RO TR

R
Section B. Total Support

Calendar year {or fiscal year begmnning in} {a) 2012 (b} 2013 (c) 2014 {d} 2015 {e) 2016 (f} Total
9 Amounts from line 6

10a Gross income from interest drvidends,
paymenls recelved on secunilies loans
rents, royalies and income from
similar seurces
b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
actvities ngl included in ine 10b
whether or not ihe business is
regularty carried on
12 Otherincome Do not include

gan or loss from the sale of
caprtal assets (Explain tn

Part V1)

13 Total support {(Add lines 9,
10c, 11, and 12)

14 First five years If the Form 930 1s for the orgamzation’s first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization check this box and stop here > D

Section C Computation of Public Support Percentage

oo

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (f)) . 15 0 00 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f} divided by line 13, column {f)) 17 0O 00 %
18 Investment income percentage from 2015 Schedule A, Part 1l line 17 18 %
1% 13-1/3% support testa—2016 If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here The organization quatifies as a publicly supported organization - [:]

b 33-1/3% support tests—2015 If the organization did not check a box on iine 14 or ine 19a, and line 16 1s more than 33-1/3%, and

ine 18 15 not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization . >

20 Private foundation |f the orgamzation did not check a box on line 14, 19a or 19b check this box and see instructions L b4
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Schedule A (Porm 990 or 990-E2) 2016  MAZON COMMUNITY PARK FOUNDATION 46-3712165 Page 4
lPartIVi] Supporting Organizations
{Complete only if you checked a box in ine 12 on Part 1 If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sechions A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A, All Supporting Organizations

=
Q

=
=
=,

1 Are all of the organization’s supporied organizations listed by name in the organization’s goverming documents?
If 'No,' describe in Part VI how the supported orgamzations ere designated if designated by class or purposs, describe
the designation If tustonc and continuing refationship, explain

2 Dnd the orgamzation have any supperted organization that does not have an IRS determination of status under section

509(a)(1) or {2)? If *Yes,’ explain in Part VI how the orgamzation deterrmined that the supported orgarnization was
descnbed in section 509(a)(1) or (2)

£ e

3a Did the orgamzation have a supported organization described in section 501(c){4), (5), or (8)? if Yes, answer (b)
and (¢) below

=F

b Did the orgamzation confirm that each supported organization qualified under section 501(¢)(4) (5) or (6} and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part V1 when and how the organizaton
made the determination

T

£

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? If 'Yes,’ explain m Part VI what controls the orgamizafion put it place to ensure such use

4a Was any supported organization not organized in the United States ( foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b} and (c) below

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,’ descnbe in Part Vi how the orgamzation had such control and discretion despite being controlled
or supervised by or in connaction with its supported orgamzations

¢ Did the organization support any fereign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? If 'Yes,’ explan in Part VI whal conlrols the organization used to ensure that
all support to the foreign supported organizalion was used exclusvely for section 170(c)(2)(B) purposes

5a Did the organization add, subshitute, or remove any supported organizations durning the tax year? if 'Yes," answer (b)
and (c) below (if applicabla) Also, provide detad in Part V1, including (1) the names and EIN numbers of the supported
organizalions added, substituted, or removed, {u) the reasons for each such action, (i) the aufhonty under the
organization's orgamzing document authonzing such action, and (v) how the aclion was accomplished (such as by
amendment lo the organizing document)

b Type | or Type Il only Was any added or substituted supported organization part of a class already designated in the
organization's organizing decument?

¢ Substitutions only Was the substitution the resuit of an event beyond the orgamization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {1} its supported organizations, (1) individuals that are part of the chartable class benefited by one
or more of its supported organizations or (1) other supporting organizations that also support or benefit one or more of
the filing orgamzation’s supported organizations? if 'Yes,' provide detarl in Part VI

7 Did the organmization provide a grant loan, compensation, or other simrlar payment to a substantial contnbutor
{defined in section 4958(c)}{3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if 'Yes," complete Part | of Schedule L (Form 990 or 980-EZ}

g8 Oid the orgamzation make a loan to a disquahfied person (as defined in seclion 4958) not described n ltne 77 /f 'Yes,’
complete Part | of Schedule L {Form 990 or 930-EZ)

ga Was the organization controlled directfy or indirectly at any time during the tax year by one or mare disqualffied persons
as defined in section 4946 (other than foundation managers and organizations descnbed 1n section 509(a){1) or (2})?
if 'Yes, provide detail in Part Vi

b Did one or more disqualified persons {as defined in ine 9a) hold a controlling interest in any entity in which the il )
supporting organization had an mterest? If 'Yes,’ provide detaif in Part VI Sh

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in or derive any personal benefit from, m m
assets in which the supporting organization also had an interest? if 'Yes ' provide detaif in Part Vi 8¢

T p“!‘
10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ! | iua’ﬁ 5@5
cerfain Type Il supporting organizations, and all Type 11! non-functionally integrated supporting organizations)? if 'Yes,’ = *

answer 10b below 10a

1 ! IR,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine G el
whelther the organizalion had excess business holdings ) 10b

BAA TEEAQ404 09128016 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 590-EZ) 2016 MAZON COMMUNITY PARK FCUNDATION 46-3712165 Page 5
[PartilVii| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons? 'T]ﬁ‘_vj% ‘
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the - b
governing body of a supported organization? 11a
b A family member of a person descnibed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide detai in Part Vi 11c
Section B. Type | Supporting Organizations
1 Dud the directors, trustees or membership of one or more supported organizations have the power to reqularly appoint

or elect at least a majonty of the orgarization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported orgamization(s) effecfively operated, supervised, or controfled the orgarization's activitias
if the orgenization had more than one supported organization, dascnbe how the powers lo eppoinl and/or remove
directors or trustees were alfocaled among the supported organizations and whal condibons or restnctions, if any,
applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organizalion{s)
that operated supervised or controlled the supporiing organization? f 'Yes,' explain 1 Part VI how providing such

banefit cernad out the purposes of the supported orgamization(s) that operated, supervised, or controfled the
supporting organization

Section C Type ll Supporting Organizations

Yes l No
. el e
1 Were a majority of the organization’s directors or trustees duning the tax year also a majority of the directors or lrustees -5 Hiﬂ' g fie i
of each of the organization's supported organization{s)? {f ‘No,” descnbs in Part Vi how control or management of the A |
supporting organizalion was vesled in the same persons that controlled or managed the supported orgamization(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (1) a written notice describing the type and amount of suppert provided during the prior tax
year, {1l) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1} copies of the
organization s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the suppaorted
organization(s) or (i) serving on the governing body of a supported grganization? if 'No, " explain in Part VI how
the orgamzation matntained a close and conltinuous working refationsinp with the supported organization(s)

3 By reason of the relationship described in {2), did the organization s supported orgamzattons have a significant
voice In the organization's Investment policies and in directing the use of the organization s iIncome or assets al
all times during the tax year? If 'Yes,’ descnbe in Part V1 the role the organizalion's supported organizations played
n this regard 3

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organizalion used o salisfy the Integral Part Test duning the year(see instructions)
a D The grganization satisfied the Activities Test Compiete line 2 below
b EI The crganization 1s the parent of each of its supported organizations Completa line 3 below

c D The orgamization supported a governmental entity Describe i Part VI how you supported a government entiy (see instruchons)

2 Activiles Test Answer (a) and (b) below

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yas,' then in Part VI identify those supported
orgamzations and explaln how these activities directly furthered their exempt purposes, how the arganizalion was
responsive to those supported orgamizatrons, and how the organizalion determined that these activities constituted
substantally all of its activities

b Did the activiies descnibed in {(a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supponied organization(s) would have been engaged n? if 'Yes,’ explain in Part Vi the reasons for
the orgamzation’s posttion that ils supported orgamzation(s) would have engaged in these activiios but for the
organization’s mvolvement

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

a Did the organization have the power to regularly appomt or elect a majonty of the officers, direclors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organizalion exercise a substantral degree of direction over the policies programs, and activities of each of its
supporled organizations? /f 'Yes,' describe in Part Vi the role played by the orgamization in this regard

BAA TEEAD4G5 09728116 Schodule A (Form 990 or 990-EZ) 2016



Schedule A (Porm 990 or 980-E7) 2016 MAZON COMMUNITY PARK FOUNDATION
IPartiViF8| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20 1970 {explain 1n Part VI} Ses
instructions All other Type Il non-functionally integrated supporting orgamzations must complete Sections A through E

46-3712165 Page 6

{B) Current Year

Section A — Adjusted Net Income {optional)

{A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instruchions)
Add lines 1 through 3
Depreciation and depletion

| (W [N -

a|th & [ [N |=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation or maintenance of property held for
production of income (see instructions} 6

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4) 8

(B) Current Year
{optional}

EF T
e

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregale fair market value of all non-exempl-use assets (see instructions for shorl
tax year or assets held for part of year)

a Average manthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blackage or other M.,ng’wﬂ:itﬁ e ,,ffg"lfqﬂ EEF f&ﬁ&ﬁﬂ!?m%’
factors (explain in detail n Part VI) bt L e e ::.i AL Tl
Acquisition indebledness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d 3

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

™

(4]

F-9

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Mulhply hne 5 by 035

7 Recovenes of prior-year distributions

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

o~ |mith [

Section C — Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A}

R ]

Enter 85% of line 1

L R !

Minimum asset amount for prior year (from Section B, line 8, Column A)

Vs P R

i TR %

(e N |-

Income tax imposed in prior year

1
2
3
4  Enter greater of ne 2 or line 3
5
6

B A T R i
Distributable Amount Subtract ne 5 from line 4 unless subject to emergency .ﬂqir E“.’M{i@‘!h#ﬁl fﬂ ;
temporary reduction {see instructions) ] m’: Jiﬂu@’.ﬁarz’&%ﬁn. il

7 D Check here If the current year 1s the orgamization's first as a non-functionally integrated Type l1l supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Porm 990 or 990-EZ) 2016  MAZON COMMUNITY PARK FOUNDATION 46-3712165 Page 7
[RartiVi7al Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid {0 supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quaiified set-aside amounts (prior IRS approval required)
6 Other distnbutions {describe in Part V1) See instructions
7 Total annual distributions Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide detads
in Part VI} See instructions
9 ODistnbutable amount for 2016 from Seclion C, kne 6
10 Line 8 amount divided by Line 9 amount
A ] . i 0 ) (in)
Section E — Distribution Allocations (see instructions) DisEt:ﬁ:st?ons Unde;ﬁf':-‘_tﬂbumms Afr::ggmlﬁbzlg 16
1 Distributable amount for 2016 from Section C, line 6 f';.' ;,"_”ﬁ!,'[_-?ﬂjﬂﬁ‘;ﬂ,ﬂﬂh"l YT e et ]
R 3 "
ot g it et e e
3 Excess distnbutions carryover if any, to 2016 ﬂ!ii.'lﬁi'!ﬁuu PRI E@ﬂ;ﬂhudﬁlhﬂ?ﬁ‘ﬂﬂ# ) [ DN ‘*‘Mﬂ&ﬂi’ i
& D A RO O A8 D PR o Ly, 1) o WDt S R LGl A e et
T e | o e e hﬁﬁ‘"ﬁiﬁﬂ!mﬁ“‘ﬂ{
¢ From 2013 RO 0 T e el ] e T e e G
d From 2014 T Ay R b ok i .uj:;%z.ﬂ P e R A e A
e From 2015 (MR Tk ] L s A Bl WMM

f Total of hnes 3a through e

g Applied te underdistributions of prior years

M %ﬂﬁlﬁ?ﬂ%ﬂ&

h Applied to 2016 distributable amount

AT il

ﬁ o ‘lnhllr

1_Carryover from 2011 not applied (see instructions} Mfﬂﬂﬁ{ﬂqﬁﬁkfﬁmﬁwm lfﬁhrﬁx? N uj}'mh?;fdz T Y
__j Remainder Subtract ines 3g, 3h and 31 from 3f Emmﬂm k%ﬂﬁﬂ%ﬁﬂ
4 Distributions for 2016 from Section D, Mﬂjﬂu il lﬂ ,l E}m” jﬁf ﬂﬁj ’g 1., i iaj@

line 7 5 E g.gu.ﬂl’i Em‘*‘j ! i I ¥ i [ ﬂ

a Applied to underdistnbutions of priar years "[iuﬁgjﬁgd dﬁﬁ{},ﬂu"ﬁ% “"T"E;'E" L EE

b Applied to 2016 distributable amount i T L S L ek S T :ﬁ‘mﬂ

¢ Remander Subtract ines 4a and 4b from 4 BW:HEIHII# Al hﬁ‘;"!?ﬁ.f{. $inpdl R m}hL‘l
5 Remamning underdistnbutions for years prior to 2016, if any 1‘ 's 5 F@f ;FF

Subtract nes 3g and 4a from line 2 For result greater than i lj' .. M r ;? .,.:
zero, explain in Part VI See instructions f' i L‘ ’ M !
6 Remaining underdistributions for 2016 Subtract kines 3h and 4b * i ‘ -[‘F-ﬂ' L 3 k. 4.
from hne 1 For result greater than zero, explain in Part VI See ] ; _! f
nstructions .r’imﬁ-ﬂﬂ ” J JHJ!J : '“ .»lll Sr
7 Excess distnbutions carryover to 2017 Add lines 3 and 4c E‘Iﬂﬂl{ Ly "’Eﬂﬁw&ﬁm T e
8 Breakdown of line 7 s N T e R ) A e |

2 TE R A A . T P A ., 0 g o P OB T Tt oy o

b Excess from 2013 T el o A L T S Tl [y - g R e R

¢ Excess from 2014 e e e [ A O ma 1 M &

d Excess from 2015 P ket AT (ST e e Eﬁfﬁ?‘mﬂﬁ éi.;‘iﬂﬂdt}?f"!

e Excess from 2016 A T el O | PRt S | S 2

BAA Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 MAZON COMMUNITY PARK FCUNDATION 46-3712165 Page 8
IR&rIVIH|Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b Part lil, Ine 12, Part IV,
' Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2, Parl [V, Secfion C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Seclion E, ines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Parl V, Section B, line 1e, Part V,
Sechion D, hnes 5, 6, and 8, and Part V, Section E, Ines 2, 5, and 6 Also complele Ihis part for any additional information
(See Instrucitons }

BAA TEEADADS 09/28/16 Schedule A {Form 930 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information

* Attach to Form 990 or 990-EZ =T
Dapartment of the Treasury » Information about Schedule O {(Form 990 or 990-EZ) and its Instructions Is ﬁ?ﬂ!ﬂﬁaug“b
internal Revenus Service at www irs gov/form990 SR Ct o s
Nama of ihe organization Employer Identification number
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