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Short Form | oMBNo. 15451150
Form 990-EZ Retum of Organization Exempt From Income Tax 2016
Under section 601(c), 527, or 4847(a){1) of the internal Revenue Codo (except private foundations)
bmmmsodaseanﬂymbasmnnshmasﬂmybemm\Q\D
the Treasury
&mmd Service » Information about Form 990-EZ and its instructions is at www..irs.gov/form990.
A For the 2016 calendar year, or tax year beginning duly 1 , 2018, and ending Junc 20 »20
B Chack if oppiicable: C Name of organizabion | § D Employes identification number | ]
] address chanas JBaiary Clud of Szdona Charitable Fund 26-1367563
[} Neme change Number and street (or P.0. box, # mail i not defivered to street address) Room/sute §E Telephone manber
B mitafretum PO Bax 2176 923-336-4644
0 Pl od retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
roriconooman  JECtON, A7 56320 8D 1 namber » [
GAccomﬁngMaﬂmd:ﬁm [v] Accrual  Other (specify) » # Check » [7]if the organization is not
1 Webhsite: > wrer.eadonarotary.org

required to aitach Schedule B

J Tax-exempt status (check only one) — [} so1(cx3) []501c)( ) @ msetno) [ 14947yt v [Js27|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: Comparation [ Trust

O association [ Other

L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part ll, cotumn (B) befow) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Wkevenue,Expemes,andCMngosmNetAsetstmdBdanees(seehemshmbmrsfaPanom

> s

Checkﬂmeogg\zanonusedsmeduleomlespmdtomyquwmnmﬂus%nl . . ]
1 Contributions, gifts, grants, and similar amounts received . . . . 1 25353
Il 2 Program service revenue inciuding govemmentfeesmdcontmcis 2
] 3 Membershipduesandassessments . . . . . . . . . . . . . 3
4 nvestmentincome . . e e e e o 4 0
5a Gro&amountfromsaleofasetsotherﬁmumm - e .. 5a
b Less: cost or other basis and sales expenses . . Sb
c Galnorﬂoss)fromsaleofassetsoﬂ\ermm\mvanow(&muactﬁne%ﬁunm&) 5¢c
6 Gaming and fundraising events
aGrossmoomeﬁ’omgammg(auadxsmeduleGﬂg'eaerlhan
3 $15,000) . . . - - - |eal 4230
§| b Gross income from fundraising events (not including $ 8 of contributions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b IATY
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 23635
d Nethwmeorﬂo&s)ﬁumganmgmdhm&msmgmns(addmsamdﬁbmdsubnam
line6c) . . - . - - - 6d 35059
Ta Grosssal%ofmvento:y.lessret\m\sandalbwanm e e e 7a
b Less:costofgoodssold . . . 7b
c Gmsspwﬁtor(lo&)fromsa!esofmventmy(&:bﬂacﬂine?bﬁomlhe?a) 7c
8 Other revenue (describe in Schedute O) . .. e I - G285
9 Totalmvenue.Addlnes12345(:,6d,7c.md8 S i I £3876
10  Grants and similar amounts paid (list in Schedule O) 10 sbosY
11 Benefits paid to or for members . .o T - 1
@12  Salaries, other compensation, andemployee RE@EHVE .. 12
2143 Professional fees and other payments to == 8 13 450
|§ 14  Occupancy, rent, utilities, and maintenance . g -MAY 1 8 2018 & 14 _
15  Printing, publications, postage, and shipping . S 7,3 15 209
16  Other expenses (describe in Schedule 0) [J . eZi. .. ] 9183
17  Total expenses. Add lines 10 through 16 . . . . ﬂﬁﬂ.{ﬁﬁ\n ﬂ []T . .» |7 1102358
o |18 Excessor(deﬂcft)faﬁeyw(SubhaﬂheﬂfmmEg_SL 18 -17002
2119 Neta&eborﬁmdbalancesatbegumngofmﬂ‘rmﬁneﬂ coum(A))(mmtageewﬂh
5 end-of-year figure reported on prior year’s retum) .. 19 AREES
® {20 Omerdlmg%mnetametsahmdbahzm(a(pmnmm .. ... l2
Z |21  Net assets or fund balances at end of year. Combme fres 18through20 . . . . . . » |21 5573
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 108420 Form 990-EZ (2016)
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Form 990-EZ (2016) Page 2
Il Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part i . . . ... . 0
(A} Boginning of year (B) End of year
2 Cash,savings,andinvestments . . . . £2528129 63520
23  Land and buildings . .. 0123
24 Om«mts(desmbemSched\ﬂGO) e e e e e - 3035124 3045
25 Totalassets. . . e e e TS 5 «25253%%7/@55?3
28 Tctdlﬂiiﬂes(d&embemScheduleO) - e - 2126
27 Netmetaorfmdbameasamznfoounn@)nstgeemmnnem) . . - 83585(27 £6573
m Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Iil . Od Expenses
What is the organization’s primary exempt pupose? /0 77000 SIF1rer " ihres i RECS [6e~ A o mgm
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optioral 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.
2g bLccal Frograinming (o5 Veuih g Glcis I vided 15103 Thinlaltiin
.@ranis$ ) H this amount includes foreign grants, check here . > ] i28a 28173
hdlz’.;r,! N Lu.nuy - ticE, o] .:pp‘upnu.. BT 88 Vs Dsblise of S\ Jrcabul Lt dd 310 L2 ....um...um..g
communities
(Grants $ ) this amount includes foreign grants, check here . » (1 |2%a add
30 Intemational Programming.
(Grants § l(tthsamomtmdudesforw\ts check here . » (1 |30a 2320
31 Other program services (describe in Schedule Q) . . . . . .
(Grants $ ) if this amount includes checkhere . b El 3Ma
32 Total program service expenses (add lines 28a through 31a) . 22

List of Officers, Directors, TmbudequMewaﬂeadrmewennmtmmpasaﬁed—seememmertM

Check if the organization used Schedule O to respond to any guestion in this Part [V R N |
@) Average 0 Reportable [ | () Heatth benafis, o Esti o
(a) Neme and e ok e MiSC| - bencht hars,ad” | biher compertaton
@ not paid, enter -0-) | deferred compensation
Jenneite B, Presidem 13
- 0 e ¢
2oz Voimg, Aot e -
“ 0 0 0
Holll Ploog, President Nomines »
¢ [ Li]
Antiz Bendon, Treasurer 10
[¢ [ i
Lynzite Sannings, Secretary % .} . I i —_—
T “ 0 0 0

Form 990-EZ (2016)
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Form 880-EZ (2016)

Tk v VPage 3

Other Information (Note the Scheduis 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. ]
Yos| No
33 Did the organization engage In any signlficant activity not previously reported to the IRS? If “Yes," provide a
detalled description of each activity in Schedule O . . e e 33 v
[ I 7. Wereanyssgmﬁcammangwmadetomeorganzmgorgovemmgdounnems?ﬁ'Yes, attachaconfonned
copy of the amended documents If they refliect a change to the orgamzatlon S name. Otherwlse. explain the
change on Schedule O (see Instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activitlies (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 [35b
¢ Was the organization a ssction 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 68033(e) notice,
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, Part il . 35¢ v
368 Did the organization undergo a liquidation, dissolution, termination, or sIgnIfIcant dispositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enteramoumdmlmwlexpendnm&s,tﬁadmmasdmmednmmb [37a[ 0 '
b Did the organization file Form 1120-POL for thisyear? . . 3 v
38a Did the organization borow from, ormakeanyloansto,myofﬁcer dn'ector tn.lstee orkeyemployeeorwem
any such loans made in a prior 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 li and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions includedonfine9 . . . . . . . . . . [39%
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organmon dunng the year under:
section 4911 > ; 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 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 980 or 980-EZ2? If “Yes,” complete Schedule L, Part | 40b v
¢ 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 . . . - .. >
d Section 501(c)(3), 501(0)(4) and 501(c)(29) orgauzmons. Enﬁer anount of tax on line
40c reimbursed by the orgenization . . . - >
e All organizations. At any time during the tax year, was the orgamzanon a pany to a prohlbned tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . < - - - leoe v
41  List the states with which a copy of this retum is filed > Aiizuia
42a The organization's books are in care of » 15vid T -7 Telephone no. B °3k 2oma 75
Located at » 35 Altair Avenue, Sedona. AZ ZIP+4 > 86336
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| 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 Foraign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office cutside the United States? 42c v
If “Yes,” enter the name of the foreign country: »
43  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 880-EZ . . a4a v
b Did the organization operate one or more hospital facnlm&s durmg the yw’? if 'Yes Form 990 must be
completed instead of Form 990-E2 . e e e e e 44b v
¢ Did the organization receive any payments for indoor tannmg services durmg the yw” .. 44c v
d If "Yes" to line 44¢, has the organlzatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in ScheduleO . . . . . e . . 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be comp!eted instead of
Form 980-EZ (see instructions) . . R . . . 45b v

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

4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
tocandldatesforpubhcofﬁce?lf“Y&s compiete Schedide C, Partt . . . . . ... . 46 v [
Section 501(c)(3) organizations only

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 question in this Part i ... 0
Yes| No
47 DldtheorganmﬂonengagemIobbymgachwhaaluveammmmummeﬂectdmngﬁ\ew
year? if “Yes,” complete Schedule C, Part i 47 v
48 Istheorgamzanonaschoolasdescnbedmsemon170(b)(1)(A)(n)?lf“Yes, comp!eteScheduleE e . 48 v i1
49a Did the organization make any transfers to an exempt non-charitable retated organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? . . 4%b
80 Completehstablehrﬁeorgmzatmsﬁvehgh&dwnpamdmpbyees(oﬂ\aﬂmnoﬁicers.dlrectors.truswes.mdkey
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
@) Average {c} Reportable {d) Health benefits,
Namo and titte of " contributions to employee | {e) Estimated amount of
{a) each employee hmng:neek w\;v"-’;nm )| ﬁ:mml and deferred]  ather 1
RNonz
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

donz

T
——  —d Total-number-of other inddpendent-contractors each recsiving-over$100,000—— W - — —— —— .
62 Did the organizAtion plete Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a
completed Schgldulg A C J . »[¥¥es []No
Under penalties of perjury, | flec have examined this return, including accompanying schedules and statements, and to thd best of my knowledge and bellef, it is
true, correct, and complete, atight of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign ’ Signdtu oer e Date
el ) awd K. Dunine  Trecsuer 200743 as/15 |zo18
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date i cheek 7 PTIN
Preparer seli-employed
Use Only | fmsname _» Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . » ["JYes [JNo

Form 990-EZ (2016)
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OMB No. 1545-0047
. SCHEDULEA Public Charity Status and Public Support L
(Form 890 or 830-£2) Complets f the organization ks a section 501{c}{3) organizaion or a section 4347(2)1) nonexempt charitabie trust. 2@1 6
Department of the Treasusy » Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs gov/form890. Inspection
Name of the organization Emgployer identification number
Qru, Clu\p QC sec)omcx C\np.r'.\c\v\c ?\:na 2. (3L75¢3

Rdason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(). e @T
2 [0 A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 990 or 980-E7).) v
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii). '
4 [ A medical research organization operated in conjunction with a hospital described In section 170{b){1){A)ili). Enter the
hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A){iv). (Complete Part IL.)
8 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1){(A)}{vi). (Complete Part II.)
8 []A community trust described in section 170{b)(1){A){(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170{b){(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2éno 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 sectlon 5§09(a){2). (Compiete Part Ill.)

11 [0 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 508(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type|. 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 IV, Sections A and B.

b [0 Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lit tunctionally 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 [J Type lil 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 Pant V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type (Ul
functionally intsgrated, or Type {ll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [—_—:I

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

2]

-

() Name of supported organization i) EIN 1) Type of organization | (i) I3 the orgonization | (v) Amount of monetary (vi) Amount of
(described on lines 1~10 | listod in your goveming support (see other support (soo
above (see instructions)) document? instructlons) Instructions)

Yes No
(A)
B)
(€)
D)
(E)
Total

For Paperwork Raduction Act Notics, see the instructions for Form 890 or 990-EZ. Cat No. 11285F Schedule A Form 990 or 990-E2) 2016




Schedute A (Form 990 or 890-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(31){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 Il If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Totat

1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any “unusual grants.”) .

2 Tax vrevenues levied for the
organization’s benefit and elther paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support, Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromline4 . . . . N,

Page 2 4

8 Gross income from interest, dividends \
payments raceived on securities loans, \
rents, royalties and income from similar \\\
sources .. .. \
9 Net Income from unrelated business \
activities, whether or not the business \\
is regularly carried on e
10 Other income. Do not include gain or A\
loss from the sale of capital assets \
(Explain in Part V1) . .
11  Total support. Add lines 7 through 10 \
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the orgamzatlon s first, second thsrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . - ... T . N
Saection C. Computation of Public Support Percenta Je \
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) ) 14 %
15  Public support percentage from 2015 Schedule A, Part i, line 14 15 %

16a 33'3% support test—2016. if the organization did not check the box on hne 13 and llne 14 3313% or more, check this

_________ _boxand stop here. The organization qualifies as a publicly supported organization . . . . . B o
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . A R

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or\{6b, and line 14 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 organlzaﬂon mests the “facts-and-circumstances” test. The orgamza‘hon qualiﬁes as a pu ciy Supported
organization . . . . . . . . > O

b 10%-facts-and-circumstances test—2015 if the orgamzatton did not check a box on iine 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part VI how the organlzation mests the “facts-and-circumstances® test. The orgamzatlon qualifies as a pubhcty

supported organization LN
18 Private foundation. if the orgamzatlon d(d not check a box on hne 13 16a 16b 17a, or 17b check lms box and sea
instructions . A T 0

Schedule A (Formsso or 890-E2) zn\\
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Schedule A (Form 890 or 980-E2) 2016 Page 3
CERI]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2012 _(b) 2013 (c) 2014 _{d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and membership fees
recelved, (Do not include any “unusual grants.”) 33 97 50k 5¢) g T (6 o 303
2  Gross recelpts from admisslons, merchandise * v e 7})5’4 '(4 S 45fk‘5‘ ,q‘ g7
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

5 The value of services or facilities
furished by a govermmental unit to the

organization without charge . .
6 Total. Add lines 1 through 5. . . 389 U Sesei| 87954 Moy  4583\] 303987
7a Amounts included on lines 1, 2, and 3 7 7

received from disqualified persons

b Amounts included on lnes 2 and 3
recoived from other than disqualified
persons that exceed the greater of $5,000
or 1% aof the amount on fine 13 for the year

¢ Addlines7aand7b . .

8 Public support. (Subtract Ilne 7c from
line6) . . . 3@3&6%{7
Section B. Total Support i
Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amountsfromline6 . . . . . . 38:?'7&, A 870954 M s 4533 | Joz 987
10a Gross income from interest, dividends, i ! i i 7
payments received on securities loans, rents,
royalties and income from similar 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13 Total support. (Add lines 9, 10c, 11

and12) . . . 3970l Sese\ | 379598 | rdies|  d5wa | 303987
14  First five years. If the Form 990 ls for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e e . o0
Section C. Computation of Public Support Percentage
16  Public support percentage for 20186 (line 8, column (f) divided by line 13, column (ﬁ) e 1 (00 %
16 Public support percentage from 2015 Schedule A, Part lll, line15 . . . . . L . . . | 18 _1O0%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f) . . . | 17 Q%
18  Investment income percentage from 2015 Schedule A, Part ill, line17 . . . . 18 Q%

19a 33'n% support tests—2016. If the organization did not check the box on line 14, and [ine 15 is more than 33's%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization quafifies 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 ses instructions _» []
Scheduie A {Form 890 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2016
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

1

3a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expfain.

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

Did the organization have a supported organization described in section 501{c){4), (5), or (6)? f “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I “Yes,” describe in Part VI when and how the
organization 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,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)?
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; () 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).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ “Yes, " provide detail in Part V1.

Did 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% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

9a

10a

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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 detai in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

&

8§

g

8@

&

10a

10b

Schedule A (Form 990 or 880-E2) 2016
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XX Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controiled the supporting organization? ¥ “Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ “No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

2  Were any of the organization’s officers, directors, or trustees either () appointed aor elected by the supported

organization(s) or (i) serving on the govemning body of a supported organization? ¥ “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported arganizations. Comnplete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? i “Yes, * explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

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 VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I “Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

3a

3b

Schedule A (Form 990 or 990-E2) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses Instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

6 Portion of operating expsenses 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 Instructlons)

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

e jwIN|-

~N|

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (add fines 13, 1b, and 1c) 1d
o Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

s00 Instructions).

5 Net value of non-exempt-use assets {subtract line 4 fram line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Cuirent Year

WDIN

i~ ois

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
-  _ __ __ instructions).____.__ __ _

N|d|IN] =

Schedule A (Fonn 890 or 990-E2) 2016



+

N

Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No. 1545-0047

SCHEDULE G Complete if the orgamization answered “Yes” on Form 980, Part IV, ine 17, 13, or 19, or if the ¢
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 2016
Department of the Treasury ¥ Attach to Form 290 or Form 880-E2. Open to Public

Intemal Revenue Service » Information about Schedule G (Form 890 or 390-E2) and its instructions Is at www.irs.gov/form890. Inspection

Nems of the organization Employer identification number

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 appty.

a [0 Mail solicitations e [J Solicitation of non-government grants

b [ Internet and emall solicitations f [ Solicitation of govemment grants

¢ [J Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees,

or key employess listed In Form 890, Part Vll) or entity in connection with professional fundraising services? [ Yes [J No

b If “Yes," list the 10 highest paid individuals or entlties (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
() Name and eddress of Individual (i) Did fundraiser have (iv) Gross recelpts ("zm, retalne%at':y) (v? Amount pald to

(i) Activity custody or control of : or retained by)
or entlty (funcraiser) contributions? from activity fundrateer e " organization

Yes No

10

Total . . »
3 —Listall- states in- WhICh the organlzatlon is- reglstered or Ilcensed _to_solicit_contributions or_has_been nofified.it.is exemptfrom__
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat No. 50083H Schedule G (Form 990 or 990-E2) 2016
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Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 {c} Other avents Total
Codli_Code O] Tyl Tod.e 3 el o
(event type) (svent typo) ) {total number)
@
=]
§ 1 Grossreceipts . < Lioo ¥750 C]’o S 58 Q0w
o«
2 Less: Contributions . (7650 @) O 17 650
3  Gross incoms (line 1 minus o 7
lne 2) . 23 45¢y 8150 9 056 4\, 256
> ] ’ y
4 Cash prizes . L5600 S L 500
5 Noncash prizes le] 0 & e
g 6  Rent/facility costs . 3952, d &) 3952
[
3 7 Food and beverages . 302 a o 302
§ 8 Entertainment Q Q O O
9  Other direct expenses C[O52 @) S 318 14 370
10  Direct expense summary. Add lines 4 through 9 in column (d) »> 20,293
11 Net income summary. Subtract line 10 from line 3, column (d) [ 2 G

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV hne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant (d) Total gaming (add
:‘;:,’ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c)
T | 1  Grossrevenus . 4. 230 4 230
§ 2 Cash prizes .
=
§ 3 Noncash prizes
wi
8| 4 Rent/faciiity costs .
(=}
5 Other direct expenses
OYes _ %[0OYes  %|[MYes (OQ %
6 Volunteer labor . 0 No 0 No O No
7 Direct expense summary. Add lines 2 through § in column (d) . >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . » l'( 230
9 Enter the state(s) in which the organization conducts gaming activities: AR\ZDJ\\R (RA\:(-“ LI:.S\
a s the organization licensed to conduct gaming activitles in each of these states? . . . [0 Yes [¥No
b HNo explan: _ simpre RAFELES BxedlT Flom GAMNNG LAWS
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [4' No

b If“Yes,” explain:

8chedute G (Form 990 or 990-E2) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . [ Yes ] No
12 Is the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entity
formed to administer charltablegaming? . . . . . . . . . . . . . . . . ... ... OYes O No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ... ... .. |12a %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatuon s gamlng/specual events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organlzatton receives gaming
revenue? . . . . . . - -+~ v v o v« [OvYes O No
b If “Yes," enter the amount of gamlng revenue recelved by the organlzatlon » & and the
amount of gaming revenue retalined by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name b

Address »

16  Gaming manager information:

Name b

Gaming manager compensation»  $

Daescription of services provided »

[CIDirector/officer CEmployee [OJindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? . . . . <+« « [ Yes 1 No
b Enter the amount of distributions required under state Iaw to be dnstrlbuted to other axempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year »  §
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions

Schedute G (Form 980 or 990-EZ) 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |__omB No. 1545-0047

(Form 880 or 990-EZ) Complete to provide Information for responses to specific questions on

Form 890 or 890-EZ2 or to provide any additional information. 2@ 1 6
Depastment of the Treasury P Attach to Form 890 or 880-E2. Open to Public
Intarmal Revenus Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
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Name of the organization

Employer identification number 3
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