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)

Short Form »

Fo:m 990-Ez Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this formn as it may be made public.

| OMB No 1545-1150

Open to Public

Department of the Treasury Inspection
Intemal Revenue Se:v.oe » Information about Form 990-EZ and its instructions is at www._irs.gov/forrn990. P
A For the 2016 calendar year, or tax year beginning , 2016, and ending

B Check if applicable C Name of organization %]

& yen on numbe 29
[ Adcress changs S@Q%%r Cdunty Humvan Rughts Tt I&SILFOACE 8 4/ ) 32065}

[C] Name change street {or PO box] f mail 1s not delivered to sfreet address) [] Room/suite

[ intteat retum ED &x /L/&g

E TeIep umber

203 5265-7‘?/6

D Final retum/terminated City or town, state or pr nt d ZIP or for al cod:
D o retum ity Wi r province, country, an or fo elgnpost e

] Appiication pendmg 5 o _po H’WL lb 39 é L‘I

F Group Exemption
Number »

G Accounting Method: Cash [ ] Accrual Other (specify) »

I Website:» BEHRQTF DI Q ,

H Check P S\.f the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

J_Tax-exempt status (check only one) — [ 501(c)(3) [1501«:) (Y ) < (insert no) (1 4947(@)1) or 527
K Form of organization: Corporation O Trust [ Association [ other

L Add lines 5b, 6c, and 7b'to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

» s5207.0D

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) [2]

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

Contributions, gifts, grants, and similar amounts received .
Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income

EEEE

Gross amount from sale of assets other than |nventory e 52 | 2 ., 000

N - |
2975.00

DIWIN|=],

A3 .06

Less: cost or other basis and sales expenses . . . 5b 2. 023

Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than
$15000)------------------|6a|

Ooc_gl-hwl\)-‘

5¢ -R3.00

Revenue
o

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

Gross income from fundraising events (not including $ of contributions

¢ Less: direct expenses from gaming and fundraising events . . . 6¢c

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and
line 6¢) e e e .
7a Gross sales of inventory, less retumns and allowances . . . . . 7a

subtract

b Less:costofgoodssold . . . . 7b

¢ Gross profit or (loss) from sales of rnventory (Subtract hne 7b from I|ne 7a)

8 Otherrevenue (describe in Schedule O) . . - = .~ "
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and'8 E(JE]VED

7c

> o 31 34,00
Q&

11 Benefits paid to or for members APR 2 4 2@17
12  Salanes, other compensation, and employee benefits [] .
13 Professional fees and other payments to independ ractars
Occupancy, rent, utilities, and maintenance %&?m % .T
15  Printing, publications, postage, and shlppmg
16  Other expenses (descnbe in Schedule 0) [7] .
17  Total expenses. Add lines 10 through 16 .

10 Grants and similar amounts paid (list in Sche 1ulj’0)‘

" IRS-08C¢

Expenses
ry

10 28 .0
11

12
13 D 75.00
14
15 BST 0D

16

18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9)

. LR
> {17 £ EL3.0d
8] — 4 379,00

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642|

41

[7]

@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth

? end-of-year figure reported on pnor year’s return) 19 5 O ;'l 5 q 0&

< 2 1 A ]

@ |20 Other changes in net assets or fund balances (explain in Schedule O) .. 120

Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .2 2 ‘a. 4 5’ 6_3 . Dé
Form 980-EZ (2016)

1D



h] -
Form 990-EZ (2016) Page 2
(ERYIl Balance Sheets (see the instructions for Part Ii)

Check If the organization used Schedule O to respond to any questioninthisPartll . . . . . M
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . .. ... . |2 7XD |22 25, 5 g3. ol
23 Land and buildings . . e e e e e e e o 23
24  Other assets (describe in Schedule O) e e D74, |24 s
25 Totalassets. . . e e e BD, aE‘CI 25 N5 .
26 Total liabilities (descnbe in Schedule O) . .. 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1D, 25‘7 2l 8. ¥ &Q_.M
& m Statement of Program Service Accomplishments (see the instructions for Part Ill) j
Check if the organization used Schedule O to respond to any question in this Partlll . . m Expenses
What is the orgamization’s pnmary exempt purpose?  See  <ehedule. O gﬁ‘(‘;’(;da;‘z ;8?}8&)

Descnbe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28
(Grants $ 2. 9 ) If this amount includes foreign grants, checkhere . . . . P [] |28a] (2 o5
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] [30a
31 Other program services (describe in Schedule O} .. e e e
(Grants $§ ) If this amount includes foreigr grants check here .. . . p»[ |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . .. » i3 ¢ 205
W List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiv_. . . . . . . . . []
(b) Average (c) Reportable {d) Health benefits,
= N d h 9 K compensation contrbutions to employee| (e) Estimated amount of
(@) Name and title d m:;sd;:er wee (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted to posrion | ¢ 'nat paid, enter -0-) | deferred compensation
ITaYa) fbr/dq¢s -
Pre4i dm - & ©
______ Q/_)_[_l.-- 6T _l_J /\
res: / /
end __tfam_mgz_\_d ____________________ f /
ebf 3
6_b_qf.:49n-._m_¢ fahon.. .. ] |
Jreasurel
Jessico Chlipt

Director
Laind Matfafl‘c:

—Glof QD./-—,/ _____________________________________

—%bu/,l/ 61‘m7‘h

\redo
Valer e Wm‘ll non
DIy 4

Jeft Boanho®f
Directd

Fon. Guthn

Arector

;
%
WM R (D10 []v [N o [

Form 990-EZ (2016)
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Form 990-EZ (2016) Page 3
I Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. ]
Yes| No

33

34

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled descnption of each activity in Schedule O . - . . .. e
Were any significant changes made to the organizing or goveming documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp/anatlon in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a hquidation, dissolution, termination, or sigmficant dlsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expendrtures, direct or indirect, as described in the instructions » I 37a I

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross recelpts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b ; section 4912 » ; section 4955 b

Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction durning the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >

Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line

40c reimbursed by the organization . . . N €

All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is filed » 1 /:')f} H'D

40b

&

40e

Yo

The organization's books are in care of » SEARON e CRHDA Telephone no. 4O F L65H-7 /4

Located at » PDﬁ)O)l 14673 Sandd 0o int /Cf?BEéL{ ZP+4 > FI3FlY —

At any time duning the calendar year, did tHe organizatioh have an Interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time duning the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I

Yes

No

Did the organmization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal faculmes dunng the yeaﬂ If nYes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tannlng services dunng the year” .
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No,* prowde an
explanation in Schedule O ;

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .

Did the orgaruzation receive any payment from or engage in any transaction with a controlled entity WIthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e e e e s

42b <
2| |
»

Yes| No
sa) |V
e
wual | K
45a ™
45b %

Form 990-EZ (2016)
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Form 990-EZ (2016) Page 4

.~

Yes| No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46
[EX]  Section 501(c)(3) organizations only T
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
Yes| No
47 Dd the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . .. e e e 47 i
48 Is the organization a school as descnbed in section 170(b)(1)(A)( 1)? If “Yes,” complete ScheduleE . . . . 48 L
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,

contnbutions to employee | (e} Estimated amount of

benefit plans, and deferred other compensation
compensation

(b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service (c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . . . . . . . S e .. . . »[]Yes MNO

Under penatties 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, comrect, and complet /f)eclarahon of preparer (other than offi cer) IS based on all nformation of which preparer has any knowledge

KON T I TETHAETT [ 4-13-2017
Sign ~ Signature of officer Date
Here ) SHAAIN Me EAHD /\) TREARER
Type or pnnt name and title
PTIN
Paid pnm/'rype pre s name Pr 's signature Date Check [ +
Preparer “ﬁ LLAHsS %LM seff-emplayed
Use Only | Fim's name Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » Yes [] No

Form 890-EZ (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 950-2 B o e ™ " 2016
F(:s;ﬁar'n ::/:r: tzeSerreac?ry » Information about Schedule O (::"t;a &t:rmne::g i?sg?r;sEtrZucﬁons is at www.irs.gov/form990. az;g:;zop:b"c
Nagg;;%ag?mwunﬁ Hunman Rig hts Tasi bk B8]
e ga0 5> Pact T Lioe 94 Other Qasets
DescoPhion Praof Ur  Endaf.yeal
Proje o |Sesecn 594.00 479,00
l&és Gepmuladed Bepress ZHon | 22.00 1q2.0d
AN Q87.00

Fotm A80:-E2, FORT I PRIMARY EXEMPT. PR ADSE
BAHRTF a#/rms The am&ﬂwr\ Aﬂo‘/ndl.ﬁlés and ides
aFﬂ\// InV}Dl&Lb/éb Aignity and wocth of coch Avruan
________________ e rees _n__/__z._mq___jka,ft_;;_w_@c__ one. 15 a0l Lnder
ooré It and LdéfZL‘ conshivhons. G.ehvites
\NeWLe. present 0ng and Su0pn rﬁnq homan Cig Hts
(’/dl)/ﬂ‘/ﬂ[)n N Bonacsy oo Jdaha sUp L2 rareg, ant —

fx/hz)ols and asélsﬁm ndiViduals who b&l:ézl/& Thelr
M,m,u;u\ a“lq}\TS ha\f& heen V)0l atrd
Form 940-£2 . PAAT TIL Line. 28 First Oetomplishment
Provided éoholarshms 1 Stodents. in. Bonner Lounty ﬁmu(y/;
the. Qinbef and Doy Lampbell Fund, and Threwgh ldahg
C/)mmpm|+u Y:unz:( OQK)M aran‘)‘i’/b 5and,0&/mL /‘/-19/1 Schsd
“95\/ 'Y\Dd&' LUODf’OCiPDm lf’(m}\b /‘(\11‘”\)“/4(1&/’2%\/ Qur ND‘H\/&
ammam gf&‘;‘élm 665‘1&56‘\/ mub l(.) Aots Oliana ‘%\/Oﬁ 0h
%ﬁg;_ﬂ__{ngz_jzz____amnmm shodentss learn et 2 s Ponne’
Pactnecsin ta. Lonie_~foy mostes level mrrclm/aam’w%\/a*/szs
Lu\_z’z.f_féimdmném/ 12 preseat Y4 e Horoan g bt
Themedt movies s poblic

For Paperwork Reduction Act Notice, see the instrlictions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2016)




Al
Schedule O (Form 990 or 990-E7) (2016)

Nahe of the organizatio

PONN T )’@ua\{wx Ponan Rights Tasle el

Page 2
Employer identification

&4

FormAadqo £z Poct L ]m/ 1O Eaards. Similal 2imnents. faid

Name. and. QodZss.: ovs bmamzastwns

Homan Qm»hk Eduxation 1o shhst H25 .00

b4 /Y\r)lln RA

tpeprcal Alene, ld _825/4

EYPENSES!
ool RE7.0D

MEMPELSH 1P | 20.08
OFFILE S0PPLIES [ LY OO
WERBSITE 55D .0
PHRVE uo s .00
ANELTSING 30 8.0
PO POrREST (02,00
me0lA 65820

I DSOLAICE {7 99, 0d
Geophic. besige 550. 0O
ZiUZJTf'i%lAPfW\S}’S 996,04

hanutmﬁf‘oﬁ 51, Oé

UL(”U‘

NG Eilor mstediie 2 (.00 (ary p et oiiol of f?e%
|

MCF Ladid Co &O 64 OD 7 7

o(e,ffebd’lw\
4280

Schedule O (Form 990 or 930-EZ) (2016)




