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_12_EO:20-8535545_990EZ_201706.pdf
https://public.resource.org/privacy?2017_12_EO:20-8535545_990EZ_201706.pdf

Form 990"EZ

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), ngor 4947(a )(‘l) of the ln)lemal Revenue Code

-

» Donotenlersoaalsecuntynumbersonﬁusfonnasnmaybemadepublic.

OMB No 1545-1150

2016

Open to Public
Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. .,.spec..‘;,.
A For the 2016 calendar year, or tax year beginning 7/01 ,2016,andending 6/30 , 2017
Check if applicable: C D Employer identificats -
Address change . A R
(] name change Casino Road Ministries 20-8535545
[ ] intial return 14 East Casino Road E Telephone number
[ Fina reurntormnaes {oVETELE, WA 98208 425-243-2190
[ Amended retum GrougeExemptlon
D Applcatonpendingt L Number ... ..
G Accounting Method: D Cash . Accrual Other (specify) » H Check »| | if the orgamization is not
! Website: * www.crmkids.org required to attach Schedule B
J Tax-exempt status (check only one) —  [X] 501¢X3) ] 901(e)( ) <(nsert o)) ["J4%47a)()or []577 (Form 990, 990-EZ, or 950-PF).
K Form of organization: eroratnon [ ] Trust [] Association [ ] Other
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 (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 80,853.

{Part] [Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the mstructlons for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . .
1 Contnibutions, gifts, grants, and simtlar amounts recetved .. S 1 80, 853.
2 Program service revenue including government fees and contracts. .... . ... .. 2
3 Membership dues and assessments . .. . . ... ... .. 3
4 Investmentincome.. . . . ... - 4
S5a Gross amount from sale of assets other than mventory Sa
[y b Less: cost or other basis and sales expenses. ..  ...... .. 5b
% c Garn or (foss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
e | 6 Gaming and fundraising events
= 'E' a Gross income from gaming (attach Schedule G if greater than $15,000) . [jaj
(&) E b Gross income from fundraising events (not including $ of contnbutions
%—f ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . .. . . 6b
LC!E; c Less" direct expenses from gaming and fundraisingevents .. ....... 6¢c
_z;g d ggtalggosrun& gcglﬂ?;) Bf:gm gammg and fundralsmg events (add m%&r%ba T = L Gdk
<3 7 a Gross sales of inventory, l&ss returns and allowances . S __Zm_s_.__._,ﬁv{
h b Less. cost of goods sold 7b U
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7o lr{qva) Y Zb.w E)}S 7c
8 Other revenue (describe in Schedule O)...... . ... J—‘J% 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and8 = ,mﬂg;'fy L "9 80, 853.
10 Grants and simifar amounts paid (hist in Schedule O) R A SN 10 2,893.
11 Benefitspaidtoorformembers .. ... .. ... . il il i h e e e e e 11
)E( 12 Salanes, other compensation, and employee benefits... .. . . . .......... .. ... 12 50,875.
E 13 Professional fees and other payments to independent contractors 13
!5‘ 14 Occupancy, rent, utihties, and mamtenance . ... .. . . .. . .. ..., 14 14,514.
5 15 Pnnting, publications, postage, and shipping .. . ... . . .  ....... 15 158.
16 Other expenses (describe in Schedule O). . ... See_. .SChEdUIe 0 16 7,406.
17 Total expenses. Add fines 10 through 16.. ... ... ... ... .. ... .. ... ... .. ... »1 17 75, 846.
A 18 Excess or (deficit) for the year (Subtract lme 17 from hne 9) ..... 18 5,007.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-yearf
;; figure reported on Prior year's Feturn) . .. ... .. . . L i e i s 19 12,833.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . > 21 17,840.
Form 990-EZ (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOBO3L 12722116



Form 990-EZ (2016) Casino Road Ministries

_20-8535545

Page 2

[Part il [Balance Sheets (see the instructions for Part 1)

Check if the orgamization used Schedule O fo respond to any question in this Part il .

[

(A) Beginning o year l (B) End of year
22 Cash, savings, and investments 12,833.|22 17,840.
23 Land and buildings. . . e e e e s e e 23
24 Other assets (descnbe in Schedule O) ............... 24
25 Total assets . ce e e i e 12,833.125 17,840.
26 Total liabilities (descnbe n Schedule O) e e e el 0./26 0.
27 Ne%assetsormndbalances (tne 27 ofcolumn(B)must agree wrth hne 2n . .. 12,833.]27 17,840.
[Part Il _] Statement of Program Service Accomplishments (see the instructions for Part 11l) Expenses
Check if the organization used Schedute O to respond to any question in this Part 1L . .......... IZ} (Required for section 501
What 1s the organization’s primary exempt purpose? See Schedule O (c)3) and 501(c)(4)
Describe the organization's program service accomphishments for each of its three Iargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for athers.}
benefited, and other relevant information for each program title.
% See Schedule O _ _ _________________________ . _______ 4
@rants§~ ~ 7 7 77 7 7 7 77 )T this amount includes foreign grants, check here .. ........ ... * [ || 28a 8,647.
2 See Schedwle O _ ______________________________________ 1
@rants §~ ~ ~ ~ ~ ~ ~ 7 7 7 7 ") 1f this amount includes foreign grants, check here . . . . . » [l 29a 5,692,
% See Schedwle O _______________ o ___ 1
Wrants 3~~~ 7 77777~ 7737t this amount includes Toreign grants, check here . . .. . . . * [ ]l 30a 3,130.
31 Other program services (descnbe in Schedule O). . ..... . . ... .. ... ..  .......
(Grants $ ) If this amount lncludes foreign grants check here > D 3ta
32 Total program service expenses (add lines 2Bathrough 312 . . ... . .. .. ....... > 32 17,469.

[Part IV_|List of Officers, Directors, Trustees, and Key —Empl-oyees (hist each one even if not cumpensated see the instruchons for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV ...

L

(a) Name and title

(h) Average hours per
week devoted to

Reportable comy
“U (:‘” wmoeé’&'i?c)

(d) Health benefits,

contributions to employee

benefit plans, and deferred
compensation

(e) Estrmated amount of
other compensation

28

47,057.

0.

Secretary

Lark Kesterke
Chairman

Blaine Christiansen

Director

Christina Aho

NN W W W

TEEAGBI2L 12/22/16

Form 990-E2 (2016)



Form 990-EZ (2016) Casino Road Ministries 20-8535545 Page 3
|Part V [Other Information (Note the Schedule A and personal benefit contract statement requirements mSee Schedule 0

the instructions for Part V) Check 1f the arganization used Schedule O to respond to any question in this Part V.
33 Did the organization engage in any significant activity not prevnouslg reported 1o the IRS? Yes | No
If 'Yes;' provide a detaided description of each activity in Schedut 33
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a confomed copy of the amended documents if they reﬂect
a change to the organization’s name. Otherwise, explain the change on Schedute O (see instructions) . . R -
35a Did the organization have unrelated business gross ncome of $1,000 or more during the year from busmess actlvrtles
(such as those reported on hines 2, 6a, and 7a, among others)? . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year" If 'No provtde an explanatlon in Schedule O | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) nohce,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part It . . | 35¢c X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,’ complete applicable parts of Schedule N . ........ .. ... R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructons 'I 37 al 0.1
b Did the organization file Form 1120-POL for this year?. .. . . .. ... .. .. (. . iiiiiiiiie @ ciiiiinaaenn .. . {37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a X
b If 'Yes,' complete Schedule L, Part {l and enter the total
AMOUNE INVOIVEA = . oo ot o e e . | 38b N/A {
39 Section 501(c}(7) orgamzatlons Enter )
a Imtration fees and capdal contributions included online @ .. .... ... .. e e 39a N/A
b Gross receipts, included on line 9, for public use of club facihties . .. . - 39b N/A
40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the orgamzatlon duning the year under:
section 4911 » 0. ; section 4912 » Q. ; section 4355 » 0.
b Section 501(c)(3), 501(c)}(4), and 501(c}(29) organizations. Did the organization engage n any section 4958 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 prior Forms 990 or 990-EZ? if 'Yes,' complete Schedule L, Part! . . . . . . . - 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax mmposed on orgamzatlon !
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 0. i
d Section 501(c)(3), 501(c)(4) and 501(c)(29) orgamzatlons Enter amount of tax on line 40c renmbursed
by the organization 0. )
e All organizations. At any time durmg the tax r, was the organlzahon a party toa prohrblted tax 1T r !
shelter transaction? If *Yes,' complete Form g886 ................ C e e ; 40¢ X
41  List the states with which a copy of this return is filed ™ None
42 a The organization’s
booksarein careof » Virgil Roehl Telephone no. ™ 425-243-2190
locatedat > 14 East Casino Road Everett WA__ __ _______________ P+4* 98208
b At any time dunn? the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .. 42p X

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 Financiai Accounts (FBAR). B
¢ At any time during the calendar year, did the organization mamtain an office outside the United States? ... ... . 42c¢ X
If ‘*Yes,' enter the name of the foreign country:»

43 Section 4947(@)(1) nonexempt chartable trusts fling Farm 990-EZ in lieu of Form 1041 — Check here ... ..... ... ..... ... .- D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. .. .. R '| 43 | N/A
Yes | No
44a Did the orgamzatlon mamtain any donor advised funds dunng the year7 i 'Yes, Form 990 must be completed instead
of Form 990-EZ . . ... L. i e i . {4a X
b Diud the organization operate one or more hospltai famlmes dunng the yea\r7 if 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . .. .. L e e e e e e i e 44b X
c Did the organization recerve any payments for indoor tanning services duringtheyear? .. .. . . . . . . ... 4c X
dif 'Yes to line 44c, has the organization filed a Form 720 to report these payments?
If '‘No,’ provide an explanatlon mnSchedule O....... . ... .. & e e e e . N 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . R 45a X
b Did the organization receive any payment from or engage i any transaction with a controlled entity within the meamng of section 51 Z(b)($ 3)? I 'Yes,
Form 930 and Schedute R may need to be completed instead of Form 990-EZ (see mstructions) . 45b X

TEEAOS12L 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) Casino Road Ministries 20-8535545 Page 4
Yes | No

46 Did the organgzation engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,' complete Schedule C, Past L..... ... . ... ... . o ... L. 46 X
{Panrt VI | Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the orgamzation used Schedule O to respond to any queston mthis Partvi . ..... . .. . . . .. D
Yes { No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year7 If 'Yes,’
complete Schedule C, Part Il ... ... . .. . .. . i e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes complete Schedule E. ..., 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . AU AU 49a X
b If 'Yes," was the related organization a section 527 organization? . ... .. . ... L. L0000 L Lo 49hb
50 Complete this table for the organization’s five ighest compensated employees (other than ofﬁcers, dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organzation. lf there is none, enter '‘None.'
(b) Average hours cnrglsmﬂ o Ith be"ems Estr
(@) Name: and titte of each employee per week devoted “’«‘Eﬁ% AR MISC) | benefit plans, PR (°)omer"c‘gtr§gean?§tu£:| of
position compensation
None _ __ _ _ _ _ _ _ o ___|
f Total number of other employees pawd over $100,000 .. .. »
51 Complete this table for the orgamzation's five highest compensated lndependent contractors who each received more than $100,000 of
campensation from the organization. If there 1s none, enter ‘None.’
(a) Name and busmess address of each independent contractor {b) Type of service (¢) Compensation
None _ _ _ _ _ _ o _
d Total number of other independent contractors each recewving over $100,000 . . . e ..
52 Dud the organization complete Schedule A? Nate: All section 501(c)(3) organlzatlons must attach a
completed Schedule A.. . . . e e e e e e e e E(]Yes DNo
Under penatties of perjury, | declar a} | have exammed thls retum mcludmg accompanying schedules and statements, and to the best of my knowledge and betief, t s
true, correct, and complete..t

jort of preparer (g an office *on ail information of which preparer has any knowtedge

| // //I/ A
Sign )y Date
Here p Lewis Tyrone McMorris Executlve Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
Check (1]

Paid N | Sc 1 £-Prepared seff-emplayed

Preparer
Use Only Femsen
May the IRS discuss this retum with the preparer shown above? See instructions. . . ....... ..... .. .. ..... .... > DYes DNo

Form 990-EZ (2016)

TEEAQB12L 12/22/16



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

if the organization is a section 501 izati secti
e I e I T T

*> Attach to Form 990 or Form 990-EZ

. . - - . Open to Public
* Information about Schedule A (Form 990 or 930-EZ) and its instructions is :
ramay Ravenun Serca” at mflfrs.gov/fnnnm. = inspection
Name of the organization Employer identificati b
Casino Road Ministries 20-8535545

{Part | [ﬁéason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatron because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170(b)C1)XAXj)-
A school described in section 170(b)1)XAX). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hosprtal service organization described in section 170(b)C1 XA
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

b WwWN

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

6 I A federal, state, or local government or governmental unit described in section 170(b)}1XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(h)1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 1i.)

9 D An agricultural research organization described in section 170(b)X1)¥AXix) operated n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see nstructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%{a)2). (Complete Part Iil.}

11 An orgamzation orgamized and aperated exclusively to test for public safety. See section S0¥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 a)2). See section a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. 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 majorty of the directors or trustees of the supporting organtzation. You must
complete Part IV, AandB.

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

< D Type lll 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution 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 1, Type II, Type Il functionally
ntegrated, or Type 1l non-functionally integrated supporting orgamzation.

f Enter the number of supported OrganIZationS . ... . ..ottt it i e e e e e [:]

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

Na f ported 50 T ?amzanon Amount of Asnount of other
@ tame of sup organazton MEm %SCWD%C?'O?\{ ines 1-10 orgaggaﬁogﬁsted stmmpm (see |$ltoaryns) suggn (see I:stn?cﬂons)
above (see mstruchions)) In your governing
document?
Yes No

A

(B8)

©)

(D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEADIOIL  09/28/16



Schedule A (Form 990 or 990-E7) 2016 Casino Road Ministries 20-8535545 Page 2

{Part li {Support Schedule for Organizations Described in Sections 170(bX(1 XAXiv) and T70(b)(1 XAXvi)
(Completa only ff you checked the box on line 5, 7, or 8 of Part | or i the organmization failed to qualify under Part llL. If the
organization fails to quahfy under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year
begmmngy in) $ y (@ 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (0 Total
1 Gifts, grants, contnbutions, and
membershxp fees recerved. (Do

include any ‘unusual gmﬂf&() 64,523. 98, 980. 12,700. 70,300. 80,853. 387, 356.

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

3 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . . 0.

Total. Add lines 1 through 3. .. 64,523. 98,980. 72,700. 70,300. 80,853. 387, 356.

5 The portion of total
contnibutions by each person
(other than a governmental
unut or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column () .. 7,952.

6 Public support. Subtract line 5
fromlined ...... 379,404.

Section B. Total Support

gg;:?‘.f:gyf?{)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total

7 Amounts from bne 4.. . .. 64,523. 98, 980. 72,700. 70,300. 80,853. 387,356.

8 Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income from
similar sources . ... 0.

9 Net income from unrelated
business actwities, whether or
not the business I1s regularly
carried on 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.) .. .

0.

F Y

0.
11 Total support. Add lnes 7
through 10 . 387, 356.
12 Grossrecetptsfromrelatedachvmes elc. (see instructions). e e e e e e e e e .[12 0.
13 Firstfive tyest. if the Form 990 ts for the orgamzatuon s first, second, third, fourth or fifth tax year asa sectlon 501(cX3)
organization, check this boxand stephere... . . .. ... .0 .. ..o L oLl . i D
Section C. Computation of Public Support Pen:engge
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ..... e A T} 97.95 %
15 Public support percentage from 2015 Schedule A, Part lt, ine 14 ... ..... ...... R, 15 97.03%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hne 14 is 33-1/3% or more, check this box
and stop here. The organizahion qualifies as a publicly supported orgarwzation .... ... ....... ... ....... >

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s 10%
or more, and f the organization meets the ‘facts-and-circumstances’ test, check thns box and stop here. Explain in Part Vi how
the orgamzatnon meets the 'facts-and-circumstances’ test. The orgamzatuon qualifies as a publicly supported organization....... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 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 orgamzation. ...... .. Lg H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-E2) 2016

TEEAQ402L. 09/28/16



Schedule A (Form 990 or 990-E2) 2016

Casino Road Ministries

20-8535545

Page 3

(Part ilf ]Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part ii. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifis, grants, contributions,
and membershlp fees
received. (Do not include
any 'unusual grants.”) .

2 Gross recelpts from adm»ssmns
merchandise sold or services
performed, or faciiities
furmished in any activi that IS
related to the organization's
tax-exempt purpose .

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

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

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b. .

8 Public support. (Subtract hne
7¢ from line 6)

(@)2012

(b) 2013

(c)2014

() 2015

(e) 2016

() Totat

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from hne 6. .

10a Gross income from interest, dnndends
payments received on securtties Ioans
rents, royalties and income from
snmnlar sources. . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Expiain in
Part V0.)...

13 Total suppon. (Add lmes 9
10¢, 11, and 12.) .

14 First five years. If the Form 990 1s for the orgamzahons first, second thrd, fouﬂh or fifth ‘ax yeat as a section 501 (c)(3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

organization, check this box and stop here .

i

Section C. Computation of Public Support P Percenhge

15 Public support percentage for 2016 (line B, column (f) divided by line 13, column () .... . ... ...... .... 15 %

16 Public support percentage from 2015 Schedute A, Part i, ine 15... .. . .... . . ... ... ....... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (®)... . . ... ...... 17

18 Investment income percentage from 2015 Schedule A, Part hl, ime 17 ... ...... .. ... 18

19a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17

1s nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or line 19a, and hne 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ...

>

»
»

LI 7 |
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Schedule A (Form 990 or 990-£7) 2016  Casino Road Ministries 20-8535545 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations hsted by name in the orgamization’s governing documents?
If 'No," describe in Part V1 how the supported orgamzations are designated If designated by class or purpose, describe
the designation. If lustoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organzation described in section 501(c)(@), (5), or (6)? if ‘Yes,' answer (b)
and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explamn in Part VI t controls the orgarmization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document? 5b

g

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the charitable class benehted by one
or more of its supported orgamizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organzation’s supported organizations? /f 'Yes,’ provide detail in Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disquahfied person (as defined 1in section 4958) not descnibed n hne 77 if ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundaton managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part V1 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardln?
certain '%ge;l ’osuppomng organizations, and all Type \{l non-functionally integrated supporting organizations)? If ‘Yes,’ 108
answer w.

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

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




Schedule A (Form 990 or 9%0-E2) 2016 Casino Road Ministries 20-8535545 Page 5
{Part IV [Supporting Organizations (continued)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? '

aA persbn who directly or indirectly controls, esther alone or together with persons descnibed in (b) and (c) below, the -
governing body of a supported orgamzaton? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Dd the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting organization? ¥f 'Yes, ' explain in Part VI how providing such
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or conirofled the
supporting orgamzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year aiso 2 majority of the directors or rustees ;
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1) copies of the - -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, direttors, or trustees either (i) appointed or elected by the supported
orgamzation(s) or (i) serving on the governing body of a supported orgamzation? /f ‘No,’ eylaln in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organzation's income or assets at
all imes during the tax year? if 'Yes,' describe in Part V1 the role the organization’s supported organizations played - 3
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 befow
b D The orgamization 1s the parent of each of its supported organizations. Complete fine 3 below.
c D The orgamzation supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizaton was responsive? If 'Yes,‘ then in Part Vi identify thase supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these actvities constituted
substantally all of its activities. 2a

b Did the activites described in (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the orgarization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of s
supported organizations? If ‘Yes,' describe in Part V1 the role played by the orgamzation in this regard. 3

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E7) 2016 Casino Road Ministries 20-8535545 Page 6
{Part V_ | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (ex[;_ lain in Part VI). See
instructions. All other Type li non-functionally integrated supporting crganizations must complete ions A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(gggggtagear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ‘B’(Sgifﬁﬂéﬁea’

N Wi =

[LREV R WE7TRE AR

~N|o

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

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

w
w

E Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

1 Adjusted net ncome for prior year (from Section A, ne 8, Column A)
Enter 85% of fine 1.

Mimmum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or hne 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~Nijoia

VN[O |n|H

(-]

NiHjwiN|-

NiGiblWN

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016  Casino Road Ministries 20-8535545 Page 7

[Part V_|Type iil Non-Functionally integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amoupts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
n excess of income from activity
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paud to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Past VI). See snstructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . 04 nde: O st Dist 'Iigtabl
Section E — Distribution Allocations (see instructions) Disil)sce%s U p'f.',..Stz"ot{‘éhm Am'ou?u v 20‘; 6
1 Distnibutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a |
b
¢From2013. .  .....
d From 2014
€ From 2015 ..
f Total of lines 3a through e
9 Apphed to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
hne 7:
a Applied to underdistributions of pnior years

b Applied to 2016 distnbutable amount

[

Remander. Subtract ines 4a and 4b from 4.

5

Remaining underdistributions for years pnior to 2016, f any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explam in Part V1. See instructions.

Remaining underdistributions far 2016. Subtract lines 3h and 4b
from hne 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add hnes 3j and 4c.

Breakdown of ine 7:

b

Excess from 2013 . . .

C

Excess from 2014

d Excess from 2015

e

Excess from 2016

BAA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 980-E2) 2016 Casino Road Ministries 20-8535545 Page 8
|PartVl ]S emental |nfonnahon Prowde the ex Ianatmns requured by Part II, ine 10; Part Ii, line 17a or 17b:Part Wi, line 12; Part v,
on A, lines 1, 2, 3b, 3¢, 4b, 4¢ . 1a, 11b, and 11c; Part IV, Section'B, lines 1 and 2: Part IV, Section C, line 1;
Part lV Section D fines 2 and 3 Part l\l Sechon E, lines. tc, Za, Zb, 3a, and 3b Part V, line 1; Part V, Section B, line l¢; PartV
?gcthn It)mlé{\es 5)6 and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAD408L 09/2816 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULEO Su pplemental Information to Form 990 or 990-EZ OMS Mo 15050087
(Form 990 or 930-E2) Complete to information for responses to specific questions on
péorm or 990-EZ or to provide any additional information. 201 6
. » Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. nsPeCt‘on
Name of the organzatron Employer identification number
Casino Road Ministries 20-8535545
Form 990-EZ, Part{, Line 16
Other Expenses
Bank Fees . . .. .. R, ce e e . ... $ 362.
Dues & Subscriptions .. C . 589.
Equipment & Software 35.
Homework Club.. . e .o e e R 1,240.
Insurance L R . . A - C e, 2,000.
Internet & Website . . .. . . .. ... .. ... e e e e 151.
Kids Club. . . e e e e e 1,244.
Leadership Meetlng e e e e e e 135.
Miscellaneous . o A 140.
Qffice & Other. e e e e e e i e 175.
Volunteer Appr Events . 1,335,
Total § 7,406,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Casino Road Kids Ministries exist to bring hope and purpose to children by sharing

the love of Christ through serving and mentoring.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Our Homework Club program offers children a quiet and helpful place to receive

help with homework, strengthen academic skills, eat a warm meal, and play gdames.

Homework Club meets every Tuesday, Wednesday and Thursday at either our facility

or at a local school. This year we were able to feed and provide homework

assistance to 97 different children. Our average attendance was 36 children.

Form 990-EZ, Part Il, Line 29 - Statement of Program Service Accomplishments

Casino Road Ministries serves children and families in the Casino Road community.

These services are provided with the goal to communicate the life~changing message

of Jesus Christ to every person with a specific emphasis on children. Our most

significant community outreaches this year included Kids Camp sponsorship (8 kids

sponsored) and Start Out Right backpacks (315 backpacks donated).

Form 990-EZ, Part Ill, Line 30 - Statement of Program Service Accomplishments

Our Kids Club program offers children a safe and fun place for children to learn

about the timeless truths of Jesus Christ, enjoy interactive games, eat a light

snack, and memorize scripture. Kids Club meets on Monday and Wednesday evenings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the orgamzation Employvr identification number

Casino .Road Ministries 20-8535545

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

This year we were able to share the gospel message of Jesus Christ with 99
different children. Qur average attendance was 25 children.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? .. . . .. . ...... No
{(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.. ... ... ... e e e e No

BAA Schedute O (Form 990 or 990-E2) (2016)
TEEA490ZL 08/16/16



