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SCANNED APR 9 4 2017

om 990=-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

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

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

| OMB No. 1545-1150

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning m AecH | , 2016, and ending |- (=8 RUALY L¥ ,20(]

B Check if applicable C Name of organizatton - D Employer identification number n—
[] Address change Rememeeeiwe Jesse Cateep, T 45 -39911%9

D Name change Number and street (or P O box, if mail I1s not delivered to street address) n Room/suite E Telephone number
Moo 204 Leaeew ST, Poo. Box 606 ~ ¢ 0% 371-3)4%

[] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Application pending [ O mAaH w I S qlﬂ‘ 0 Number »

G Accounting Method: M Cash [] Accrual  Other (specify) P H Check » [ if the organization is not
| Website: > required to attach Schedule B |B
J Tax-exempt status (check only one) — [] 501(c)(3) E 501(c) ( ) « (insert no.) [} 4947(a)(1) or [(s27 (Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

HCorporatlon O Trust [ Association [ other

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) K

» s 107,607

Check if the organization used Schedule O to respond to any question in this Part | . ... ... K
1 Contributions, gifts, grants, and similar amounts received . 1 | ¥x3,3¢2—
2  Program service revenue including government fees and contracts 2 (@]
H| 3 Membership dues and assessments . 3 O
H| 4 Investment ncome . ) .. - 4 a7~
5a Gross amount from sale of assets other than |nventory 5a O
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . | 6a | o
o b Gross mcome frorr] fundrarsmg-even}s—(not—mcludm $ 67 8; 3é l of contributions
&’ from fundraising events reported ion hr llne—1) (attach|Schedule G if the { _
sum of such grossrncﬁm’e'and'contnbutmﬁ r&eds $15,000) . 6b ICI 2.)8
¢ Less: direct expe éses rom, mg qng (ﬁzdral ng,events . 6c| I5, YW b
d Net income or (lo ({ ng an drar!s%ng events (add lines 6a and 6b and subtract ¥ _
line 6¢) . S - 3 , 4qy
7a Gross sales of inv ntory“ Ieg;s rr""tum'tsSand"\aﬂIo“w'cmces . 7a &) '
b Less: cost of goodSSol gealemiildaalod 7b ()
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c O
8  Other revenue (describe in Schedule Q) . C e e e oo 8 O
9 Totalrevenue.Addhnes1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» | o ¥ d9(,883~-
10  Grants and similar amounts paid (list in Schedule O) 10 [ ¥]04. 660
11 Benefits paid to or for members 11 ' s)
$ 112 Salaries, other compensation, and employee benef ts ﬂ 12 o
2|13 Professional fees and other payments to independent contractors . 13 O
:-’. 14 Occupancy, rent, utilities, and maintenance 14 O
w15 Printing, publications, postage, and shipping . 15 (@)
16  Other expenses (descnbe in Schedule O) B . e e 16 ¥ ,‘Z,‘—]é? -
17  Total expenses. Add nes 10through 16 . . . . T i 1 (07,128
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18| -€%|8 A4 -)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth i
2 end-of-year figure reported on prior year's retumn) .. e T 45 419~
@ |20 Other changes in net assets or fund balances (explain in Schedule O) 20 (@)
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [21 130,|84
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2016)
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Form 990-EZ (2016) Page 2
2 ] Balance Sheets (see the instructions for Part Il) -
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. @3 -
{A) Beginning of year {B} End of year
22 Cash, savings, and investments 5, 4Yr9g — (22| 20, I184—
23 Land and buildings . .o T o (23 7o
24  Other assets (describe in Schedule O) No | O 24 o
25 Total assets . . @ 25 (#}
26 Total liabilities (descrlbe n Schedule 0) NO . i g 26 o
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) ys. 4139~ 271 30,184
H Statement of Program Service Accomplishments (see the instructions for Part 7 T
Check if the organization used Schedule O to respond to any question in this Part il : ﬁ Expenses
What 1s the organization’s primary exempt purpose? PURLIC CHARTY- FUND RAISING (Required for section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations, optional for
others.)

29

B 28 S+ Magys Creen, NEUSUILLE W( w PaeTucesiiP w i i Quelady of
G UADELUPE Scete0L 1o Busow, U ANvIA - Devuen Foue Wisus- A1o 1o
SCHOOLS ~ £000 ,SUPPLIES.  MicoLoiuS T2 WOMEN ~ MANTHE W ELS - e,om Heoee| . _
H Grants$ S5 360~ ) If this amount includes foreign grants, check here . » ] |28a 55’,360
N E1¢HR02 To NE16HRAOL oo PAUTRY (T Oma, W . ueise new
PALLSYT T A€ TO UNLOAD £800 PAULTS — MATTHING DOLLAZ & (FT.,
Stpuss T OO0 Puus FaAmiues -
Grants$ 5,500 ) If this amount includes foreign grants, check here . . »[] |29a 5;5@
30 YNONROE Couwty Wisconsm - RURSES — PROU |0 & DOLLARS
FoR CRIBS AMNA CARSUATS. R T nEanT SAFEeTY -
AoRowu mattd GO |NFANTS Wi TH SAFESLEE? + CAR SSATS —_—
(Grants$ §,500 ) H this amount includes foreign grants check here . » [ ] |30a g ,S@O
31 Other program services (describe in Schedule O) . .o -
Grants $ .5, 300~ ) If this amount includes forelgn g ants check here . » [1 [31a 38 3 OO
32 Total program service expenses (add lines 28a through 31a) . > (32]1O04H,660™

ISV List of Officers, Directors, Trustees, and Key Employees (st each one even rf not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 1
() Average e ) n(t:’bt:teamtben emls yee| (e) Estimated t of
compensation COI IONS 10 empioyee; (e} Estimatea amount o
(a) Name and title de':[‘;?;l:g’pﬁz:;n (,;i,:,:‘“ost \:;_I%‘/jgg:);rM_Ii():) defmt: z:::en as':;on other compensation
BiScorr NicoL - Pecsoesi ‘
5213 FlEgSode &, THiwaw W S9660 \lh&{w( @) O @)
KEVW AOH - Uicer PRES, DT
TL) Lavceview Be Tomws Wi 54660 3 i\ﬂ-/wa O O o
Beéuce Luegre - S eTretrey /
15336 Hepeuws Pl Toman Lt S1660| A bafiik o @) @
Amy WHITE TTReAsURER /
320 E. MLIWAAKEEST —Tgman Wi SH6L0 Y he we o Q o
SHRLEY & MSTRO- ZOH_ D) ReTToR /
[ 724 Lave yiew DR Tome LW S 4660 6 hefue o o G
SUE PLAN T - MUBARAK DiReTTOR
2207¢ FiraT red A Toman WI S4660 Y h%& O 0 O
_BRAOLY PARKCE DRteTR
24194 HeRT2 Ave “Torwn Wl S4660 ‘4 “‘”/wh O O O
TENN Fer. PARKER D 1R DR,
JH 174 HERT2 Ade Toman W1 549660 b “"/NL o @ @)
Dorory NICOL ~ PiRecToR,
513 FEpsSTReCT T mn W S9660 L““/W/\ &/ <o O

Form 990-EZ (2016)



Form 990-EZ (2016)
IEEfY  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedufe O to respond to any question in this Part V. {1
Yes| No
33 Did the organization engage In any significant achivity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O . e e e e e e e 33 v~
E 34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed =
copy of the amended documents if they reflect a change to the organlzatuon s name. Otherwise, explain the
change on Schedule O (see instructions) - .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a 1%l
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O [35b v
¢ 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 il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v - |
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p L37aL (&)
b Did the organization file Form 1120-POL for this year? . 37b v’
38a Did the organization borrow from, or make any loans to, any off icer, d|rector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b O
39  Section 501(c)(7) organizations. Enter: .
a Inttiation fees and caprtal contributions included on line 9 . 39a O
b Gross receipts, included on line 9, for public use of club facilities 39b O
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » o ; section 4912 O ; section 4955 » @)
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 o
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ7? if “Yes,” complete Schedule L, Part! 40b l/ a
¢ 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 . N &
d Section 501(c)(3), 501(c)4), and 501 (c)(29) orgamzahons Enter amount of tax on line
40c reimbursed by the organization N
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . e e 40e W7
41  UList the states with which a copy of this return is filed > (AI lSC.ONSld
42a The organization's books are in care of » B: Scorr Ni1CoOY, Telephone no. » 60% 371 329%
Locatedat » S23 FietnsTdNe C1 Tomwd Wi S4LEO ZIP+4 > S460
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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). :
c At any time during the calendar year, did the organization maintamn an office outside the United States? 42¢ \/
If “Yes,” enter the name of the foreign country: »
43  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 the tax year . > I 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ - 44a l/
b Did the organization operate one or more hospltal facmtles dunng the year’? If "Yes Form 990 must be \
completed instead of Form 990-EZ e e e . 44b v’ B
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to repon these payments” If *No," prowde an
explanation in Schedule O ... e e .. e 44d v’
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .. 45a v
b Duid the organization receive any payment from or engage in any transaction with a controlied entity wuthln 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 .. . . . .. 45b (/

Form 990-EZ (2016)



Form 990-EZ (2016) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition )
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 1 H
18l Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compfete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartM1 . . . . . . . . . [
Yes | No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partli . . . . e 47 (] |
48 s the organization a school as descnbed in section 170(b)(1 )(A)(u)” If “Yes." complete Schedule E c e 48 (Wl |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a vV
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,
{b) Average (c) Reportable (
o N and e of ech employes rousparweek | compameaion _|onibuens o empore @ Csmated amount o
devoted to position {Forms W-2/1099-MISC) co mpensan on pe
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 i1s none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service {c} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» O
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons must attach a
completed Schedule A . . . . . . . . . . . . . . . A e e >KYes [] No

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 Is
true, correct, and complete. Declaratlon of)areparer (other than officer) 1s t%d on all information of which preparer has any knowledge.
)

e - L
Sign ’ Slgnature of officer L Date

Here a i Scorr N/COI. oS DeN T MAﬂcﬂazé; }@/?

Type or print name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Gheck [ 1 PTIN
Pr eparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firm’s address > Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ INeo

Form 990-EZ (2016)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

N of the organizati Empli identification number

Remem Beriwe T esse Taekol TnNC. 45-3977139

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A){1).
2 [ A school described in section 170{b){1){(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [ 1A 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 govemmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

{T] 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 public
described in section 170{b){1)(A)(vi). (Complete Part Il.)

[J A communtty trust descnbed in section 170(b)(1}{A){vi). (Complete Part Il.)

9 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-fand-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled 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.

b [ Type N. A supporting orgarization supervised or controlled in connection with its supported arganization(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 Il 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

N o (3]

©

f Enter the number of supported organizations . . e e e e e e e e e e [::]
g Provide the following information about the supported orgamzatlon(s)

{1) Name of supported organization (i) EIN (ii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | histed in your goverming support (see other support (see
above (see instructions)) document? mnstructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016

Page 2

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 failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not _ _ -— —_—
include any “unusual grants.”) . 23,129 36,355 A0 434~ 65 35 3, 4ol 305,7ID
2 Tax vrevenues levied for the d
organization’s benefit and erther paid
to or expended on its behalf O & O )] D) @)
3 The value of services or facilities
furmished by a governmental unit to the O
organization without charge . O & O o o
4  Total. Add lines 1 through 3 . 23,199 — [36,355- [90434~ 66,35~ [BT1,401 [ 503,716 —
5 The portion of total contributions by 7
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount -
shown on line 11, column (f) . , q ,0 écf
6  Public support. Subtract Iine 5 from line 4 ATY Ul
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 from line 4 .. 331, 129~ 3, A55 " [Fo, 434~ {6,385~ 8’7,‘-}0’7'~ ROE Iy
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar _ _ -
sources . p Y 29~ 20 19 27 12
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .
11 Total support. Add lines 7 through 10 303 F =i ha
12  Gross receipts from related achivities, etc. (see instructions) 12 | '—Ho '71{4,-‘
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)}(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part Il line 14
33'3% support test—2016. If the organization did not check the box on hne 13 and I|ne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14| 943.6% %

5] 9.

4g %

> ¥

> O

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 .

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

> O

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 organlzatuon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thns box and see

instructions

> O

Schedule A (Form 990 or 980-EZ) 2016




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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. BT TTeY-Yei ([s]a!
Name of the organization Employer identification number
Rememerrine | ESse Pareor, T 45 -3977/89

(P&RT' I L e |O> StMaers Newusucw Wi Ueanos WATER +Scrme Mesod PSS 360%

NETL1808 0 8 16 1B Foog PANTRY, TaMAt, W1 - 35 S60 - MonaerCounry(W)NueSes -*9.500°°

Hespiee Scromii Hows & Toraq Wl S,000  Famw Poruse- Montolowrrr Wi S 000
ToerAdo REUEF _ _
Acsms 1,6 - Mission Curnee - %5 000° - Farieos Pemon - o W/ F5 0007 3-Golleer

Scusrarsuces. - 3,000% | os (—)OBRGS, Ao, Co #9.000%° " T ommal i TArst
Koceention - %2000 “Tomas Apon Careon S wetorr 02,0007 " Tomasr Bows (s Cuustt 200

Wiz rers Teummca. Co ege - £ mopesnctfunsp ﬁUSOO" Praeontiie Coaes ibowm

Briopren Tomoreus Dormes e ABseSuerze - °1,000%° T omad DPEEAL
OLempres - ¥ 1,000 Quems »F Avosries Scoor 1 000 St Cru's Sceoc 560
" onmuplons Cuua 850072 IWaeeous LiansCius 560
“Tomin Fubuc Sccroocs, “ 2300 ® Froan B 0'-—\',4,(,__0"9
CPrerl, Linels) Wis Dopr or Fonsond W womioas FSH 22
Now Cree Exponses = Tragues o Wets, Baw sees e
Cuapiry Evonrs, Aeaor Tores +Bpck Gress, (Crotas B e Ponee
Esutomant=, Lrepescinmiod Niewr Exeonse B3 0H © Tome 924632
CPNZ'TS,.L;"L’S \\ Pf_t;mm MNemepene HﬁSPI«‘P«L Nesper Q%Q&-&SI,@O“ Tusuc
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete 1f the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ] » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. fnspection

Name of the orgamization Employer identification number

EEME‘"\&E:Q; NG I Bsse fharete, Tne 45-3971189
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
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 [] Mail solicitations e [] Solicitation of non-government grants
b [J Internet and ema solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [ ] No

b If “Yes,” hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid to
- (i) Name and address of individual {i) Did fundraiser have | ) Grogs receipts ( (or retalne% by) {vi} Amount paid to

(i) Activity custody or control of {or retained by)
or entity (fundraiser) contributions? from activity fundraéi?r (Iil)sted in organization

Yes No

10

Total . . . . . . . . e s e s s s s .
3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions 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} Otherevents {d) Total events
Fin Runfuaik. | Coners fsmars | _Scip oot o
(event type) (everd type) (total number( (\) cot-fe
()
3 _ — : —_—
§| 1 Grossrecepts . |06,35) 050 1% 107,S79
@ 4 =
o - _—
2 Less: Contributions 8%, 34> P O] O g? J 36 2
3 Grossincome (line 1 minus — _ _ —
line 2) . \'—Ilng 1,050 A lq,l|'—)
4 Cashpnzes . O O O O
5§ Noncash prizes 5 R O O 5 3%
g’ 6 Rent/facility costs . o o o 0
[
u% 7 Food and beverages . 6‘ 0 (o © o 0’0 6
o]
g 8 Entertainment O O o O
9  Other direct expenses l L‘ ) 1101 d O I L} 4 7—(7(:] —
10 Direct expense summary. Add lines 4 through 9 in column (d) . > \ S j '7 )5 —
11 Netincome summary. Subtract line 10 from line 3, column (d) » 3,494—

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV I|ne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

o (b) Pull tabs/instant {d) Total gaming (add
g {a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c}))
g
T
1  Gross revenue .
2| 2 Cashprizes .
g
u% 3 Noncash prizes
§ 4  Rent/facility costs .
o
5  Other direct expenses
(] Yes %(J Yes % ] Yes %
6  Volunteer labor . ] No ] No [ No :
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? . 1 Yes [J No
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? [d Yes ] No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 930-E7) 2016 Page 3

"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . - . . [OYes[] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . s e - e e . . . ... . . .+ .. @OYesdNo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . .« . . . (132 9%
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and
records:

Name »>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . s e e e - . . . . .+ . . < <+ 1OYes[1No
If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the trd party» $

If “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name 0>

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [ JEmployee [Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . - -« -« -« [OYes[]No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

iludld Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 980-EZ) 2016



