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. Form 990 OMB No 1545-0047
7 Return of Org ptifrom Income Tax 2016
Under section 501(c), 527, or 4 B pEl Revenu e (except private foundations)
Department of the Treasury >> Do not enter socia secunty numbers on this form as it may be made public Open to Public
Internal Revenue Service Information about Form 930 and its instructions 1s & www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
B  Check f applicable C Name of organzaton MASTER PROVISIONS, INC D Employer identification number
(] Address change Doing business as 61-1262540
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
\ | [l retum 7725 FOUNDATION DRIVE (859) 474-0467
% Fire) retumyterminated City or town, state or province, country, and ZIP or foreign postal code
?:‘ Amended return FLORENCE KY 41042 G Grossrecepts $ 4,557,261,
ZLE : Application pending | F Name and address of principal officer H{a) !s this a group return for subordinates? HYes %No
g} ROGER BABIK 1725 FOUNDATION DRIVE FLORENCE KY 41042 | arealsuboranates ncwdedr - LYes [ [no
| Taceempsas  [X[0100@) | [50109) ( )< (msetno) | [4%47@(or [ [527
(C')) J Website: » WWW.MASTERPROVISIONS.ORG H(c) Group exemption number ™
-1 K Form of organization ]XlCorporahon | LTrust I | Association | ] Other ™ | L Year of formation 1994 l M state of legal domicle  KY
e |Partl |Summary
@1 T 1 Brefly describe the organization's mission or most significant activiies _ _ _ MASTER_PROVISIONS SERVES GOD_BY CONNECTING
D™ o  RESOURCES TO_NEEDS LOCALLY AND ARQUND THE WORLD._ IT _MAKES RESOURCES AVAILABLE _ ___
= = TO CREATE JOBS, COMBAT FOOD INSECURITY AND POVERTY, AND TO INCREASE SELF- _ _ __ _ _ __
g SUFFICIENCY IN THE COMMUNITIES IT SERVES. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________.
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, hmne 1a). . . . . . ... .. ........ 3 11
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . .. . ... .. 4 11
:_g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . e 5 30
.Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. e e e e e e e e, 6 2,300
é‘? 7a Total unrelated business revenue from Part VHlI, column (C), line 12 . . . . . . . . e e e e e 7a 34,357.
b Net unrelated business taxable income from Form 880-T, hne34. . . . . . . . . . . . . .. . ... ... 7b 34, 357.
@)X Prior Year Current Year
@a" 8 Contrbutions and grants (Part VIil, hne 1h). . . . ... .. ... ... . - 1,097, 396. 4,450, 310.
f,’;g 9 Program service revenue (Part VIIl, ine2g) . . . . . . . ... .. e e 123,835. 34,942,
?TB% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . ... . .... 16, 632.
U—_UJUII 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) - e e e 6,758. 35,427.
&) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . 1,227,989, 4,537,311,
o 13 Grants and similar amounts paid (Part {X, column (A), mes 1-3) . . . . e 161,974.
2 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ... . ...
1 g 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 343,193. 409,274,
i) § 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .« .. . .o 31,187.
8 §- b Total fundraising expenses (Part IX, column (D), iine 25) > 120, 549. P §»;»
b “ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. . . .« . 529, 653. 3,760, 756.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . . . . . . 1,066,007. 4,170, 030.
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . .. . ... oL L. 161,982. 367,281.
58 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, IN€1B) . -« v v v v v v e e e A 1,113,642, 1,558,185,
%g 21 Totalhabilities (Part X, line26) . . . . . . . . . . . .o e . 71,725. 146,395,
2°§. 22 Net assets or fund balances Subtract line 21 fromhne20 . .. .. ... ... ... .. 1,041,917. 1,411,790.

{Part ;| Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign Signature of officer l[)ate
Here p ROGER BABIK PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U f PTIN
Paid Lori A. Owen, CPA Lori A. Owen, CPA self-employed P01006324
Preparer |Frmsname * Van Gorder Walker & Company Inc
Use Only |rmsadaress ™ 3216 DIXIE HIGHWAY FrmsEN> 61-1374365
ERLANGER KY 41018 Phoneno  (859) 431-0700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e e e e e e e e |X| Yes “l | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form

990 (2016) MASTER PROVISIONS, INC 61-1262540 Page 2

[Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthis Part lIt . . . . ... ... . ... ..., . D

1

Briefly describe the organization’s mission
MASTER PROVISIONS SERVES GOD BY CONNECTING

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . . . .. .. .. e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . |:| Yes No
If *Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4 a (Code ) (Expenses $ 3,866, 051. including grants of S 0. ) (Revenue $ 4,297,989.)
MASTER PROVISIONS RECEIVES DONATED FOOD_AND CLOTHING FROM LOCAL _ _ _ __ __ ___ _____
WHOLESALERS, STORES, CHURCHES, AND INDIVIDUALS AND DISTRIBUTES TO LOCAL _ _ _ _____ _ .
AGENCIES AND_OVERSEAS ORGANIZATIONS. . ____________.
4b (Code ) (Expenses S 119,569. including grants of S 0. )(Revenue S 207,557.)
MASTER PROVISIONS SUPPORTS ORPHANS, IMPOVERISHED CHILDREN, AND FAMILIES __ __ __ __ __ .
IN CRISIS IN_TOGO, UKRAINE, AND GUATEMALA. _ _ _ __ _ _ _ _ _______________________.
4c (Code ) (Expenses S including grants of S ) (Revenue S )

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 3,985, 620.
BAA TEEA0102 11/16/16 Form 990 (2016)




Forf 990 (2016) MASTER PROVISIONS, INC 61-1262540 Page 3

[Part IV_|Checklist of Required Schedules

Yes | No
1 Isthe organlzatlon described in section 501( c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . .. .. .. ... .o o 3 X
4 Section 501(c)$3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,” complete Schedule art!l . 7. . oo 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts’7 If 'Yes,” complete Schedule D,
Part . . . e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll . . . . . . .« « o o i e e e e e e e e e e e e e 8 X
g Did the organization report an amount mn Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . ... o o e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . .. ... .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes’, then complete Schedule D, Parts VI, Vi, VI, IX, :
or X as applicable e
a Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 107 /f 'Yes,” complete Schedule
D, Part VI. . . . . o .. e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . .. e e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . e . 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . .. .. ... oo o 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12 a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . . .« 0 i i e e e e e e e e e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X!/ and Xll isoptional . . . .. .. . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . ... .. 13 X
14 a Did the organization 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 grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . o 0 i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ comp/ete Schedule F, Parts Hand IV. .« v v v e e e e e e e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . ... ..., . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . ... ... . ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . . . . 0 e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a?/f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e u e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)




Form 990 (2016)  MASTER PROVISIONS, INC 61-1262540

Page 4
[Part IV_|Checklist of Required Schedules (continued)
i Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. .. . ... .. 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts tand !l . . . . ... .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .. . . ..o 00000 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . . .« o . e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotoline 25a. . . . « « « « o« .. o oo o oo s L e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L Lo e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7? If 'Yes, complete
Schedule L, Part] . . . .« v v v e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dnsqualmed persons?
If 'Yes,’ complete Schedule L, Part!l . . . . . . . .. ... . ..., e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions) - .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,’ complete
Schedule L, Part IV« « « o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 owner? If 'Yes,' complete Schedule L, PartivV . . . . . . ... .. . .... 28¢c X
29 Dud the organization receive more than $25,000 1n non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,  comnplete Schedule M . . . . . . . . . o oo oL o n b d o e L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part|. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il « . « « v v v v i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | . . . . . . . . . . . ... o000, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
and Part V, lINe 1. .« v v v v e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . . ... ... .. ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, Part V., lmne 2 . . . . . . .. ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . .« oo e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . ... ... 0000000 38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)




Form 990 (2016) MASTER PROVISIONS, INC 61-1262540 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylinemthisPartV. . . . . . . . ... .. oo 00 oo, . [—:[
Yes [ No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming R .
(gambling) winnings to prize WINNErs? . . . . . . .« 0 v i it e e e e e e e | 1e] X
2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 30 .|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b[ X i
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . ... .. . 3a| X
b If ¥es,~has it filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanation in Schedule O. . . . . . . . . . ... . ..... 3b| X
4 a At any time durning the calendar year, did the orgamzation have an interest in, or a signature or other authorty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . 4a X

b If '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) .

5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear?. . . . .. ... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . e 5b X
¢ If 'Yes, to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . . .. . Lo ....] 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... . ....|] 6a X

b If 'Yes, did the organization include with every sohcnatlon an express statement that such contributions or gifts were
not tax deductible? . . .. .. ... e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods and -~ ..

services provided tothe payor?. . . . . . . . . L Lo oo e s s e e e e e e e Lo 7a ;( )
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded'? ................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh It was required to file
Form 82827 . & v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7¢c X
d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . .. . .. ... ... I 7 d| .t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. 7e T e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L . L e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . . . o v o i e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor adwsed funds. Did a donor advused fund mamtamed by the sponsoring A ‘.
organization have excess business holdings at any time duringtheyear?. . . . .. . ... ... ... . ... .. .| 8 X
9 Sponsoring organizations maintaining donor advised funds. ‘ 1 5
a Did the sponsoring organization make any taxable distnibutions under secton 49662 . . . . ... ... . ..., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ... . ..... 9b X
10 Section 501(c)(7) organizations. Enter AR
a Imtiation fees and capttal contributions included on Part Vill, ime 12. . . . . . . .. . ... . | 10a 5@ T
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b I * ; f
11 Section 501(c)(12) organizations. Enter Ao 5,
a Gross Income from members or shareholders. . . . . . . . . . ... 0oL ... | MMa {f?“ - ~ﬁ\£>
b Gross income from other sources (Do not net amounts due or paid to other sources ERER : i
against amounts due or received fromthem). . . . . . . ... ..o Lo oL 11b s Tl
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10412. . . . . C 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| & ( “%‘f 3 i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . w:_ _‘ﬂi . 3 )
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... .... ... .l13a o

Note. See the instructions for additional information the organization must report on Schedule O . :

b Enter the amount of reserves the organization 1s required to maintan by the states in R
which the organization 1s licensed to 1ssue qualified healthplans . . . . .. . ... ... . | 13b %33‘”
c Enterthe amountof reservesonhand . . . . . . . . . . ... . L. ... [ 13¢ B
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... . ... ... 14a
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .. .. ... 14b

BAA TEEAO105 11/16/16 Form 990 (2016)



Form 990 (2016) MASTER PROVISIONS, INC 61-1262540 Page 6

{Part VI }Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note o any ine inthisPart VI. . . . . . ... ... .. Ce e M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
if there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? . . . . . . . . . e e o, "] %
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . .. . . .. P 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . .. . ... .. ...... e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e 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 governingbody? . . .. . . ... ..... e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing 1
aThegoverning body? . . . . . L o v L e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee iisted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . ... . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . .. .. . ... ..., ..., 10a X
b If ¥es,~did the organtzation have wrtten poliaes and procedures goverming the achivities of such chapters affiiates, and branches to ensure thair
operations are consistert with the organizations exerpt purposes? . . e e e e e e e e e e e e e e e .. . .| 10b
11a l—mtheorganlzahmpiwdedaomdeteoopyoﬂhlsFormg‘aOtoaﬂrretrbersofnsgwernxrgbodybeforeﬁhngtheform’? ...... L. 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 - ~
12a Dtd the organization have a wnitten conflict of interest policy? /If No,’gofoline 13. . . . . . . . .. e e e e 12a : X )
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could g|ve rise
toconflicts? . . . e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and conststently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . . . . .. .. e e e e e e e e e e e e e .l 12¢)] X
13 Did the organization have a written whistleblowerpohicy? . . . . . . . . . ... ..o 00000 oo R B K X
14 Did the organization have a wniten document retention and destructionpolicy?. . . . . . . . . . . ... ... ... .. .] 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent R A T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ b
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. ... ... ... ... ...l 18a] X
b Other officers or key employees of the organization. . . ... . . . ... ........ e e e 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Scheduie O (see instructions) 4 g - [ )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a LI ST
taxable entity duringthe year? . . . . . .« . . . . oLt e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its &‘?‘\ : ,f\ LI A N
participation n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the SN Fa z
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . Lo e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

. Own website D Another’s website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its goverming docunments, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
MASTER PROVISIONS, INC 7725 FOUNDATION ROAD FLORENCE KY 41042 (859) 474-0467
BAA TEEAD106 11/16/16 Form 890 (2016)




Form 990 (2016) MASTER PROVISIONS, INC 61-1262540 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany lineinthisPant VIl . . . - v« o« 0 v v v v v i i i i u v o, .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organtzation’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

((o4]
(A (B) | thon o o o ek rrene (D) (E) (F)
Name and Title Average Is both an officer and a Reponable Reportable Estimated
or Jreciorinisiee) e orvamamton” | reomameaon fom, Comperaanon,
week |2 3| 23 g ESE] = S| (W-2i1099-MISC) (W-2/1099-MISC) from the
rfclnlztrsa?gr % = g ?: :'<D -% Z| § organization
e o =1 13 1 o and related
o;ée;l:rg?zc;_ g. “Cﬁ § % e é‘ - organizations
ooy | Bl 18] %
dotted gl & 2
ine) «© & 'c.l—;.
(=X
_1)_ROGER BABIK _ __ ___________| 40.00
PRESIDENT X 70,880. 0. 0.
_(2)_DOUGLAS NEWHOUSE __ _ _ _ _ _ _ __ | _2.00
CHAIRMAN X X 0. 0. 0.
_B®)_SEASON HUFF_ _ __ __ ________| _2.060
SEC/TREASURER X X 0. 0. 0.
_(4)_JASON WESSEL _ _ _ _ __ __ _____ 4.5.00
VICE CHAIRMAN X X 0. 0. 0.
_(8)_EVAN ANTHONY _ __ _____ __ __ _5.00
DIRECTOR ﬂ X 0 0 0
__MIKE HALES _ _ _ _ _ _ _ __ _____ 4-32-00
DIRECTOR X 0. 0. 0.
_{I)_JEFF_BLANKENSHIP_ _ __ __ _ _ _ _ | _5.00
DIRECTOR XX 0. 0. 0.
_(®_ROB_HOLLMAN _ _____ _ __ _ __ _ 4_5.00
DIRECTOR X 0. 0. 0.
_®_CHRIS CARLE _ __ ______ ____| _5.00
DIRECTOR X 0. 0. 0.
(19) RICK MERRELL _ _ __ ____ ____ | _5.00
DIRECTOR X 0. 0. 0.
0% _BOB WATTS _ _ _ _ _ _ _ ________] -2.00
DIRECTOR X 0. 0. 0.
(12) MICHELLE LORMS _ _ _ ___ __ ___ | ~5.00
DIRECTOR X 0 0 0
83 ______. ——
aY o ____ ——

BAA TEEAD107  11/16/16 Form 990 (2016)



Form 990 (2016) MASTER PROVISTIONS, INC

61-1262540

Page 8

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

(B) (C)
=]
(A) Ar\:erage édo not cheg:l:r‘\%r;e thban':)ne (D) (E) (F)
ours oXx unless person is both an R rabl R b
Name and ttle ﬁ:;k officer and a directorfirustee) compzﬁganaonefrom compzlr)\c.;zﬁonefrom amgag?]:fti?her
astany (2 S S22 1S o | (morvseimise | (nosossmed” om e
hours: 1o Y =) = |< 233 organization
for z 53l 5|a |8 [ &a and related
related o ol S é g5l organizations
organiza [@ = =2 = ¢ 2
- tions F 5 = 5 3
below & ,‘”_:‘ I3 2
dotted Tl @ 2
ine) ol @ %
(=N
us_ o ______ .
¢t ] o
an ] o
(18) I
oS ______ 4o __
4 o
__________________ s
) a4
ey e
23
29 o __d____
2
1bSubtotal. . . . .. ... ... L e > 70,880. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . .. ... .. >
d Total (add lines1band1c) . . . . . . . .. ... ... .. e e > 70, 880. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee G| T e
on hne 1a? If 'Yes,  complete Schedule J for such indivdual . . - . . . . . . .. L. Lo o e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - . ¢ ot
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for W IR BN
SUCH INAIVIGUA! . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RS PETE S
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .« ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(C)

(A)
Name and business address

(8)
Description of services

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than

$100,000 of compensation from the organization

»

PR v A
P VI P

L%
B 8
o %
N

BAA

TEEA0108 11/16/16

Form 890 (2016)



Form

990 (2016)

MASTER PROVISIONS,

INC

Page 9

[Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vi

-~

(A)
Total revenue

(B)

Related or

exempt
function
revenue

©)

Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues
Fundraising events
d Related organizations
Govemment grants (contnbutions) . .
f Al other contnbutions, grfts, grants ad
similar amounts not iInduded above
Noncash contnbutions iInduded inlines 1a-1f §
h Total. Add lines 1a-1f . . . .

c

e

9

1a

1b

1c

212,394.

1d

1e

1f

4,237,816.

3,413,782,

»

4,450,310.

Program Service Revenue

Q@ 0 o o T o

SALES OF RAGS AND_RECYCLING

All other program service revenue
Total. Add lines 2a-2f

Business Code

812390

0.

0.

812320

8,211,

8,211.

()

o

812390

26,731.

26,731.

34,942.

Other Revenue

Royalties

Gross rents

7a

b Less cost or other basis
andsalesexpenses . . .

c Gain or (loss)

d Net gain or (loss). . .

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c¢)
See Part IV, line 18. .

b Less direct expenses

Less rental expenses
Rental income or (loss) -
Net rental iIncome or (loss) . . .

Gross amount from sales of
assets ather than invertory

Investment income (mcludlng dwvidends, interest and
other similar amounts) .

Income from investment of tax-exempt bond proceeds . .

(1) Real (n) Personal

1,070.

1,070.

(1} Securities (n} Other

36,582, T ﬂg B

19,950.

16,632,

o
Tn

o
AT

16, 632

212,394.

¢ Net income or (loss) from fundraising events . . .

9a Gross iIncome from gaming activities
See Part IV, line 19

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

10a Gross sales of inventory, less returns

and allowances

b Less costofgoodssold . . . .
c Net income or (loss) from sales of inventory

T

.

PR
Y
i

%\
¥

i

Miscellaneous Revenue

Business Code

11a 990T_NET_INCOME

d All other revenue . .
e Total. Add ines 11a-11d
12 Total revenue. See Instructions

480000

34 357.

34,357.

. 34,357.}

Kar

R
al e P Sy

PN
&) S . %

T S

4,537,311.

52,644.

34,357.

0.

BAA

TEEAQ108 11/16/16

Form 990 (2016)



Fotm 990 (2016) MASTER PROVISIONS, INC 61-1262540 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzat/ons must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX. C P T
, . A) (B) (C) (D)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV.lne21. . . . . . . ... .. ...

2 Grants and other assistance to domestic
individuals See Part IV, ine 22. . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for- . .o
eign individuals See Part [V, Iines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 52,880. 30,323. 22,.557. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)yB). - . . . - .. .

7 Othersalaries andwages. . - . . . ... 278,910. 202,735. 0. 76,175,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits . . . . . e 56,353, 47,713. 8 640. 0.

10 Payrolitaxes - . . . . ... ... ... . 21,131. 15, 985. 1,776. 3,370.
14 Fees for services {(non-employees)

a Management . . .

blegal. ... .... ..... .

cAccounting - . . . . ..o oo L e e 3,424. 3,424, 0. 0.
dlobbying. . . . ... .. .

e Professional fundraising services See Part IV, ine 17 . YT, Y \ © g

f Investment management fees
g Other (If ine 11g amount exceeds 10%0fhne25 cnlurm

(A) amount, ||sthre11gemens&sonSdeduleO) .. 55,962. 50,023. 5,939. 0.
12 Advertising and promotion . . . .. 12,215, 0. 0. 12,215,
13 Office expenses . . . ... .. . 40,172. 36,155, 4,017. 0.
14 Information technology . . -
15 Royaltes. . . . ... ... .. ...
16 OCCUPBNCY + + « = + ¢+ v o v v o a e e e
17 Travel . . . ..o 5,382, 0. 5,382, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ...

19 Conferences, conventions, and meetings

20 Interest. - . . .. . ..o o
21 Payments to affilates . . . . . . . e
22 Depreciation, depletion, and amortization. . . 69,706, 62,735. 6,971. 0.
23 Insurance . . . . . o . e e e e e e e e e 21, 795 18 798 2,997, 0.
24 Other expenses |temize expenses not e ?a:;;s‘ Ao s ¢ 27 piE N R
covered above (List miscellaneous expenses 3% ST £ it %?* N PEERNE A S T S A
in line 24e If ine 24e amount exceeds 10% g LR g & I ] NS | B REE SRIV
of ine 25, column (A) amount, list line 24e A 5, 8 R KIS X SR & 0 = D Y= e
expenses on Schedule Q) . . . . ... ... e} s 1 B s <§ i % SRR R
a
b L _____
c_ L _____
d_ L ______
e Allotherexpenses . . . . . . . . .. .. .. 3,552,100. 3,517,729. 5,582. 28,789.
25 Total functional expenses Add lines 1through 24e. . 4,170, 030. 3,985, 620. 63,861. 120,5409.

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 > if following
SOP 98-2 (ASC 958-720). « « - « « - - + . .

BAA TEEA0110 11/16/16 Form 990 (2016)




Forr'n‘990(20‘16) MASTER PROVISIONS, INC 61-1262540 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response ornoteto any lime inthisPart X . . . . .. ... v oo v oo oL e D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . ..o 0 e . 187,596.1 1 344, 969.
2 Savings and temporary cash investments . . . . . . ..o e 2
3 Pledges and grants recervable, net. . . . . . e e e 3
4 Accountsreceivable, net . . . . . . . L L L h L e e e e e 22,686.| 4 33,198.
5 Loans and other recewvables from current and former officers, directors, ) .
trustees, key employees, and highest compensated employees Complete R TN - . - - .
Part 1l of Schedule £ ' o R 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ T I TR B
beneficiary organizations (see instructions) Complete Part il of ScheduleL. . . . . . 6
£ 1 7 Notes and loans recevabie,net ... ... .... e e e 7
§ 8 Inventores forsaleoruse . . .. .. . ..... e e e 8 183,813,
< [ 9 Prepad expenses and deferredcharges . . . . . . . .. ... ... ... Ce 9,279.| 9 1,575,
10a Land, buildings, and equipment cost or other basis .
Complete Part VI of ScheduleD . . . . . .. ... 10a 1,277,190.| . % oo
b Less accumulated depreciaton . . . . . .. ... 10b 282,560, 894,081. 1 10¢ 994, 630.
11 Investments — publicly traded securities . . . . . . .. ... .. e e 11
12 Investments — other securities See Part [V, lne 11 . ... . ... ... 12
13 Investments — program-related See Part IV, line 11 . . . . . . . . ... ... ... 13
14 Intangibleassets . . ... L. Lo e e Ce 14
15 Other assets See Part iV, ine 11 . . . .. e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . . . . 1,113,642.] 16 1,558, 185.
17 Accounts payable and accrued expenses - . . . . ... 0o 0w e 71,725.1 17 124,395,
18 Grants payable. . .. .. .. e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . .. .. .. e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . . ..o 20
‘;o" 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, T e R T e 3
a key employees, highest compensated employees, and disqualfied persons . S R K . B
i_" Complete Part [lof Schedule L. . . . . . .. .. .. ... ... e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties e e e e 24 22.,000.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . .. . . ..o .. 71,725.| 26 146,395,
o Organizations that follow SFAS 117 (ASC 958), check here > Iﬂand complete v 6%:%‘;‘» P
9 lines 27 through 29, and lines 33 and 34. - IR (TR e i YL
5 27 Unrestnicted netassets. . . . . . . o o o o it e e e e e e e e 930, 399.]| 27 1,212,284.
g 28 Temporarly restricted netassets . . . . . . . ..o Lo e e e e 111,518.]| 28 199,506.
= | 29 Permanently restricted netassets . . . ... ... oo oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D gy «»g iNEE 3 ty
5 and complete lines 30 through 34. s K :z"*’* - L
ol 30 Capital stock or trust principal, orcurrent funds . . . . . . . . . . ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . .. 32
g 33 Total net assets or fund balANCES. - « « « v+« v e v e b e e e 1,041,917, ] 33 1.411,790.
34 Total habilities and net assets/fund balances . . . . . . . .. .o Lo o o0 1,113,642, 34 1,558, 185.

W
>
>

Form 990 (2016)

TEEAO111  11/16/16




Form 990 (2016) MASTER PROVISIONS, INC 61-1262540

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1. . . . . . . . .. e e e

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . oo Lo 1 4,537,311.
2 Total expenses (must equal Part IX, column (A), lne25) - . . . . . . ... ... ...... 2 4,170,030.
3 Revenue less expenses Subtract ine2 fromhne1. . . . . . . . .. .. .. e e e e e e e e 3 367,281.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . .. ... . ... 4 1,041,917.
5 Netunreahzed gains (losses)on investments . . . . . . . . .. . ... ..., 5
6 Donated services and use of facilities . . . . . . . . . L. Lo e e e e e e e 6 2,592.
7 Investmentexpenses .. ... ........ e e e e e e N
8 Prorpeniodadiustments . . . . .. L L L. Lo e e P
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . ... e e e e e e e e e e e e e e 10 1,411,790.
[ Part XilI lFlnanC|aI Statements and Reporting
: Check If Schedule O contains a response or note to any lime nthis Part X4 . . . . .. . ... e e RN |3(—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther "
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O - .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . 2a X
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
arate basis, consolidated basis, or both
|__E| Separate basis DConsolndated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . .. ... ........ 2b| X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate i
basis, consolldated basis, or both o
Separate basis DConsolldated basis DBoth consolidated and separate basts el
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... . .. . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain s 7 o
in Schedule O : PR
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A=1337. . . - .+ =+« v oo e e e . . 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. 3b

BAA

TEEAO112 11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

MASTER PROVISIONS,

Employer identification number

61-1262540

INC

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

(4] aw N

~N o

@0 w

10

11
12

o

o

(¢]

Q

e

f

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i)-

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1){(A)(ii1)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described
in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

An agricultural research organization 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

untversity

I:I An organization that normally receives (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 support from gross
investment iIncome 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 1in section 509(a)(1) or section 5098(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part [V, Sections A and B.

D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally

~ Integrated, or Type [l non-functionally integrated supporting organization
Enter the number of supported organizations
g Provide the following information about the supported organization(s)

L]

(i} Name of supported organization (in) EIN {mn) Type of organization (v) Is the {v) Amount of monetary (v1) Amount of other
{described on lines 1-10 organization histed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
(A}
(B)
(€)
(D)
(E) =
B3 EY S bi S T PP i) %
R N T T ST M %" Poe 7
. Y LN =2 P T N FU R el T N
Total AT CREATE K- G AR YLD IE S D BT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SchéduleA(F-orm 990 or 990-EZ) 2016 MASTER PROVISIONS, INC 61-1262540 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1 Gfts, grants, contnbutions, and
rrenbgershlpfesreoelved g&)not
indude any tnusual grants 3 . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . . . ..

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge.

4 Total. Add lines 1through 3 . . 589,214. 658, 303. 904,546.11,221,231.14,466,534.| 7,839,828.

5 The portion of total ’ . ) ”
contributions by each person . -
(other than a governmental . : : - 7
unit or publicly supported . s )
organization) included on fine 1 Lt o : ‘
that exceeds 2% of the amount ) : 7 be 1o . T £
shown on line 11, column (f) . § L : )

(a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

589,214. 658, 303. 904,546.11,221,231.(4,466,534.] 7,839, 828.

4
[evsra B
et

6 Public support. Subtract line 5

fromlned . .. ... . Y L LS t ’ ’ ; z K i {1 7,839,828,

Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . .. . 589,214. 658, 303. 904,546.11,221,231.(|4,466,534. 7,839,828.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. 152. 45. 39. 0. 1,070. 1,306.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carmnedon . .. ... ... 34,357. 34,357.
10 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartVi) ... ........ 29,250, 8,135. 3,101. 3,180. 1,070, 44,736.
: 14 i R : %0 R ‘

11 Total support. Add lines 7 o ? ; RS- . i B S : . Ey

through 10 . . . . . . ... ¥y S [ TN A (I B 7,820,227.
12 Gross recelpts from related activities, etc (see instructions). . . . . . . . . . ... .. oa. ..., e e L12
13 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)

organization, check this boxandstop here. . . . . . .. ... .. .. . LT . .- D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ime 11, column(®) . . . . ... ... . ..... 14 398.98 %
15 Public support percentage from 2015 Schedule A, Part Il kne 14 . . . . . . . . o .. . 15 98.42 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ..., >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. ... . ... ... " . > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. . . > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization e e e e 'S
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 MASTER PROVISIONS, INC 61-1262540 Page 3

(Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part It If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calmdaryear (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
Gifts, grants, contributions,
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross recelpts from admissions,

merchandise sold or services
performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts 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
tsbehalf . . . .. ... ...

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or

| 1% of the amount on line 13

for the year.

c Addlines7aand7b . . .. ..

8 Public support. (Subtract iine . R R o L R -
7cfromlne6) . . .. ... .. -1 7 . Co S, e, R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total

9 Amounts from line 6

10a Gross income from interest, dvidends,
paymerts recaived on securties loans,
rents, royalties and income from
SImilarsources . . . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10aand10b . . . . .
11 Net income from unrelated business
actvities not included 1n line 10b,
whether or nat the business 1s
reguarycamedon . . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PatVvl) .. . ....
13 Total support. (Add lines 9
10c, 11,and 12) . . . . .

14 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)
organization, check thisboxandstop here. . . . . . . . . . . . . ... Lo e e e el > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by ine 13, column (f)) . . . . . . .. . .. ... ... 15 %
16 Public support percentage from 2015 Scheduie A, Partlll, ine15. . . . . .. ... .. .00 oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)). . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill,line 17 . . . . . . . . . . .. ... oo 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quaifies as a publicly supported organization . . . . ... .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . >

BAA TEEA0403 09/28/16 Scheduie A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016 MASTER PROVISIONS , INC 61-1262540 Page 4
[Part IV_|Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | 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 I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported 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 organization determined that the supported organization was -
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f 'Yes,  describe in Part VI when and how the organization o -
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B
purposes? If 'Yes,’ explamn in Part VI what controls the organization put in place to ensure such use 3c

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 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ describe in Part Vi how the organization had such controf and discretion despite being controlied R -
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under . *
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that - -
all support to the foreign supported orgarmzation was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b) N R
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported A B
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the -
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by -
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the o -
organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 charitable class benefited by one 2 s Lt
or more of its supported organizations, or (1} other supporting organizations that also support or benefit one or more of ’
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor < SR
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with DR —
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E7) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 /f 'Yes,’ R PRI R
complete Part | of Schedule L (Form 990 or 990-E2) 8

g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons S 2 PR R
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e N
If 'Yes,” provide detail in Part VI %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the S 2
supporting organization had an interest? if 'Yes,’ provide detail in Part VI 9h

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, S RS PR3
assets in which the supporting organization also had an interest? /f *Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding T
certain Type [l supporting organizations, and all Type Ul non-functionally integrated supporting organizations)? If 'Yes,’ oo bt e 2
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine RS S N
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 MASTER PROVISIONS, INC 61-1262540 Page 5
[Part IV |[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ERSEE B
governing body of a supported organization? 1a

b A family member of a person described in (a) above” 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers fo appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the orgamization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the - .

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax . e
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported -t
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how - e
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s Investment policies and in directing the use of the organization's iIncome or assets at
all imes duning the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organizations played S S
in this regard 3

Section E. Type Ul Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a '_‘ The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the CEAE TS (NN R
supported organization(s) to which the organization was responsive? [f 'Yes,' then in Part VI identify those supported E “
organizations and explain how these activities directly furthered their exempt purposes, how the organization was » PR I ¢
responsive to those supported organizations, and how the organization determined that these activities constituted B e R
substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of 5 3’ 3 il
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for h B O
the organization’s position that its supported organization(s) would have engaged in these activities but for the s s
organization’s involvement 2b

*.w:

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

i o ?

,ﬁ& _
=

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of A L
each of the supported organizations? Provide details in Part VI. 3a

B Y o
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its VIR WS0F JUSNIN
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  MASTER PROVISIONS, INC 61-1262540 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

+ D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type IIf non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ®) gt;ggrr\!tal\)(ear

Net short-term capital gain

Recoveries of prior-year distnbutions

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

Nl |lwini-

DN (PN

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)

[-2]

Other expenses (see instructions)

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

Section B — Minimum Asset Amount (A) Prior Year B et "

1 Aggregate farr market vatue of all non-exempt-use assets (see instructions for short . & roos
tax year or assets held for part of year) -

a Average monthly value of securities 1a

b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other Lt S . r
factors (explain in detail in Part VI) o R I N e LN

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d

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

(2]

E-N

Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Rl i,

W[N] | b

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount N%; vt Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year {(from Section B, line 8, Column A)

e

e

Frel w
.
-

Enter greater of ine 2 or line 3
Income tax mposed in prior year

a(dh e (N]-
e
i
K3

Dlnld|wiN|l=

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency ) ; N
temporary reduction (see instructions) 6 i f’ S jg

7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type 1l supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 o 990-E2) 2016  MaSTER PROVISIONS, INC
PartV ™ |Type 1 Non-Functionall Integrated 5093 3) Su
Section D — Distributions

1 Amounts paid to Supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers €xempt purposes of supported organizations,
'n éxcess of income from activity

61-1262540 Page 7
ued

orting Or anizations (contin

Current Year

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire éxempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl) See Instructions

Total annual distributions. Add lines 1 through 6

co-qcnm-hw

Distributions tg attentive supported organizations to which the orgamzation is responsve (provide details
in Part Vi) See Instructions

2] Distributable amount for 2016 from Section C, hne 6
10 Line s amount divided by Line 9 amount
—_— = G amot

(i) (ii) (i)
Secﬁon E - Distri ion i ations see instructions Excess Underdistributions Distributable
stributio Alloc ( ) Distributions Pre-201¢ Amount for 2016
1 Distnbutable amount for 2016 from Section C, line -

2 Underdrstnbutlons. if any, for years prior to 2016 (reasonable o *
Cause required —~ explamn in Part V1) See Instructions L .

3  Excess distributions carryover, if any, to 2015
a

€ From2013 .. .. .. o . " N ) -
d From2g14 . .. . LN e T PP X .

e From2015. . . . . e e 3 S
f Total of ines 33 through e ’ n ;

g Applied to underdistributions of prior years R

h Applied to 2015 distributable amount Lk L s R
i_Carryover from 2011 not applied (see tnstructions) s G oy Ty SR g L -

£
3

ot

¥
i

J Remainder Subtract lineg 39, 3h, and 3 from 3f N
4 Distributions for 2016 from Section D, Ty L n * . P
line 7 S e v
a Applied to underdsstributions of prior years R R
b Applied to 2015 distributable amount P e . K
C Remainder Subtract lines 4a and 4b from 4 :
5 Remaining underdrstributions for years prior to 2016, i any A .
Subtract lines 3g and 4a from Iine 2 For result greater than ¢ ‘% on
Zero, explain in Part | See nstructions

6 Remamlng underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For resylt greater than zero, explain in Part v/ See
Instructions

.
»
-
w

R

7 Excess distributions Carryover to 2017. Add lines 3j and 4¢
8 Breakdown of ine 7

< By

a - . :

b Excess from 2013 . . . .
€ _Excess from 2014 .

d_Excess from 2015 . .. o
© _Excess from 2018 . . . N
BAA
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Schedule A (Form 990 or 990-EZ) 2016 MASTER PROVISIONS, INC 61-1262540 Page 8
PartVl (Su Iemental Informatlon Provide the anations required by Part |1, ine 10, Partll Iine 17aor17bPartlll Ilne12 PartIV
L—a——‘sw‘fp O B S e e O e RO gl e

Pat IV, SechonD hn%ZandB Paan SednonEhn&sk: 2a2b 3a, and 3b, Part V, ine 1, Part Vv, Sec‘uonB line 1g, PartV
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Alsooonpletemispartforanyaddmmal Information

{See instructions )
Pt II Ln 10 Other Income Part II, Line 10 Description: RENTAL INCOME ON NON
MORTGAGED PROPERTY 2012: 29250. 2013: 8135. 2014: 3101. 2015: 3180.
2016: 1070.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identificatton number
MASTER PROVISIONS, INC 61-1262540

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunngyear) - . . . . .
4 Aggregate value atend ofyear . . . . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advrsed funds
are the organization's property, subject to the organization's exclusive legal control? . . . . .. ... .. .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . . L L L L L L Lo o s s e e e e e DYes D No

[PartIl_|Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreser\/atlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d f the organization held a qualified conservation contribution n 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 . . . . . . . .. .. .. e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . .. .. ..o . 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . .. . .. .. o0 Lo 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements t holds? . . . . .. . ... .. .. ... .. . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|
and section 170()@)(B)(I)? + »  « + v+ e e e e e e e e e e e - [ves [ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes 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 for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl,ine 1 . . . . . . . . . . . . oo o L e > S

(ii) Assetsincluded inForm 990, PartX . . . . . . . . . . . ... Lo L e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIL INE T« « « « v v v v v i e e e e e e e e e e e e e e e > S

b Assets included In Form 990, Part X . . . . o o o o i o e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 MASTER PROVISIONS, INC 61-1262540 Page 2
|Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibitton d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 gror;n)cgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other snm|lar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. . . . . ... .. D Yes DNo

IPart Iv_[Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not |nc|uded
onForm 990, Part X?. . . . . . .. ... e e e e e e e DYes DNO

b If 'Yes,’ explain the arrangement in Part XlIt and complete the following table

Amount
cBeginningbalance . . . . . . .o Lo e e e e . . 1c
dAdditionsduringtheyear. . . . . « .« v v v v v e e e e e e e 1d
e Distributions during theyear . . . . . . .. . ... e e e 1e
fEndingbalance. . . . . . . . ... o0 oo e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . I_TYes HNO
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedon Part Xl . . . .. ... ...

[Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

1 a Beginning of year balance .
b Contributions . .

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . - . . . .
f Administrative expenses . .
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment *> %

¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . . ..o oL 0 e e e e e e e 3a(i)
(i) related organizations . . . . . . .. L. oo 0 Lo e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... ..... 3b

4 Describe in Part Xl the intended uses of the organization’'s endowment funds
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part iV, line 11a See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . .. ... 100, 000. R 100, 000.
pBuidings. ... ... 667,240, 76,766. 590,474,

¢ Leasehold improvements. . . . . . .
d Equpment . . . . . . .. e e e 293,268. 82,318. 210, 950.
eOther. . . . . . . . . . oo o s 216, 682. 123,476. 93,206.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . ... > 994, 630.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016

MASTER PROVISIONS,

INC

61-1262540 Page 3

|Part'VII- | Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

‘(a) Descnption of secunty or category (induding name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

1) Financial derivatives . . . .
2) Closely-held equity interests . .

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

.

. 3

|Part Vil |Investments — Program Related.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 11¢c 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

1)

2

[

Y

(3]

{
(
(3
(
(
(

o

N

(

8

{
9

)
)
)
)
)
)
)
0

(

Total (Column (b) must equal Form 990, Pari X, column (B) hne 13). . »

T Ea—y
E %
S .

IPart IX ] Other Assets.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

-

N

W

(2]

|
= == = [~

|~

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) . . . . . . ..

{Part X! | Other Liabilities.

Conplete If the organization answered Yes—on Form 990, Part IV, iine 11e or 11f See Form 990, Part X, I|ne25

(a) Description of liability (b) Book value 5? . i3 o, B 5 .
i g Fad >
(1) Federal income taxes , g@é : 95 i e ;jf L4 ;
LB e . 2
(2) H }{e . § H .2 @? K 3 : L P %
3) . o ,
4 £ FEaSad $ <A - L A
4) PP geﬁ‘g% ) { Py N 37 .
(5) K 5] gj& ; g}‘f . g@ S
RVRC RV v - '
(6) g‘ ,f § ‘:? 5 g«\' N ; N j% B .
) ARG CHE RS I SN
8 ey 5 L N s
29; 2 e & AP §§ s &
L E K3 i, : D¢y
AL S R ST R
(10) pap, ke UFg e T 8
Tacade A wa- 5 - 5 H
B ha¥ ) A i .
(11) /v?' ~ & '3%‘ iﬁz; % 3%:;,» w?’“« W * "3’9 % hd 5 B’% ‘%& “ ’ §§y
Ed g g s < » .
Total (Column (b) mus! equal Form 990, Part X, column (B) line 25 ) . > Foily Eowy, Ta " o, e outE %‘.;

2. Liability for uncertan tax positions In Part Xil, provide the text ofthefodnotetotheorgamzatlmsﬁramal statarernsﬁutrepcnstheorgarmons liabiiity for unoertain
tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been prowded in Part Xl

BAA

TEEA3303 08/15/16




Schedule D (Form 990) 2016 MASTER PROVISIONS, INC 61-1262540 Page 4
[Part XI "|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ..... 1 5,238,375.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . - - . . . . . . . .. ... 2a
b Donated services and use of facihties. . . . . . . . . . . . ... e e e 2b 2,592.
c Recovenes of prioryeargrants . . . . . . . . . ..o oo oo 2¢
d Other (Describe n Part XIlI) - . . . . .. C. . e e e e 2d 698,472.1
eAddlines2athrough 2d . . - . - .« o o v b e e e e e e e e e e e e 2e 701,064.
3 Subtract line 2e frominet . . . . . ... . oL e e e e e e 3 4,537,311,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . .. 4a
b Other (Descrbe mPart XI1) . .« - o o v v v v v it e 4b N
cAddimesd4aanddb . . . . . . . Lo e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . . . . .. ... .. | 5 4,537,311.
{Part XIl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered 'Yes' on Form 980, Part IV, line 12a
1 Total expenses and iosses per audited financial statements. . . . . . . .. .. . .. e e e 1 4,868,502.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . ... ... .. e e e e 2a
bPrioryearadjustments . . . . . .. o0 oo e e 2b
COtheriosses . .+« v v v v vt e e e e e e e e . 2¢
d Other (Describe m Part XHEY) . - o v o v o v oo o N RN 2d 698,472,
e Add hnes 2a through2d . . .. ... 2e 698,472,
3 Subtracthne 2e fromlined . . . . . . ... L Ll e e e e e e e 3 4,170,030.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VHll, ine 7b. . . . . . . 4a <
b Other (Descnbe m Part Xii4) . . . . .. e e e e e e e e 4b B )
cAddlinesd4aandd4b . . . . . . .. e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) e e e 5 4,170,030.
[Part Xlli | Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information
Pt XI, Line 2d SOCIAL ENTERPRISE REVENUE REPORTED ON IRS FORM 990-T, NET OF INCOME
Pt XII, Line 2d SOCIAL ENTERPRISE EXPENSES REPORTED ON IRS FORM 890-T
BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Information about Scheduie F (Form 990) and its instructions is

» Attach to Form 990.

OMB No 1545-0047

2016

Open to Pubfic

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MASTER PROVISIONS, INC 61-1262540

[Part| |General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .

. .DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated If additional space I1s needed )

(a) Region {b) Number of | (c) Numberof | (d)Activities conducted in {e) If activity hsted mn (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) In
in the region located in the region) the region
(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(10)
a1
(12)
(13)
{14)
(15)
(16)
(17)
3a Sub-fotal . . . IR I TR ¢ Y Pt P ¥
R . B T e
b Total from continuation SRR S SR 4 y LR ookl
sheetsto Partt. . . . .. L v Ay K < B ERC
C Totals (add hines 3a and 3b) %?.w ’?2‘& fg Ry vg TN ; o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MASTER PROVISIONS, INC 61-1262540 Page 4

| Part IV [Foreign Forms

1-

Was the organization a U S transferor of property to a foreign corporation durning the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Fore/gn
Corporation (see Instructions for Form 926). . . . .« . . . . . ... ...

Did the organization have an interest in a fareign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn TrustWitha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required fo file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . .« . & 0 0 i e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) .« « . v v v« v i i i e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . . . . . . . Lo 0o 00 e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Repon‘ (see
Instructions for Form 5713, do not file with Form 990). . . . . .. ... .

. DYes No
DYes No

DYes No
. DYes No
DYes No

BAA

TEEA3505 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016  MASTER PROVISIONS, INC 61-1262540 Page 5

IPart‘V, lSuppIementaI Information
Provide the information required by Part |, Iine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of iInvestments vs expenditures per region); Part I}, hne 1 (accounting
method), Part I!l (accounting method), and Part lll, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information See instructions

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545.0047

SCHEDULE%? EZ Complete If the organization answered Yes—on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-£2, line 6a.

Dep;nmem of the Treasury > Altach to Form 990 or Form S90-EZ . Open fo Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MASTER PROVISIONS, INC 61-1262540

[I‘ Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part [V, line 17
Part Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Maul solicitations e | X|Solictation of non-government grants
b @ Internet and email solicitations f r_j Solicitation of government grants
c i Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? . . . . . . . . . - Yes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of individual (if) Activity (m) Ddfundraiser | (jv) Gross receipts (or retained by) (vi) Amount paid to
have custody or control (or retained by)
or entity (fundraiser) o contnBtione? from activity fundgagfuen{\gs(tsd n organization
CAROL BUCKOQUT Yes No
1
VARIOQUS X 31,800. 31,800. 0.

2

3

4

5

6

7

8

9
10

Total. . . . o e e e e e e e e e e e e e e e e > 31,800. 31,800. 0.
3 Lt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2016

TEEA3701 09/23/16



schedule G (Form 990 or 990-EZ) 2016 MASTER PROVISIONS, INC

61-1262540

Page 2

[Partll_[Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
MPOWER LUNCH GOLE OUTING 3 through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecepts . .. . ... 119,0095. 87,655. 5, 644. 212,394,
E
2 Less Contrbutions . . . . .
3 Gross income (line 1 minus line 2). . . . 119,095. 87, 655. 5,644, 212,394,
4 Cashpnzes. . . ... ... ... ....
5 Noncashprizes. .. . ...
D
k | B Rentfacity costs . . . . .
E
c
T 7 Food and beverages . . - . . . . .
E
X' | 8 Entettanment. . ......
E
g 9 Other direct expenses. . 14,421. 9,629, 4,739. 28,789.
s
10 Direct expense summary Add lines 4 through 8 in column (d). . . . e 28,789.
11 Net income summary Subtract hne 10 from line 3, column (d). . . . . PN 183, 605.
Part Il | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 290-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
v
E 1 Gross revenue
2 Cashprizes. . .
E
D X
k Bl 3 Noncash prizes .
E N
cs
T El 4 Rentfacility costs . . . . . .
5 Other direct expenses
Yes 2 Yes 3 Yes 3 B S .
1 _— — - E—— 4 ‘
6 Volunteeriabor . . .. ... . ... .. No No No . IR
7 Direct expense summary Add hines 2 through 5mncolumn(d). . . . . .. ... .. ... e e e -
8 Net gaming income summary Subtract ine 7 from line 1, column(d) . . . . . . . . ... . ... ... ..., >

9 Enter the state(s) In which the organization conducts gaming activities
a Is the orgamization licensed to conduct gaming activities in each of these states? .
b If ‘No,’ explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Fprm 990 or 990-EZ) 2016 MASTER PROVISTIONS , INC 61-1262540 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. .o sa e .. Ce. . DYes DNO

e DYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charntable gaming? . . . . L L L L oL e e e e e

13 Indicate the percentage of gaming activity conducted in

a Theorganization'sfacility . . . . . . . . . . L e e e e e e e 13a B
b Anoutside facility. . ... . .. ..... e e e e e e e e e e e e e . .]13bI 4
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ oo
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization s ____ and the amount
of gaming revenue retained by the thild party > s _
c If 'Yes,' enter name and address of the third party
Name >
______ !
|
Address ™ _ _ _ i
16 Gaming manager information
Name ™ _ _ o o
‘ Gaming manager compensaton * S _
|
Descriptton of services provided ™ _
D Director/officer DEmployee D Independent contractor
17 Mandatory distributions
a s the organization required under state law to make chartable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 3
{Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (u) and (v),

and Part lll, nes 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M
(Forrh 990)

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

MASTER PROVISIONS, INC

Employer identification number

61-1262540

[Part1 [Types of Property

Art — Works of art
Art — Historical treasures. . . .
Art — Fractional interests . .
Books and publications . . . .
Clothing and household goods .
Cars and other vehicles
Boats and planes
Intellectual property

9 Securities — Publicly traded
Secunties — Closely held stock

W ~N OO A LN =

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures .

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Real estate — Residential. . . . . .
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory . .
Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Other®> (

)
Other™ ( )
)

Other™

Other™ )

Securities — Partnership, LLC, or trust interests. .

Qualified conservation contribution — Other. . . .

(a) (b)
Check if Number of
applicable contributions or
items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

10,097.($0.18 per pound

10,000,000

3,403,685,

$1.00 per pound

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement I

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that i 4

29

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used SO0 LY O

for exempt purposes for the entire holding penod?

b If 'Yes,’ describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,’ describe in Part Il

33
describe in Part 11

If the organization didn’t report an amount in column (c) for a type of property for which column (a) i1s checked,

2R B

%

o

. N
% .
R L S

R

3

Py
WA
——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) MASTER PROVISIONS, INC 61-1262540 Page 2
[Partll |Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization s reporting in Part |, column (b), the number of contributions, the number of items

recelved, or & combination of both Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Scheduie M (Form 990) (2016)
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SCHEDULE O
(Form '990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
MASTER _PROVISIONS, INC 61-1262540

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

X1T,

Line

Line

Line

Line

Line

Line

11b

12¢

15a

15b

18

2¢C

THE 990 IS REVIEWED BY THE BOARD BEFORE FILING WITH THE IRS.

ANNUALLY THE BOARD IS REQUIRED TO REVIEW AND UPDATE POTENTIAL CONFLICTS
OF INTEREST

THE EXECUTIVE DIRECTOR’S COMPENSATION IS DISCUSSED ANNUALLY.

THE BOARD DETERMINES THE APPROPRIATE SALARY BASED ON COMPARABILITY AND
PERFORMANCE. THE ENTIRE BOARD IS REQUIRED TO REVIEW AND APPROVE
COMPENSATION.

AS COPY OF THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE
ADMINISTRATIVE OFFICES.

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS
DURING THE YEAR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ TEEA4901  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



