See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_04_EO:77-0139250_990O_201612.pdf
https://public.resource.org/privacy?2017_04_EO:77-0139250_990O_201612.pdf

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunity numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s at www.irs.gov/form990.

| omBNo 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning ~J7

B Check f applicable
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D Initial retum
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D Amended retum
D Application pending
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City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ L4/ 7/

F Name and address of pnncipal officer
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| Tax-exemptstatus L 501(c)3) Ll so1e)( & )¢ (nsertno) [} 4947i@yyor L) s27
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4 Website * ,pousd BMA LECD  cRCo

Hya) Is this a group retum for subordnates? D Yesﬁ No
57(b) Are all subordinates mncluded? O ves TIne

If “No," attach a list (see instructions)

H{c) Group exemption number >

K Form of orgamization &Corporatnon D Trust D Association D Other »

J L Year of formation

I M State of legal domicile

Summary
1 Bnefly describe the organization's mission or most significant activites” £p 10 a7/00, o }/Résﬁg_u&np,x o THE
g ReABim Meks s L2 EL % OT 1himr, RETIRITIES b TS TROR QT SOt st D oo
[\
g: 2 Check this box ® ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vj, line 1a). . 3 /g
3 4  Number of independent voting members of the governing body (Part V}, line 1b) 4 o
21 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 /¥
2| 6 Total number of volunteers (estimate If necessary) . 6 o
<| 7a Total unrelated business revenue from Part VIHl, column (C), ine 12 7a <
b Net unrelated business taxable income from Form 990-T, line 34 ; . 7b o
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o| 8 Contnbutions and grants (Part VIll, line 1h). . . . .. ) )
g 9  Program service revenue (Part VIll, line 2g) Kzeel 2o | .. /3 4/ LYY B
3| 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) Cecse STz, / T X " Zo
%111 Other revenue (Part VIii, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) ) o
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) | 2,2 479 LY CTYL
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o o
14  Benéefits paid to or for members (Part IX, column (A), line 4) o o
2 15  Salanes, other compensation, employee benefits (Part IX, column (A) Imes 5—10) = S
21 16a Professtonal fundraising fees (Part IX, aoh: . o O
2| b Total fundraising expenses (Part IX, column ;Eg lie25)%ED) cL |
d | 47 Other expenses (Part X, column (A), In‘k 2-11d, 11f—24e)“‘“©) .. %327, 3do HAST, 4o/
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19 Revenue less expenses. Subtract line fromlne 12 . (AT, oL | /a3 Sa1)y
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . QGDEN UT 19 055 68 sS25
<5 21 Total habilities (Part X, hine 26) . o o
27| 2 Net assets or fund balances. Subtract line 21 from Ime 20 (1§ Oss [ $2%

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
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Form 990 (2016) Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission
PRomMOTE o ook MNATA RRAAIUIN MORSE Pubilliry , SOUIRTION. & OTHEL ALALIAY
R B BOTIVITIAS THAOU G F-OUT . DG (Y. D .. J2hS0_ SPONSR: PNV B (IARELRZED

2881 ROy M ALE =3V G 100 RROBRy Al 1Y 2 ERAMYIENMSMD SHRLS Lo RELATER ESDENTS.

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 e e
If °Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . .. e . . OYes ONo
If “Yes,” descnbe 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)@) 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.

[JYes [JNo

4a (Code ) Expenses $ 2/¢, ;¢ ncluding grants of $ = ) Revenue $ 224/ Do)

..... Efatod 2. S0/ O dermpron Sty SShow
REciog 2. o289 . MY Pasit S £ e STUO 1t

4b (Coder ) Expenses $Z Lot 3 Includinggrantsof$ o ) Revenue $ ___g#__g/_ﬁg __________ )
...... @:.::@a:.sz.»z.-;;_---@z&m.-ﬁ.a_su.r_,:_-.i:_wzxz_m..Eax--ﬂM&ﬁ..@g@;&&gggo__p@agnm
¥-Eouenrry

CMnLIm o .suir.‘ Enxpueanct Lipe
................ Eapuweones QUAMLENGE EVEnT:
DL ss RCE. (S PETIT L0
o R NerSE.  (Gexh pETLTLON .
................. Vobo Cowrey Aoancmy ForEovearon ©x NepSE v wper. en
WoR 1Y e (O R AICH

v ’ . /
______________ clon 2 Yo u Tt 0€xn 2mT [ TIO0S. AT REABLA. MHoRSE B.SSREA.TIDNS..
MYAT L SNALT Fol YORT . [1CLA DG T RE (% TEnm. Yo QTHER

o

KoucaTionas EDENTS

4¢  (Code ) Expenses $_2 . 592 _including grants of § = ) Revenue $ <) 275 )

4d Other program services (Describe in Schedule O.)
(Expenses $ Jay including grants of $ (&) )Revenue$ O )
4e Total program service expenses » D cfef | §4°¢/

Form 980 (2016)
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Page 3

Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part it .

Did the organization maintain any donor advised funds or any S|mllar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! A
Did the orgamization recelve or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, histonc land areas, or histonc structures? If *Yes,” complete Schedule D, Part It

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “ Yes,”

complete Schedule D, Part lll .

Did the organization report an amount in Part X, line 21, for escrow or custodlal account llabllrty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt.negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VlI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI

Did the organization report an amount for mvestments-—other securltles n Part X, Ilne 12 that IS 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XI!

Was the organization included in consolldated mdependent audlted fi nancral statements for the tax year’7 If

“Yes,” and if the organization answered “No” to line 123, then completing Schedule D, Parts Xl and Xl 1s optional

Is the organization a school described in section 170()X1)(A)[1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV. . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, hnes 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a'7

If “Yes,” complete Schedule G, Part Iil e Ce e

Yes

i;\\xoz

\,
R I X w X

10

H1a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18
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Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital faciities? if “ Yes,” complete Schedule H .

If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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 |, Parts1and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of 1ssuer for bonds outstandmg at any time dunng the year?
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 dunng the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee or key employee fora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization quurdate terminate, or dissolve and cease operatlons’? lf Yes complete Schedule N,
Part |

Did the organlzat|on sell exchange dlspose of or transfer more than 25% of |ts net assets’7 If Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, lll
orlV,and Part V, line 1

Did the organization have a controlled entnty wrthln the meaning of section 512(b)(1 3)‘7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . ..
Did the orgamzation conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. /Q: FER. STMT, L/

Yes

20a
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (@]
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1| 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and { | |
reportable gaming (gambling) winnings to pnze winners? .o ic |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' ]
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 WJ
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? . 2b yz=
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . 1 e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a %
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0 3l
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . .o .. 4a Y
b if*Yes,” enter the name of the forelgn country » i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR). J
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . S5a W
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b /
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5c| /.2
B6a Does the organization have annual gross receipts that are normally greater than $100 000 and—drddhe
Grgamzatlon solicit any contnbutions that were not tax deductible as chantable contrrbm ND . 6a | ¥
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b | /A
7  Organizations that may receive deduct|ble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e 7a Vi 4
" b f"“Yes,” did the organization notify the donor of the value of the goods or services provrded'? . 7b j)[/ﬁ—
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was i
required to file Form 82827 . .o e ¢ | A
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . L?d I |
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ¥
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [Ifthe orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ¥
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time dunng the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 43667 . . 9a )(
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb 7(
10  Section 501(c)(7) organizations Enter \
a Initiation fees and capital contributions included on Part Vili, lne 12 . . . . 10a| /P
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlrtres . 100 A/4
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . 11a /y / A i
b Gross income from other sources (Do not net amounts due or pald to other sources I
against amounts due or received from them ) . R 11b| /Y / Vs ]'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatuon ﬁhng Form 990 n heu of Form 10417 12a X
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b| 7y [é ‘ *
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. 1
a s the organization licensed to issue qualified health plans in more than one state? 13a /y,%—
Note. See the instructions for additional information the organization must report on Schedule O ’ {
b Enter the amount of reserves the organization is required to maintam by the states in which |
the orgamzation is hcensed to issue qualfied healthplans . . . . . o 13b /// /# l
¢ Enterthe amount of reservesonhand . . . . 13c [///)- !
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year’> . 14a ¥
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 9] 14b /A

Form 990 (2016)



Form 990 (2016) Page 6
EEIRI  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 to any line in this Part Vi

Section A. Governing Body and Management

1a

~NOo o

a
b
9

Yes No
Enter the number of voting members of the governing body at the end of the tax year. . 1a /( E
If there are matenial differences in voting nghts among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar |
committee, expliain in Schedule O. 'l
Enter the number of voting members included in line 1a, above, who are independent . 1b % |
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with [ | |
any other officer, director, trustee, or key employee? 2 ¥
Did the organization delegate control over management duties customanly perfomred by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 £
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Z
Did the organization have members or stockholders? 6 ‘X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a /(
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
Did the orgarization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following. ‘
The goveming body? . . . . .. . . 8a | X
Each committee with authority to act on behalf of the govemrng body'7 - 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ¥

the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O AEFER STATT £ g

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a x
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| M / 7+
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? >F11a| W
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. JleFeR SSMT N
12a Did the organlzatlon have a wnitten conflict of interest policy? If “No,” goto ine 13 . . 12a pad
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts" 12b
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . Coe e e 12¢ ¥
13 Did the organization have a written whistleblower pohcy’? . . e . 13 ¥
14  Did the organization have a written document retention and destructron pollcy'? R 14 ¥
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a| Al A
b Other officers or key employees of the organization . . . e e e 15b V A
If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (see rnstructlons) {
16a Did the organization invest In, contnbute assets to, or participate in a jornt venture or similar arrangement |} | |
with a taxable entity during theyear? . . . . . . . .. .. . 16a Y
b If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatron to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such asrangements? . . . . . . . . . . . . . . 16b] VA

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobefiled » A 4 4/ Mpp /4

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 8990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

{1 Oownwebsite  [] Another's website B Uponrequest [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements avallable to the public during the tax year. {2E Fi=R. STMT. &/ £

State the name, address, and telephone number of the person who possesses the organization's books and records: » S77% ™

A

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatM1 . . . . . . . . . . . . . O

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

(Hlist all of the organization’s current key employees, if any. See instructions for definition of *key employee ”

[EList 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.

[Elist all of the organization’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

[BList 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
M Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)

Position
® ® (do not check more than one ©) € ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (ist an p from related other
hours for z‘_ :é i g Q é% g the organizations compensation
related | 2| Z1 80|53 2 organization | (W-2/1099-MISC) from the
jorganizations| & HEIE 35| 7 [w-2r1099-MisC) organization
below dotted] S | 2 2|8 and related
line) E 3 2 2 organizations
. g g
2

(1) \

) N
t‘/\\‘

@) L po]

ﬂ"() ?V sV [‘d
@) |

N0 2 i
©) AN

wo! |

©
)
@)

©) N

(10)

(11) \
(12) \

(13) N\

(14)

Form 990 (2016)



Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® {do not check more than one ) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
eek (ist an o= ] = g from related other
hours for ;3, a g § ga ) the organizations compensation
related §§ 18| e|38| 3| omanzaton | 2/1099-MiSC) from the
[organizations| 2£'[ & | 3 Sl |[we21098-MISC) organization
betow dotted| S < | 2 g|°s and related
Iine) g g 2 2 organizations
g2 H
3 2
{15)
(16)
(17 P\\\,
(18)
(19) \X
(20)
21) \
(22) N
(23)
(24)
(25)
1b Sub-total . . . . . .. » o ) ()
¢ Total from continuation sheets to Part VII SectlonA . . 7 O O
d Total (addines1tband1c). . . . . . . > O o )
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . 3 )(
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organrzatrons greater than $150,0007 If *Yes,” complete Schedule J for such
individual . .o Coe 4
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatron or mdrv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.

(A) (8)
Name and business address Descnption of services

©)

Compensation

l

/.
A
AN

Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 890 (2016)

E=0IlE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

a

A
Total revenue

{8)
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

-0 QOO0

Jw

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

Al dher contnbutions, gfts, grants
and smilar anounts nat induded above | 1f

Noncash contributions induded in lines 1a-1F $
Total Add lines 1a-1f

Program Service Revenue

« o ao o

ALpbmny. tlopsE o Pouwss
v 2 NeEANTS

Business Code

All other program service revenue .

Total. Add ines 2a-2f ReFrep Smy |-

>

Other Revenue

6a

o

7a

8a

Investment income (including dividends, interest,

and other similar amounts) REEE., SvymT /

>

244 BY

fo g~

Income from nvestment of tax-exempt bond proceeds »

Royalties

>

0 Real

én) P;arsc;nal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Goss amount from sdles of () Secunties

. Gi).Oth'er

assets ather then inventory

Less cost or other basis
and sales expenses

Garn or (loss) .

Net gain or {Joss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartV,lne18 . . . . a
Less direct expenses . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . 2

Less direct expenses . . . b

Net income or {loss) from gaming activities .

Gross sales of nventory, less
retumsand allowances . . . 3

Less cost of goods sold . b

Net (ncome or (loss) from sales of inventory

events >

[ 4

»

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .
Total. Add lines 11a-11d .

»

\

Total revenue. See instructions. LEFER. St 1*

249 74

Form 990 (2016)



Form 990 (2016)

ET AVl Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ;QEFFEe STrd.. R . 4
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses i e g Fundrasing
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, fine 21 !
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 !
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign ‘
individuals. See Part IV, lines 15 and 16 . 1
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for semtj;i&%?’ gm lo;;ee:)
a Management . A UF
b Legal i
¢ Accounting . . G
d Lobbying JATABASE. /»Jé‘as/ TR /0
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion d- AEWS SLETTEY
13  Office expenses . 7’7 2N
14 Jnfazmanon_tschnologydf?vﬁ.ﬂc.é ,&Dm EWA)
15  Royales MELONANT SERUCE Fegs, o, /20
16 .Occuparey /YATION AL, (ory VENTION, & T
17 Travel . . 7,722
18 Payments of travel or entertalnment expenses )
for any federal, state, or local public officials
19 Conferencgg e%‘ and meetings 1, 2ol
20 Interest . . OB Ao T
21 Peyments-to-aﬁiuates Reres/An HeksE CARLSES J&D
22 Depreciation, depletion, and amortization
23  Insurance . QO.AYR EVETS, of, AL
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ARMBON MepsE Suows. . Jag 370
b OTHEL EVEATS (o g lole 2
z MonTn ReTiOITEs FACWZY
e All other expenses _55_/)_[9;5'
25 _ Total functional expenses. Add lines 1through 24e | 75 7 4/& /
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 » ] i
following SOP 98-2 (ASC 958-720) ..

Form 990 016)




Form 990 (2016)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. C
A) ®)
Beginming of year End of year
1 Cash—non-interest-bearing . 121 O< < [ 1 /LSS
2 Savings and temporary cash investments . - 2 T
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. | e
Complete Part |l of Schedule L e Coe 5
6 Loans and other receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons descnbed in section 4958(c)3)B), and contnbuting employers and i
sponsoring organizations of section 501(c)@) voluntary employees' beneficiay | ) . ) J
@ organizations (see instructions). Complete Part li of Schedule L . -. . 6
2| 7 Notes and loans recenable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or ;
other basis. Complete Part V1 of Schedule D 10a o - o
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must eLal line 34)_ / 27/', OGS |16 68 S5
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
.g disqualified persons. Complete Part H of Schedule L . . 22
— |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome 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 lines 17 throﬂqh 25 .. . . (&) 26 o
Organizations that follow SFAS 117 (ASC 958), check here 3 [l and
§ complete lines 27 through 29, and lines 33 and 34. o A_M‘J
S 127 Unrestncted net assets . 27
,‘g 28 Temporarnly restricted net assets 28
- 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958) check here > D and ‘
5 complete lines 30 through 34. .
© 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . ) /51,0535 |33] /6%, S2a2F
34 Total habilities and net assets/fund balances . 4 Ll O5L 4| g S8

"~ Form 990 (2016)



Form 990 (2016)
m Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

a

QW RN HWN =

o

1@} Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

294,579

Total expenses (must equal Part IX, column (A), line 25)

257, /D1

Revenue less expenses. Subtract line 2 from hine 1

/2, 5 27\

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

/PK el

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O IN[O|N|DIWIN]=],

Other changes in net assets or fund ba|ances (explam in Schedule O)

(@)

O

o
©
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . e e .

=y
o

/08, S

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: D4 Cash []Accrual  [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis []Consohdated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0. REFEE. STIMT. 3

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o

If “Yes,” did the organization undergo the required audit or audlts? If the organ|zat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2a

2b

2c

3a

I
i
X

3b

v/

Form 990 (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 890-EZ or to provide any additional information.
Open to Public

' Department of the Treasury . . » Attach to Form 990 or.999-EZ. . ;
Internal Revenue Service » Information about Schedule O (Forrm 990 or 990-EZ) and its instructions is at www.irs.gov/form390. B spection

Name of the orgamization ) Employer identification number
Region 2 Arabian Horse Association 77-0139250

Statement 1

Form 990 Reoi
- egion 2
P , . 9, 1
art I, Line No. 9, 10 & 12 2016 Income

Line No. INFLOWS 1/1/16 - 12/31/16
Line No.9  Region 2 Championship Shows & Events 244,854 -
Line No. 10  Interest Earned on Deposits 20
"Total Shows & Events Income 244,874

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No. 148.04
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6

Form 990 or 380-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ.

Opan to Public

Internal Ravenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. JERIE T (L

Name of the organization L.
Region 2 Arabian Horse Association

Employer identification number
77-0139250

Statement 2
Form 990 Region 2
Part 1, Lines 17 & 18 2016 Expenses

Part IX, Lines 12 -26
Category Description

Region 2 General Operating Expenses

Accounting/Bank Charges 92.00
AHA National Convention for all Region 2 1,266.00
Data Base and Website 10.00
Director’s Expenses, including travel 7,722.00
Donations to Arabian horse causes . 500.00
Facilities, Decorations, Region 2 Storage Room 2,606.00
Hospitality and Room Rental for Delegates’ meetings 4,118.00
Insurance, D/O 3,197.00
Insurance, Other Events 1,052.00
Merchant Service Fees 4,120.00
Newsletter for Region 2 121.00
Office and Supplies for Region 2 972.00
Sub Total

Region 2 Championship and May Qualifying Shows

Advertising 112.00
Awards 16,239.00
Earl Warren Show Grounds 54,153.00
Fees: 19,651.00
Hospitality for Exhibitors 456.00
Insurance for Shows 3,926.00
Show Office Expenses 8,867.00
Patron’s Program Expenses 11,612.00
Personnel Expenses (lunches, motel, travel, etc.) 30,691.00
Judges & Staff (1099’s filed) 36,303.00
Other Miscellaneous Staff 7714.00
Exhibitor Refunds 441.00
May Qualifying Show 30.225.00

Sub Total

Other Events & Clinics for Arabian-horse-breed promotion
and education

Dressage event, , Competitive Trail, Endurance Ride,
Endurance Challenge Event, Sport Horse Show,

Youth events and Region 2 youth-team competition at the U.S. Arabian
Horse National Youth Show in the Arabian horse judging contest

TOTAL EXPENSES

1/1/2016 - 12/31/2016

25,776.00

220,390.00

8663.00

2,572.00

257,401.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 890-EZ) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1648-0047

(Form 980 or 990-EZ)| Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 930-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-E2,
Department of the Treasu |
Ime:rnal Revenue Service 1 information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Region 2 Arabian Horse Association 77-0139250

Statement 3

Form 990

Part XI, Line 9
Part X1I, Line 2-¢

Part XI, Line 9

Since Region 2’s mission is dedicated to the promotion of the Arabian horse breed, public education of the
breed’s legacy, contribution to the world’s history for centuries, breeding today’s Arabian horses and the care
and welfare of the individual Arabian horse, Region 2 will allocate funding to execute the above functions that

accomplish our mission.

Since Region 2 currently shows a comfortable amount within our bank and savings accounts, the 2016 year is
one where the expenditures to address the above subjects which promotes the Arabian breed and educates those
that choose to own and care for individual Arabian horses were authorized in amounts exceeding our 2016 in-
come-generating functions, thus decreasing our bank and savings balances by a ($12,527) for the 2016 year.

Part XII, Line 2¢
The Region 2 Director appoints an audit committee, with the approval of the Board of Delegates, that audits the

financial records annually.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 51056K Schedule O (Form 880 or 990-£2) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 890 or 880-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department ot the Treasury O B . i
Internal Revenue Service * Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. IITTTe Yo {Te]y
Name of the organization ] Employer identification number
Region 2 Arabian Horse Association 77-0139250
Statement 4
Form 990

Part VI, Section A, Line 9
Part VI, Section B, Line 11b
Part V], Section C, Line 19, 20

Part V1, Section A, Governing Body and Management, Line 9
Joyce Schroeder, Director, 18089 Sencillo Drive, San Diego, CA 92128
Nancy Goertzen, Vice Director, 32968 Road 132, Visalia, CA 93292
Shawna McCune, Secretary, 10805 Haworth Lane, Bakersfield, CA 93311
Annette Wells, Treasurer, 4488 Munjar Road, Chico, CA 95973
Director information available through Shawna McCune, Secretary (above)

Part VI, Section B, Policies, Line 11b:

This 990 Form is reviewed by the Region 2 Treasurer, the Region 2 Corporate Commission Chair and is available for
any Officer and/or Director upon request to the Region 2 Treasurer or Region 2 Corporate Commission Chair.

Part VI, Section C. Discussion, Lines 19 & 20

Region 2 Bylaws are the governing document and are sent to all officers and delegates for their information, refer-
ence and files upon their election by and upon certification to Region 2 from their individual Region 2 member
Club.

Region 2 Bylaws include the requirement for scope-of-work and responsibility of office held plus the requirement
that current financial, up-to-date reports are to be provided to all officers and delegates at every Board of Directors’
meeting and be available additionally at any time by delegate or officer request to the Treasurer.

Person in possession of the Region 2’s books and records
Annette Wells
Region II Treasurer
4488 Munjar Road
Chico, CA 95973
Cell: 530-409-0701

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat No. 51056K Scheduls O (Form 890 or 890-E2} (2014)




