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990 OMB No 1545 0047
Form
! ) Return of Organization Exempt From Income Tax 2016 2(/4 il
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) "
' » Do not enter social security numbers on this form as it may be made public. Open to Public
Eﬁé’fnﬁ?ﬁgigr’w&t slwnfcsew - lnfonnnahon aI’:ou: 'Faonn ;‘Jrlllt!nd its insuﬂ‘ctions is atwww.irs.gov/form990. inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check i applicable C D Employer identificalion number
Address change  |PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514
Name changs MORIAL EDUCATION FUND INC E Telephone nurmoar—e
2970 CENTERPQINTE EAST DR -
tnitial return (928)‘ 925 6560
rout reneostmes. |PRESCOTT, AZ 86301
Amended roturn G Gross recennis S - 22,151.
Application pending F Name and address of principal officer- TIM CARTER H(a) Is this a group relurn for subotdmalesH Yes H
SAME AS C_ABOVE R S T e e sy
| Tax-exempt stats — [X]301(ck3) | [501¢e) ( )4 (nsednoy [ [azaxvyor | |527
J Website: »* N/A H(c) Group exemption number &
K Form of organization Ig(]corporahun Trust D Association U-Othev’ lL Year of formation TM Stote of legal domicile: AZ

(Part] |Summary
1 Briefly descnbe the organization’s mission or most significant activities PROVIDE FOR EDUCATIONAL NEEDS OF THE

— e = g m— e e e - v = = e - e e e = —— e S e e = S e e o e - s i o e s S s . o e e e

3 _______________________________________________________________
Bl o e e o — —  — —— —  ——— ————— e
Bl o m T
2| 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of ils net assets
G| 3 Number of voting members of the governing bedy (Part VI, kine la) .. e . 3 g9
: 4 Number of independent voting members of the goverring body (Part VI, ine 1b).. ... . .. 4 0
Bl 5 Tolal number of individuals employed in calendar year 2016 (Part V, ling 2a) . . 5 0
2| & Total number of volunteers (estimate if necessary)........ . ... c.evvvnne.. e 6 0
<&| 72 Total unrelated business revenue from Part Viil, column (C), Ime 12 . N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year - Current Year

o | & Contributions and grants (Part VI, line 1h) ., . . 555,972. 13,373,
2| 9 Program service revenue (Part VI, line 2g) A . e
% 10  Invesiment income (Part Vi, column (A), hines 3, 4, and 7d) P 641. 8,778.
& [ 11 Other revenue (Part VIlI, column (A), ines S, 6d, 8¢, 9c, 10¢, and 11e) . .

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . 556,613, 22,151.

13  Grants and similar amounts paid (Part IX, column (A), lines 1.3) . .
14 Benelts paid to or for members Part IX, column (A), lined) .. ...,
15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)

% 16a Professional fundraising feas (Part IX, column (A), line 1le) .
g. b Total fundraising expenses (Part 1X, column (D), line 25) » ' oo ’
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . 9,612. 11,936.
= 18 Total expenses. Add lines 13-17 {must equal PartdXyrcok \n, hrre zab 1 9,612. 11,936.
8 | 19 Revenue less expenses Subtract hine 18 from Iing 12.. E‘VE -y 547,001. 10,215,
I 1] ) Beginning of Current Year End of Year
i§ 20 Total assels (Part X, hne 16) . . .. o . ol 546,224, 622,232
62 %3l 21 Total labiltties (Part X, ne 26), ..  .......J: al JUL 03 20]7 B 0. 0.
g 53 22 Net assets or fund balances Subtract hne 21 fronj ing.20, e LI. 546,224, 622,232,
<T [Part | Signature Block s L mi s LEA s AL
@ Unaer gengitres of perjury, | geclare that § have examined this relurn including accompanying schedules and statements. and to the best of my knowledge and belie!, 118 true, correct, ang
m complete Deciaration of prenarer E:her than }t@er) 1s based on all informat on of which preparer has any knowledge . 2 R
é%- . ’Sqnat of off lD( 31 :il -
4 s'gn 1! ure officer ate
@Here } TIM CARTER LRESTHENT Je‘ :. ! 1 & .
@) Type or print name and ttle
PrntiType preparer s name Preparer's signalure Oate Check U i PTIN
Paid SCOTT K. HELFINSTINE allien (a/:fvln sell employed  {P00802342
Preparer |fumsname > HELFINSTINE & ASSOCIATES CPA'S, PLIC ! !
Use Only [rums sdvess ~ 1565 PLAZA WEST DRIVE Fews EIN > 20-5151939
PRESCOTT, AZ 86303-5680 Phonero  928-778-6760
May the IRS discuss ths return with the preparer shown above? (see instructions) . ,....... o . . X[ yes [ [ne
) BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L L1/16/16 Form 990 (2016)

§)
,
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in thus Part it} .. . - e . .. D
1. Brietly describe the organization's mission:

— e e e e L S L A R T Y e e s e e e T L e L e s T S N T Y s e Y R Y T e e s - - -

e e e e e e e e e e e e = e e e E e e o e = e e M R = e e e w— = - e = e e A e e e mm e = e e -

2 Dud lhe organizalion undertake any significant program services during the year whuch were not listed on the prior

Form 990 or 990-E2>. . .. . o . R, o [ es No
if ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the Organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Seclion 501(c)(3) and 501(c)(4) orgaruzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 10, 919. wncluding grants of $ ) (Revenue $ )

. e e v e e A e e e e e e e T - o = e T e . e v = e e e e S Y = = e - . e e = M= S e e e A = - - ————
e ame R R e e a e o A e e A o S e fm e e e e G . = T e A = = = Fia T = e = = = m - - A == —— ——— e
e e e e — — v — W v mm e m e e . e e e - = T = . o = = = e e = - = - A A - —— —— o — o —— ——
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4d Otiher program services (Descnbe n Schedute O )

(Expenses  $ mcluding grants of  $ } Revenue $ )
4 e Tota! program service expenses ™ 10,919. . S - -
BAA - - - TEEADIOL 1N&N16 Form 930 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 3
IPart IV. .|Checklist of Required Schedules
Yes| No
1° Is the orgamzatron descnbed in section 501(c)(3) or 4947(a)(\) (olher than a prlvale foundallon)7 if 'Yes. complete
Schedule A . S X
2 s the organization required lo comp(e(e Schedufe B, Schedufe of Coninbufors (see nstructions)? 2 X
Ond the organization engage in direct or indirect political campargn activities on behalf of or n opposmon to candidales
for public ottice? If 'Yes,” complete Scheduwle C, Part 1........ . . ...« o i e, 3 X
4 Section 501(c)(3Lorganlzatlons Oud the orgamization engage in lobbying actlvmes or have a sectron 501(h) electron
in eltect during the tax year? If ‘Yes,' complete Schedute C, Part Il - .. | 8 X
S s the organization a section 501(cH4), 501(c)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right
g p;olwde agvice on the drstrrbuzron or invesliment ol amounls in such funds or accounts’ If 'Yes,' complete Schedule D, X
ar e e e e i . . F N [ 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or histon¢ structures? it ‘Yes,' compiefe Schedule D, Part it . 7 X
8 Dnd the organization maintain collectlons of works of art, historical treasures, or other srmrlar assets" it 'Yes,*
complete Schedule D, Part I . . . . . 8 X
9 Did the or?anrzatron report an amount in Part X, ine 21, for escrow or custodial account liabilily, Serve as a custodian
for amounts not hsted n Part X, or provide credit counsellng. debl management credit repalr or debt negohalron
services? If 'Yes,' complele Schedule D, Part iV . 9 X
10  Oud the orgamization, directly or through a related organzation, hold assets in temporarily restncied endowments,
permanent endowments, or quasi-endowments? if ‘Yes,' complete Schedule D, Part V . . 10 X
17 M the organization's answer 1o any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VI, IX, " .
or X as appiicable H.on
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ff ’Yes,'complefe Schedule
, Part VI .. . A e . e R 11a X
b Ond the orgapization report an amount for |nveslments — other secunties in Part X, line 12 that is 5% or more of ils lolal
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for Investments — program relaled in Part X, hne 13 that 1s 5% or more of its tota]
assets reported 1n Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill .. e e e e e Mec X
d Did the organization report an amount for other assels in Part X, hine 15 that 1s 5% or more of s tolal assels reported
in Part X, ine 16? If ‘Yes,' complete Schedule D, Part X .. . . ... ... . . . ... 11dj X
e Did the organization report an amount for other liabihties in Part X, hne 25? Jf ‘Yes,” complete Schedule D, Part X _.... Me X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, rndependent audnted hnanc:al statements for the tax year? If 'Yes, compleie
Schedule D, Parts Xtand X4I. . . . .. . ... . 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? if "Yes,' and
if the orgamzation answered 'No' to hne 12a, then completing Schedule D, Parts X! and Xl is oplional 12b X
13 Is the organization a school described In section 170(bY(1)AY)? If 'Yes,* complele Schedule E ..... .... 13 X
14a Dud the crganization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service aclivities outside the United Stales, or aggregate forergn mveslmen valued
at $100,000 or more? Jf ‘Yes,' compiete Scheduie F, Parts | and IV . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrslance to or tor any
foreign organization? /f 'Yes,' complete Schedule F, Parts il and IV e e 15 X
16 Did the organization report on Pari lX column (A), ine 3, more than $5,000 of aggregate granis of other assistance to
or for foreign individuals? I 'Yes,' complete Schedule F, Parts Il and IV . . k(3 X
17 0Oud the orgamization report a totat 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 instructions) . , e e 17 X
18 Dud the organization report more than $15,000 total of fundrarsmg event gross income and contnbuuons on Part Vi,
tines Yc and 8a? /f ‘Yes,' complete Schedule G, Part 1] 18 X
19 Dud the orgarization report more than $15 000 of gross income from gamrng actwvities on Part VI, hne 9a7 i 'Yes
complete Schedule G, Part il .. . . | .. . ... . ... . 19 X

BAA TEEAOIQIL 11/16/16

Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 4

[Part IV. [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . . ... . .. . .......

b if "Yes' to line 203, did ihe organization atlach a copy of its audiled financial statements 1o tms return?.......

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domeslic government on Part IX, cotumn (A), line 12 If 'Yes,’ complete Schedwle I, Parts ! and i .

22 Dud the orgamzal-on report more than $5,000 of grants or other assistance to or for domeshc mdwrduals on Part IX,
column (A), hne 2? (f ‘Yes,’ complete Schedule 1, Parts t and Il .

23 Did the orgamization answer "Yes' to Part Vii, Section A, line 3, 4, or 5 about compensaton of the orgamzation's current
2"?5 f%rrr;erjofﬂcers drrectors trustees, key employees and hrghest compensated employees" If ‘Yes,’ comp!e!e
chnegule

243 Did the organization have a tax-exempt bond issue with an outstandin princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued atter December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘Ne, ‘go to line 25a e .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

¢ Oid the orgamzation maintain an escrow account other than a refundrng escrow at any time durmg the year to detease
any tax-exempt bonds?..

d Did the organization act as an ‘on beha!f of' Issuer for bonds outs\andmg at any trme dunng the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,  complete Schedule L, Part1 . .

b is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in 3 prior year, and
ga}' H;e Ilrails';!:chon has not been reported on any of the organlzatron s pnor Forms 990 or 990-EZ? if 'Yes,' complete
cneauie art | .

26 Did the orf?anrzalron report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees hrghes\ compensated employees or disquatfied persons’
if 'ves,’ complete Schedute L, Part !l .

27 Ond the orgamzation provide a gramt or other assistance to an officer, director, trusiee, key employee, substantial
contnbutor or employee thereof, a grant selection commitlee member or to a 35% controlled en!rty or family member
of any of these persons? if 'Yes,’ complete Schedule L, Part Ui . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former otficer, director, trustee, or key employee? /f 'Yes,' complele Schedule L, Part IV ..

b A tamily member of a current or former officer, dlrector Irustee, or key employee7 It 'Yes complete
Schedule L, Part 1v .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect ownec? if Yes compiete Schedule L, Part IV .

23 Did the organization receive more than $25,000 in non-cash contributions? {f 'Yes,' complete Schedule M

30 Dud the orgamzahon receive contributions of art historical treasures or other similar assets, or qualmed conservatlon
contributions? /f ‘Yes,' complete Schedule M... ... . ... . ..., ,

31 Did the organization hquidate, terminate, or drssolve and cease operauons’ iIf 'Yes," complete Schedufe N, Part l

32 Dud the organization sell, exchange dlspose of or lransfer more (han 25% of its net assels7 /4 'Yes, compl'ele
Schedule N, Part I . ..

33 Dud the orgamization own 100% of an entity disregarded as separate from the organrzahon under Regulatrons seclions
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Partt  ~ .. . . . ...

34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complele Schedule R, Part 1I, 111, or IV,
andPart V., ine 1 .. L. o e e e .

35a Dud the orgamization have a controlied enhty wrthrn the meaning of section 512(b)(13)’

b lf "Yes' {o line 353, did the organization receive any payment from cr engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V, hne 2 ..

36 Section 501(cX3) organizations. Did the organizalion make any lransfers to an exempt non-charitable related
organization? If *Yes,' complele Schedule R, Part V, line 2 . . .. ..

37 0id the orgarization conduct more than 5% of its activities \hrou?h an entity that is nol a related organizalion and that 13
treated as a partnership for federal iIncome ax purpases? /f ‘Yes,' complele Schedule R, Part VI . . .. ..  .....

38 Dud the argantzalion complete Schedule O and provide explanations in Schedule 0 for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
20a X
20b
21 X
X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
7 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
3sb
36 X
37 X
38 X

BAA
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Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514

Page 5

[Part V]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response or note to any line in this Part V.

[1

. Yes | No
1 a Enler the number reported in Box 3 of Form 1096 Enter -0. if not applicable . . . . . la
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. .. . .| 1b
¢ Dud the organization comply with backup wnlhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a
b H at least one is reported on line 2a, did the orgamzation file all required federal employmeni tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f 'Yes,' has 1t filed a Form 990-T for this year? # ‘No' to hine 3b, provide an explanatvont in Schedule O . . 3b
4 a Al any time durm? the calendar year, did the orgamization have an interest in, or a signature or other authorty over, a
financial account m a foreign country (such as a bank account, securihes account, or other financial account)" 4a X
b I "Yes,' enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). J
5a Was the organization a party to a prohibiled tax shelter transaction at any lime during the tax year?. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ i Yes,' to line 5a or 5b, did the organtzation file Form 88386-T? S5c
6 a Does the orgamzation have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon
sohcit any contributions that were not tax deductible as charitable contributions? ) . 6a X
b If 'Yes,' did the organlzatlon rnclude wnh every solicitation an express statement that such contnbutlons or glﬂs were
not lax deductible® . ... ., oL oo 6b
7 Organizations that may receive deductlble contributions under section 170(:)
a Did the orgamizahion recerve a;)ayment In excess of $75 made partly as a contrnbution and parlly for goods and
services provided to the payor 7a X
b if 'Yes,' did the orgamization notity the donor of the value of the goods or services provuded" . . 7b
¢ Dud the orgamzahon sell exchange or otherwise dnspose of tang:ble personal propeny for whlch it was requlred to ﬁle
Form 82827 . 7¢ X
df "Yes,' indicate khe number of Forms 8282 ﬁled duning the year. . . .. . . ..., | 74| ]
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? 7e X
t Did the orgarizalion, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? 74 X
g If the orgamzahon receaved a contrlbuhon of qualified |nlelleclual propeny, did the orgamzahon ﬂle Form 8899
as required? L . C e ‘e 79
h Eotrhni c‘)r%amzat:on received a contribution of cars, boats, aurplanes or other vehicles, did the orgamzauon file a 7h
8 Spensoring ovganhauons mamtammg donor adwsed funds. Did a donor advnsed fund mamtaxned by the sponsonng )
orgamization have excess business holdings at any ime during the year? ... ... e e . . 8
9 Sponsonng organizations malntaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng orgamzation make a distribution to a donor, donor advisor, or related person" 9b
16 Section S01(cX7) organizations. Enter:
a inikalion tees and capital contributions inctuded on Part Vill, line 12, . | | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , . | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders . ... PN C e e . .| Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . ... . o0 L 11b
12a Section 4347(aX1) nan-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10412 . |, | 123
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... l12b1
13 Section 501(c)X29) qualified nonprofit health insurance issuers, o
a s the organization hcensed 1o issue qualified health plans in more than one state?. . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization 1s licensed to 1ssue qualified healthplans . ... .. ... 1 13b
c Enter the amount of reserves on hand....... ... 13¢
14a Did the orgamzation receve any payments for indoor tannmg services durmg lhe tax year7 e . 14a X
b if "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEADIOSL 11/16/16

Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 6

|Part Vi lGovernance. Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line Ba, 8b, or 10b below, describe the circumstances, processss, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or nole to any line nthisPartV1. . . . | . .. TR R .

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁovemmg body at the end of the tax year . .. | 1a 9
(f there are mafenal differences in voting nghts among members
of the governing bedy, or if the governing body delegated broad
authonty to an execulive committee or similar committee, explain in Schedule O N
b Enter the number of voting members included in line 1a, above, who are independent .. .| 1b
2 D any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
oHicer, director, trustee, or key employee?. .. .. s . . .. .. .- 2 X
3 Did the orgamzation detegate contro! over mana?ement dubes customanly performed by or under the direct superwsmn
of officers, direclots, or trustees, or key employees to a management company or other person? .. Cee . 3 X
4 Dud the organization make any sigruficant changes to its goverming documeats
since the prior Form 990 was filed? . .. R - X
S Did the organization become aware dunng 1he year of a sugnmcant dlversmn of lhe organ-zallon s assels7 . 5 X
6 Dud the organization have members or stockholders? . ... . . . .. . L. ... L. L Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoml one or more
members of the governing body? e e e . . e e . .. ] 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . .. . Coe .. . e ) 7b X
8 Did the orgamzation contemporaneously document the meelings hetd or written actions underlaken during the year by
the following:
a The goverming body? - . o el 8a X
b Each committee with authonty to acl on behalf of the goverrung body? . o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization’s maiing address? /f 'Yes,' provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not rgqurred ty the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiftates? , - . . 10a X
b If "Yes,' did the organization have written policies and procedures govermng the activaies of such chap(ers aimnates and branches to ensure 1he|r
operations are consistent with the orgamzation's exempt purposes? . .. Coe . 10b
11 a Has the arganization prowided a complete copy of this Form 930 to all members of its gavermng body before tllmg (he form? . . MNal X
b Describe in Schedule O the process, it any, used by the orgamization to review tius Form 990. SEE SCHEDULE 0 e
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to hne 13 . .. L 12a X
b Were officers, directors, or trustees, and key emp!oyees reqmred to disclose annually mteresls that could glve nse
to conflicts? o0 000 LT L e s 12b
c Did the organization regularry and consvslently morutor and enforce compliance w-th the pohcy’ If 'Yes descnbe in
Schedule O how this was done. . . . .o . e e e ve e 12c¢
13 Dud the orgarmization have a written whlslleblower pohcy"’ . .. . e . . 113 X
14 Did the aorganuzatian have a written document retention and destructian po|my7 e e e e e el 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizabion’s CEQ, Executive Director, or top management official . . .. . . . . . . e . | 15a X
b Other otficers or key employees of the organization . .. .. . R 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Dud the organizalian invest in, contribute assels to, or participate n a joint venture or similar arrangement with a
taxable enlity durmg the year?. . . ..... .. . . e . . e 16a X
b If “Yes,' did the orgamization follow a wniten policy or procedure requiring the orgamization to evaluate its J
partucnpat:on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt slatus with respect to such arrangements? R . | 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 1s required to be filed » NONE _
18 Section 6104 requires an orgomzahon to make its Forms 1023 (or 1024 \f appllcable) 990, and 990-T (Section 501(c)(3)s only) available
far public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website . Upon request Other (explain in Schedule O) SEE SCH. O
19 Descobe i Schedule O whather (and 1f so, how) the orgamzation made its goverming documents, conflict of interest policy, and {inancial statements avarlable to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records- -
TIM CARTER 2970 CENTERPOINTE EAST DR PRESCOTT AZ 86301 (928) 925-6560
BAA ) TEEAQIORL 11716416 Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 7
_Part\VI Eompensatlon of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
independent Contractors

. Check if Schedule O contains a response or nete to any hne in thus PartVlE .. . ... .. . . ..... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
orgamizalion’s tax year.

* List all of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.'

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations.

* List all of the orgamzation's former otficers, key employees, and highest compensated employees who received mere than $100,000
of reportable compensation trom the organization and any related organizations

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
argamization, maore than $10,000 of reportable compensation from the organization and any related organizations

List persons in the foltowing order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

lCheck s box 1f neither the organization nor any related orgamzation compensated any current officer, director, or {rustee.

©
*) (B) | an sre o, s paraon (0) () @)
Name and Tille Average 18 both an otticer and a Reporiable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
o R SQ[F R watehnd | “WItBuRes | “hawe
(st any fa. 91 & % <2 %_ § organization
hours for |z & g ® &3 and related
o:elaar:lzei-g. g g é g - orgaruzations
Jons 8 =
e | BBl T q
litg) e %E..
_ TIM CARTER __ __ __________| -0 _
TREASURER 0 0 0. 0
- DR CHECK ESSIGS _ _ _________] -0 _
PRESIDENT 0 0 0. 0
-®_MARK SIMONS _ _ __ ________._ I ¢
VICE PRESIDENT 0 0 0. 0
_@_DR DEB DUVALL __ ___________| -0 _
SECRETARY 0 0 0. o
5 DR TIMOGLE _ ____ ________.| -0 _
DIRECTOR 0 0 0. 0
_® JAIMIE SVENTEK __ _ ______.___| -0 _
DIRECTOR 0 0. 0. 0.
_@_KEN SMITH _ _ ____________ 4-0 _
DIRECTOR 0 0 0. 0
_(®&_MARSENA THURSTON _ ___ _____ 4-0._
DIRECTOR 0 Q. 0. 0.
_©_STIEVE WALKER __ _ _________ J4-0 _
DIRECTOR 0 0 0. 0
e _——
an
_________________________ 1----
0 ] ————
o ] ————
(14) —_—
BAA TEEADIO7L 11/16N6 Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

®) ©)
P
(A) A&ooe égo mt!cm&sma m;;.t one () (E) (]
. ass 13 an
Name and Ltle pe:s oﬂlmek:n ond a"ﬁ'.?é'é‘:&mnee) cor Rewr‘abl.airom Rep.ganua:r:elrom ansam(gdu\er
week =] the arganization relaled arganizations compensabion
Qist any g 153 ON-Z1 B MISC) W 2/1099-MISC) trom the
hours sz ;’ § organization
reisioa % 28 g p K] and reiated
anuza S g 3- Q organizations
1ONS =
below g’ 8
ey g
g
Qs o _.__
08 _ ______
o D _ R P
a8 e i
a
2 e
@y
& e ___] _————
@ o ————
ey _______
2 _
1bSub-total ..., . . ., e T 0. 0. 0.
¢ Total from continuation sheets to Part vil, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c).... ... . s > 0. 0. 0.
2 Tolal number of individuals (including but not limited 1o those Iusted above) who recerved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Ddthe orgamzahon st any former officer, director, or trustee, key employee or highest compensated employee J
on line 12”7 If 'Yes,’ complele Schedule J for such individual o - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from
the organization and related organlzahons greater than $150,0007 /f 'Yes,' complete Schedule J for
such indwiduat . .. . ... .. .. . ... 4 X
5 Did any person listed on ine 1a receive or accrue compensatlon from any unrelated organization or mdw:dual ]
for services rendered to the orgamization? If 'Yes,' complele Schedule J for such person, . L 5 X

Section B. Independent Contractors
T Compiete this lable for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's 1ax year.
A (B) . <
Name and business address Description of services Compensaltion

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensakion from the organization > (

BAA TEEAGI08L 1116116 ) Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHQOT 47-2643514 Page 9
Check if Schedule O contains a response or nole to any line m this Part Vit~ .. . .. ..... e e
: R) (B) (€) ()]
exempt business excluded from tax
function revenue under sections

Part VIli| Statement of Revenue
Total revenue Related or Unrelated Revenue
revenue 5)2-514

1a Federated campaigns . . la
b Membership dues . . . 1b
c Fundraising events. ~ ..... 1c¢
d Related orgamzations. .. .... 1d
e Government grants (contribubions) .. Te

f All other contributions, qufts, grants, and
similar amounts not included above .. 1t 13,373.

g Noncash corinbutions included in hnes 1a-¥  §
h Total. Add lines 1a-1f . .. ... o . * 13,373.

Business Code

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

f All other program service revenue
g Total.Add ines 2a-2. .. . . . . . .. - I

3  Investment income (ncluding dividends, interest and
other similar amounts). . . .

4 Income from investmenlt of tax-exempt bond proceeds. *
% Royalties . L e . >
(1) Real {u) Personal

8,7178. 8,1778.

6a Grossrents .. .,
b Less: rental expenses
c Rental incorma or (loss)
d Net rental income or (loss) , . . >
() Secunties @) Other

7 a Gross amount from sates of
assets other than inventory

b Less: cost or gther basis
and sales expanses .

c Gain or (loss)
d Net gain or (loss) e e e e g

8a Gross income from fundraising events
(not including. §

of contributions reported on line 1¢).

See Part IV, line 18 e . a
b Less: direct expenses . .. b
¢ Net income or (loss) from fundraising events, ., . -

Other Revenue

9a Gross income from gaming activities.
See Part IV, ine 19 ... ) .. a

b Less: direct expenses.... . .. b
¢ Net income or (loss) from gaming activities. .. .. s

10a Gross sales of inventory, less returns
and allowances .. . T -

b Less: cost of goods sold . .. b
c Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code |

d All other revenue . .. cee .
e Total. Add hnes 11a-11d . . .. ....  ........ o ]

12 Total revenue, See instructions . S e > 22,151 8,778, 0. 0.
BAA TEEADICAL. 11716016 Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations musl complete column (A)
~ Check  Schedule O contains a response or note to any linesmthus Pact IX . ... . .. .. ... ..., - 11
A) (B) ©) ©)
Do notinclude amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
68, 7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part v, line 21 . .....
2 Grants and other assistance to domestlc
individuals, See Part IV, ine 22.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, dlrectcrs
trustees, and key employees . ..... ... 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as detined under
section 4958(H(1)) and persons described
in section 4958(c)(3)B). . ... 0. 0. 0. 0.
7 Other salaries and wages. .......
g8 Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .
9 Other employee benefils .
10 Payroll taxes, . e
11 Fees for services (non-employees):
a Management ..
blegal.. . . Lo . .
CACCOUNUNG. .. ...vvvis ceviiie cn o oo
d Lobbying. ..
e Prolessional fundraising services See Part IV, line 17
f Investment management fees . 1.007. 1,007,
g Other (if line 119 amount exceeds 10% of line 25, column 10
(A} amaunt, list Iine 11g expenses on Schedule 0. ) 10. :
12 Advertising and promction .
13 Office expenses . .. ..
14 Information lechnology. .
15 Royalties N e -
16 Occupancy
17 Travel .
18 Payments of travel or enterlalnmenl
expenses for any federal, state, or local
public officials. .
19 Conferences, conventions, and meetmgs
20 Interest . ...........
21 Payments to affihates . .
22 Depreciation, depletion, and amortlzallon
23 Insurance ..
24 Other expenses. |lem|ze expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column ‘SA? amount, list ine 24e
expenses on Schedule O.) .
a _ED[LCAII_Q}_«] ______________ 10,919,
c IIZZ“"'""“II""I
d — e —— —
e All other expenses .
25 Total functional expenses. Add hines | through 24e 11, 936. 1,017. 0.
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » f following
SOP 98-2 (ASC 958-720)

TEEADIIOL N1NEN6

Form 990 (20t8)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT

47-2643514

Page 11

{Part X- |Balance Sheet

Check 1f Schedule O contains a response or note to any hine in this Part X

I

Begmm(r‘:\g) of year End (OBl)year
1 Cash - non-interest-bearing .. C .. 46,559.1 1 55,987.
2 Savings and temporary cash investments ., ...... ...... .. 398,167.| 2
3 Pledges and grants receivable, net A e e 3
4 Accounts receivable, net ... . .. . ...... 4
S5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedulel.... .. ee R 5
6 Loans and olher receivables from other disqualified persons {as defined under
section 4958(7)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions) Complete Part If ofrgchedu el 6
&1 7 Notes and loans receivable, net .. .. . .. 7
g 8 Invenlories for sale or use . e 8
9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment. cost or other hasis.
Complete Part VI of Schedule D R 10a
b Less accumulated depreciation e 10b 10c
11 Investments — publcly traded secuntias . 1"
12 Invesiments — other securities See Part IV, hne 11 12
13 Investments — program-related. See Part IV, line 11. . 13
14 Intangible assets ... . e e e 14
15 Other assels See Part IV, line 11 . . A 101,498.]15 566, 245.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 546,224.116 622,232,
17 Accounts payable and accrued expenses. . .. . . 17
18 Grants payable. e . L . e e e 18
19 Deferred revenue e 19
20 Tax-exempl bond habilities L e e . 20
_3 21 Escrow or custodial account habilily. Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees, -
- key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L. . o e e e e 22
23 Secured mortgages and notes payable to unrelated third parbes.. . .......... 23
24 Unsecured notes and loans payable lo unrelated third parties. . . - e 24
25 Other Kabilites (including federal income lax,‘fayabms to related third parties,
and olher liabilities not included on lines 17-24) Complete Part X of Schedute D 25
26 Total liabilities. Add hnes 17 through 25 e e e e e 0.126 0.
° Organizations that follow SFAS 117 (ASC 958), check here D and complete
8 lines 27 through 29, and lines 33 and 34,
S| 27 Unrestricted net assets... 27
g 28 Temporarly resincted net assets 28
w| 29 Permanently restricted net assets . .. . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
&( 30 Cepnal stock or trust prncipal, or current funds . ........ ... 30
g 31 Paud-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other tunds 546,224 .] 32 ©22,232.
;6' 33 Total net assets or fund balances 546,224.]133 622,232.
34 Total habiities and net assets/fund balances 546,224 .1 N4 622,232,
BAA Form 990 (2016)
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Form 990 (2016) PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514

Page 12

[Part Xl |Reconciliation of Net Assets
Check If Schedule O contains a response or nole to any inein this Part Xt... ..... e e e

1. Tolal revenue (must equal Part VIII, column (A), kne 12) . . ... 1 22,151,
2 Total expenses (must equal Part IX, calumn (A), ine 25) ..... 2 11,936,
3 Revenue less expenses Subtract hine 2 from line 1 e . e e 3 10, 215,
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A)) .......... 4 546,224
S Net unrealized gains (losses) on investments. 5 65, 793.
6 Donated services and use of facilities. . ... 6
7 investment expenses . e e e e e i e e e e e 7
8 Prior period adjustments .. . e e e e e 8
9 Other changes In net assels or fund balances (explain in Schedule O) . E) 0.
30 Net assets or fund balances at end of year Combire hines 3 through 9 (must equal Part X, ine 33
column B)) . L. i 10 622,232.

{Part X! [Financial Statements and Reponmg
Check if Schedule O contains a response or note (o any line in this Part Xl

1 Accounting method used to prepare the Form 990: ﬂ Cash |:|Accrual DOther

It the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O

2a Were the organization’s hinancial statements compiled or reviewed by an independent accountant?
if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:
Separate basis DConsolcdaled basis DBolh consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both

D Separate basis DConsolidated basis DBoth consolidated and separate basis
€ It 'Yes' to hine 2a or 2b, does the organization have a commiitee thal assumes responsibility for oversmht of the audit,
TEVIEW, O compilatlon of its financial statements and selection of an independent accountant? .

it tgehor annzghon changed erther its oversight process or selection process during the tax year, expiam
in Schedule
3a As a result of a lederal award, was the orgamzauon requued to undergo an audit or audt ts as set forth in the Smg)e
Audtt Act and OMB Curcular A-1337.
b if 'Yes,' did the crganization undergo the required audit or audits? If the orgamzat:on did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEAQII2L 1116N6

Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . . N
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-£2) P g4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 980-EZ.

) . Open to Public
Deparument of the Treasury * Information about SChe:tum.(f rgng“o 332 :;99993—@ and its instructions Is Enspaction
Nams of the organization PRESCOTT GRANITE MOUNTAIN HOTSHOT Employer identification number
MEMORIAL EDUCATION FUND INC 47-2643514

[Part |_|Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization i1s 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)1XAXi).

2 A school described 1n section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXli).

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXiil). Enter the hospital's
name. Aty and state

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXIv). (Complete Part (1)

6 HA federal, state, or local government or governmental urut described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bX1XAXVI). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1XAXix) operated In conjunction with a land-grant college
or uwversity or a non-land-grant college of agriculture (see instruclions). Enler the name, city, and state of the college or
umverSIty;

10 An orgamization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts

from actvities related lo 1t§ exempt functions —subject to certain exceplions, and $2) no more than 33-1/3% of its support from gross
mnvestment 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 lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations descnbedym section 50%(a)(1) or section 509(a)2). See section 509(aX3). Check the box in
lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Typel. A supporting orgamization operated, supervised, or controled by its supported organization(s), typrcaily by giving the supported
organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting orgaruzation You must
complete Part IV, Sections A and B,

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

c Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supperted
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ul non-functionally integrated. A supporting organizalion operated in connection with its supported organization(s) that is not
tunctionally integrated. The orFamzatlon generally must salisfy a distnbution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

L] Check this box 1f the organization received a written delermination from the IRS that it Is a Type I, Type i1, Type Dl functionally
integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported orgarizations  ...... .. e [::]

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

() Name of supparted organization ) EIN . () Type af argamzation (V) Is the (v) Amount of monetary {vi) Amounl of other
{descnbed on lines 1-10 orgaruzalion histed support (see instructions) supporl (see instructions)
above (see Instructions)} 1N your governing

document?
Yes No

(A)

(B)

(©)

(D)

(€)

Total L. -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E7) 2016 PRESCOTT GRANITE MOUNTAIN HOTSHQOT 47-2643514 Page 3

[Part L [Support Schedule for Organizations Described in Section 509(ax2)
{Complete only f you checked the box on line 10 of Part | or «f the organization failed to qualify under Part Il If the organization
fails to quahty under the lesis listed betow, please complete Part il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1

Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ). .. 0.

2 Gross receipls from adm:ssnons
merchandise sold or services
erformed, or facihbies
urmished in any actlvn{« that 1s
related to \he organization's
lax-exempt purpose . 0.

3 Gross receipts from achvmes
that are not an unrelated trade
or business under section 513 0.

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

5 The value of servnces or
facilties furrushed by a
governmental unit to the
organization without charge .. 0

6 Total. Add lines 1 through 5. .. 0. 0. 0. 0. 0. 0.

7a Amounts included on hnes 1,
2, and 3 receved from
disquahfied persons . 0. 0. 0. 0 0. Q.

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

for the year ... 0. 0. 0. 0. 0. 0.
¢ Add imes 7a and 7b . 0. 0. 0. [+ 0. Q.
8 Public support. (Sublract line
7¢ from line 6.) 0.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .. 0. 0. 0. 0. 0. 0.

10a Gross income from interest, dvidends,
payments recewved on secuntes loans,
rents, royatties and income from
similar sources 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 Q.
¢ Add lines 10a and 10b . 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
actvities not included m fine 10b,
whether or not the busmess 15
regularly carried on . ..
12 Other income. Do not mclude
gain or loss from the sale of
caprtal gs*sets (Explain in

o

Part VI 0.
13 Total support. (Add lmes 9
10c, 11, and 12) . 0. 0. 0. 0. 0. 0.
14  First five years. If the Form 990 Is for the organlzauon s first, second thlrd fourlh or hfth tax year as a sechon 50|(c)(3)
organization, check this box and stop here... .... . »
Section C. Computation of Public Suppon Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (D) . . 15 %
16 Public support percentage from 2015 Schedule A, Paﬁrl {Il, tine 13 L. . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by line 13, column (f)) . |17 %
18 Investment income percentage from 2015 Schedule A, Part lil, Iine 17 el 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1S more than 33- lf3% and fine 17
15 not more than 33-1/3%, check this box and stop here. The organization quamles as a publicly supported organization e » D
b 33-1/3% support tests—2015. i the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarmization. .. ™
20 Private foundation. If the organization did aot check a box on ine 14, 19a, or 19b, check this box and see mstructions . .. > H
8AA TEEAGIG3L 092816 Schedule A (Form 990 or 990-E2) 2016
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SCHEDULE D
{Form 990)

Depa;lmanl of the Treasury
internal Revenue Service

OMB No 1515 0047

Supplemental Financial Statements

» Complete it the or anization answered "Yes' on Form 990,
Part v, line6,7,8,9,10, 113, 11b, 11¢, 11d, 11e, 111, 128, 0 or 12b.

2016

> Attach to Form 950.
* Information about Schedule D (Form 990) and its instructions is at www.irs.govAorm950.

Open to Public
Inspectlion

Name of the arganization

Employer Identification number

PRESCOTT GRANITE MOUNTAIN HOTSHOT
MEMORIAL EDUCATION FUND INC 47-2643514

IPartl [ rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a8) Donor advised funds

(b) Funds and olher accounts

Total number at end of year.

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .. ..

N bHown

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .

D Yes
El es

& Did the or%amzatlon inform all grantees, donors, and donor advisors in wriing that grant tunds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conternng
impermissible private benefit? . . .

fPart ] {Conservation Easements.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.
1 Purpose(s) ot consetrvation easements held by the orgamzation (check atl that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection ot natural habitat BF’reservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a thrcugh 2d if the organization held a qualified conservalion contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements. 22
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a histonic
structure listed in the National Register 2d

3 Number of conservalion easements modified, transterred released extinguished, or termmated by the organization duning the
tax year >
4 Number of s\ates where property subject o conservation easement s located »
5 Does the orgamization have a wniten pohcy regarding the penodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolanons and enlorcmg conservahon easemems during the year
-

7 Amouni of expenses incurred 1 monitonng, inspecling, handhng of violations, and enforcing conservation easements duning the year
-5

8 Does each conservation easement reported on line 2(d) above satlsfy the requlremenls of sectmn 170} 4)BY(1)
and section 170(HEB)GD?. ... ... []es D No

9 In Part X, describe how the organization feports conservation easements in its revenue and expense stalement, and balance sheet, and
inctude, if apphcable the text of the footnote to the orgamizalion's financial statements that describes the organization's accounting for
conservalion easements.

[Part i [Orgamzatlons Maintaining  Collections of Art, Historical Treasures, or Other Similar Assets.
Complete #f the organization answered 'Yes' on Form 990, Part IV, ine 8.

1 a if the organization elecled, as permitted under SFAS 116 (ASC 958), not to report n ils revenue statement and balance sheet works ot
art, tustoncal treasures, or other similar assets held for public exfubition, education, or research in furtherance of public service, provide,
in Part Xlit, the text of the footnote to Its financial statements that deseribes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art.
historical treasures, or other similar assets held tor public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue inciuded on Form 990, Part VIII, line 1 .
(ii) Assets included in Form 990, Part X

>$
>$

2 if the organization received or held works of art, twstorical treasures, or other sxmﬂar assels for hnancnal gain, provide the following
amounts required {0 be reported under SFAS 1168 (ASC 958) relatlng to these items

a Revenue included on Form 990, Part ViII, {ine 1
b Assets mncluded in Form 990, Part X

>3
>$

BAA For Paperwork Reduction Act Notice, see the Instructlons lor Fon-n 990

' TEEA330IL 08156
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Schedule D (Form 990) 2016 PRESCOTT GRANITE MOUNTAIN HOTSHOT

47-2643514

Page 2

]Partmm]Otgamzahons Maintaining Coliections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acqulsltton accession, and other records, check any of the following thal are a significant use of its collection

items (check ail that apply):
a Public exhibition
b Scholarly research
< Preservation for future generations

d Loan or exchange programs
Other

4 Provade”a descnption of the organization's collections and explain how they furlher the organization's exempt purpose in

Part Xi

5 Duning the year, did the arganization solicit or receive donations of art, tustorical treasures, ¢r other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? .

DNo

Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 930, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21

1a1s the organization an agent, trustee, custodian or other mlermedmfy tor contributions or other assets not included

on Form 990, Part X?

b i Yes,' explan the arrangement in Part XIII and complete the followmg table

c Beginning balance .

d Additions during the year.... . e

e Distribvtions dunng the year. .. ........
f Ending balance

- [] ves [(One

Amount

1c

1d

le

1t

2 a Did the orgamzation include an amount on Form 990 Part X, lne 21, for escrow or cuslod|al account habihity?
b It *Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIII,

l___l Yes BNO

lBé‘Et\\@l Endowment Funds. Complete if the organization answe

red 'Yes' on Form 990, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net invesiment earnings, gams
and losses

d Grants or scholarships

e Other expendiures for fac-hhes
and programs . .

f Admirsirative expenses |

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine g, columnn (a)) held as

a Board designated or quasi-endowment *
b Permanent endowment »
¢ Temnporanty restricled endowment >

%

%

%

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(i) related organizations .

b i "Yes' on hne 3a(i), are the retated orgamzahons hsted as required on Schedule R’
4 Descnbe m Pant X1l the intended uses of the orgamization's endowment funds

Yes No

3afi)
3a(il)
3b

PERVIN Land, Buildings, and Equipment.
Complete If the organization answered '"Yes' on Form 990, Part IV, hne 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other basis
{investment)

(b} Cost or other
asis {other)

(c) Accumulated
depreciation

(d) Book value

1aland e
b Buldings. .
¢ Leasehold nmprovements
d Equipment
eOther . . ... ...
»

Total. Add lines la through le (Cofumn (d) must equaf Form 990, Part X, column (B), hine 10c.}

0.

BAA

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 3

{Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

(8) Descnption of secunity or category {including name of secunity) (b) Book value (c) Method of valuation® Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

e e . —— —

e e e e i e e e . e - e e — e

Tatal. (Column (b) must equal Form 9%, Part X, column (B) ime 12) ™ |

[Part VIIl ||nvestments — Program Related. A
Complete f the or ggnlzatlon answered 'Yes' on Form 990, Part 1V, Il/ne 11c. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
Q)
@
_
6
€]
(8)
&)
(10}

Total. (Column (b) must equal Form 390, Part X. column (B) hine 13) _* )
Part IX 8ther Assets.

omplete if the organization answered 'Yes' en Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) CS - MET WEST TOTAL RETURN BOND 49,001.
(2) CS - SCHWAB ST BOND MARKET 49,650,
(3) CS - US BROAD MARKET ETF 232,974,
() CS - US LARGE CAP GROWTH 111, 660.
(5) CS_ - US SMALL CAP ETF 122,960,
©)

@

3

9)

(o

Total. (Column (B) must equal Farm 990, Part X. colurmnn (B) Imne 15.) e e e . > 566,245,

(Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part v, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value
(1) Federal income taxes
2)
3
&)
(5)
(&)
)
8
(€)]
(0)
(QR))
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) .. ™
2. Lrabity for unceriain tax postbons In Part X1, provide the text of the footnote to the argamization's financial statements that reports the orgamzauon’s hatihly for uncertain
tax posiions under FIN 43 (ASC 740) Check here if the text of the footnote has been provided in Part XilL .. ... .

BAA TEEA3303L 08/15/16 Scheduie D (Form 990) 2016
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Schedule D (Form 990) 2016 PRESCOTT GRANITE MOUNTAIN HOTSHOT 47-2643514 Page 4
[Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organtzalion answered 'Yes' on Form 990, Part 1V, line 12a.

1* Total revenue, gains, and other support per audited financial stalements .. . .. ...... 1
2 Amounts Included on line ¥ but not on Form 990, Part V!N, line 12+

a Net unrealized gains (losses) on investments .. . .. . . .. e 2a

b Donated services and use of facilities . e .. . 2b

¢ Recoveries of prior year grants. .. e .. e 2¢

d Other (Describe 1n Part Xl ). . . . . 2d|

e Add lines 2a through 2d ... . Lo R e el . 2e
3 Subtract ine 2e from line 1. e et e e e e e e 3
4 Amounts included on Form 990 Parlt VIll, hine 12, but not on line 1.

a Investment expenses nol included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part Xili ). .. .. . . 4b

cAdd linesdaanddb. . . L L. e .| 4c
5 Total revenue. Add hnes 3 and 4c (ﬂns musr equal Form 990 Part 1, hne 12) . 5

{(Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements..... .... .. ..... .. .. . . ... 1
2 Amounis included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities.. . | e , 2a

b Prior year adjustments e e . .. . . 2b

¢ Other losses .. A . 2c

d Other (Describe 1n Part Xl ) . L. . . 2d

@ Add tines 2athrough 2ad .. .... .. ..... . N .. e e 2¢
3 Subtract hne 2e from hne 1. . . . e e e 3
4 Amounts included on Form 990, Part IX, Ime 25 but not an lme I

a Investment expenses not included on Form 990, Part VIII, ine 7h . da

b Other (Descnibe 1n Part XN ). X R ] *)

¢ Add lines 4a and 4b. .. .. . ac
5 Tolal expenses. Add lines 3 and 4c. (Thzs mus! equal Farm 990 Part }, hne 18) . . 5

[Part X{li] Suppfemental information,

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, Iines 12 and 4; Part IV, lines b and 2b, Part V,
line 4, Part X, Itne 2; Part X1, lines 2d and 4b and Part XI1, lines 2d and 4b Also complete thrs part to provnde any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 930-E2) Complete to grovnde information for responses to specific questions on 20“ 6
Form 990 or 990-EZ or to provide any addilional information.
* Attach to Form 990 or 990-EZ. Open to Publi
. * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ) c
Inreinot Revenve Semcs | at www(.lrs.govlrormsso. D Inspection
Employer identlfication number

Name of the organizalen ppESCOTT GRANITE MOUNTAIN HOTSHOT
MEMORIAL EDUCATION FUND INC

47-2643514

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED AND APPROVED BY BOARD OF DIRECTORS

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

ANNUAL FINANCIAL STATEMENTS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL FINANCIAL STATEMENTS

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 990-E2Z.
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Schedule O (Form 990 or 990-EZ) (2016)
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