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OMB No 1545-0047

2016

Form 990
Return of Organization Exempt From Income Tax
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. . . . . . -
bepartment o he Treasury o Information Sbout Form 390 nd T inetractions o 3L www. . ow/rarm980. O repection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B  Check if applicable C D Employer identification number

[ |Address change | SCOTTSDALE CHARROS, INC. 86-6052796

10533 EAST LAKEVIEW DRIVE
SCOTTSDALE, AZ 85258

E Telephone number

(480) 9%0-2977

Name change

Imibal return

Final return/terminated

[ T 1

Amended return

G Gross receipts $ 2,729,902.

H(a) Is this a group return for subordmates’l::l Yes % No

H(d) Are alt subordinates inciuded? Yes
If ‘No," attach a list (see instructions)

——
F WName and address of principal officer

SAME AS C ABOVE

| Taxexemptstatus | [501(0)3) |X]50Hc) ( g
J _ Website: » WWW.CHARROS.COM
K

Form of organization UCorporatlon L JTmst I | Association U Other ™
[PartT |Summary

Application pending

)< (insert no.)

[ [aos7@yor | |527

H(c) Group exemption number b

I L Year of formaton 1961 l M State of legal domicile A Z

U G3NNVYIS

-

e 61 G2

L

1 Brnefly describe the or_ganEatlcln‘s nmssion or _rngsl s_ng_[nﬂc_arﬂ aCEVIt'ES_Z_PBQ_M_O_IE_ CITY OF _SQQT_T§]2A_LE AND SUPPORT
@ YOUTH_SPORTS_AND EDUCATION. _ _ _ __ _ ___ __ _ _ _ _ _ o _____
Q
é _______________________________________________________________
2| 2 Checkthisbox » [ ] f the orgamzation discontinued its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
‘:‘-: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
.81 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
:g 6 Total number of volunteers (estimate If necessary) . . . 6 45
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ; 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) 56, 688. 67,648.
21 9 Program service revenue (Part VI, ine 2g) 2,413,809. 2,662,154.
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) 106. 100.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,470,603. 2,729,902.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 229,319. 605, 000.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
° 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 239, 658. 259,564.
2 | 16a Professional fundraising 1 ) He) . .
5 | ~
a b Total fundraising expe ’se =€FL3H r(I»)th 5) > f
ol 17 Other expenses (Part | jo A) I esHa Hdg}) f-24¢) 1,562,131. 1,830,322.
18 Total expenses. Add Ii ‘93)13 gé l{st nglﬁsart 125 {olumn (A), hine 25) . 2,031,108. 2,694,886.
19 Revenue less expenses. ract-ine_18_from hne 2 439,495. 35,016.
3 1 UGDE N, UT ‘/) Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) - 1,030, 514. 1,086,914,
B 21  Total habilities (Part X, line 26) 25,731. 47,115,
55 22 Net assets or fund balances Subtract line 21 from line 20 1,004,783. 1,039,799.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge

P L2 | 11/13)200
Sl gn Signature of officer Date
Here p Lhreder

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ‘-]Tf PTIN
Paid MARK CHRISTENSEN, CPA |MARK CHRISTENSEN, CPA 11/13/17 setf-employed P00760586
Preparer |Frmsname ™ GINSBURG & DWAILEEBE CPAS LLP
Use Only |rimsadsess ™ 1530 E. WILLIAMS FIELD RD., STE 201 Frs EN > 27-0984431

GILBERT, AZ 85295 Phonero  (602) 826-8640

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Yes [j No

Form 990 (2016)

e

TEEAO113L 11/16/16



Form 990 (2016) SCOTTSDALE CHARROS, INC. 86-6052796 Page 2
[BErIIg] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill. . . . .. . .. D
1 Briefly describe the organization's mission:

PROMOTE CITY OF SCOTTSDALE AND SUPPORT YOUTH SPORTS AND EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . : : . : [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatuon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,319,131. including grants of $ ) (Revenue §$ 2,372,005.)
BASEBALL: SPONSORSHIP OF PROFESSIONAL BASEBALL SPRING TRAINING TO PROMOTE AND ATTRACT

4b (Code: ) (Expenses $ 283,195, including grants of $ ) (Revenue $ 290,149.)
TRAIL RIDE: AN ANNUAL ACTIVITY WHICH PAYS TRIBUTE TO MEMBERS OF THE SCOTTSDALE

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,602,326.

BAA TEEAO102L 11/16/16 Form 990 (2016)




Schedule A

Part |

Form 990 (2016) SCOTTSDALE CHARROS, INC. 86-6052796 Page 3
IParllVaB Checklist of Required Schedules
Yes| No
Is the‘organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete X
1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campa|gn activibes on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part I . 3 X
Section 501( c)(3zlorgamzat|ons Did the organization engacge n tobbymg actwmes or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, X
. . . 6
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . 7 X
Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . .. . . .. 8 X
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed m Part X, or provide credit counsellng, debt management credit repanr or debt negotlatuon
services? If 'Yes,' complete Schedule D, Part IV 9 X

10

1

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organuzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’' complete Schedule D, Part V

If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

abDd ,;he o\r/ganlzatlon report an amount for land, builldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
art VI. . .. .. . . . . .. P . .

b Did the organmization report an amount for Investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and XIl . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV.

Did the organization report on Part IX column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ comp/ete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization re ort more than $15,000 total of fundraising event gross ncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15 000 of gross income from gammg activities on Part Viil, hne 9a? If 'Yes
complete Schedule G, Part Il .

11a] X

11b X
11¢c X
11d X
11e] X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)



Form 990 (2016) SCOTTSDALE CHARROS, INC. 86~-6052796

Page 4

[Part IV [Checkiist of Required Schedules (confinued)

)

20a Did the organization operate one or more hospital faciities? If ‘Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vuduals on Part lX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il .

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensatton of the organlzatlon s current
asnd’ fcgn;erJofﬂcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule . .

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

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of 1ssuer for bonds outstandlng at any time dunng the year"

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’' complete Schedule L, Part | . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’tT ttctje /traEsaPctlonl has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art .

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquah 1ed persons"
If 'Yes,' complete Schedule L, Part Il .

27 Dud the organization provide a ?rant or other assistance to an officer, dlrector trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il A . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part |V

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil lg member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ’Yes complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N Part A

32 Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets" if 'Yes,' complete
Schedule N, Part Il . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ . .

34 Was the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, 1, orlv,
and Part V, hne 1
35a Did the organization have a controlled entity w1thm the meaning of section 512(b)(l3)7

b If 'Yes' to line 35a, did the organization recewve an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ne 2 . ..

Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities throu gh an entlty that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L. .o

Yes

No

25b

28a

28b

30

KY)

= > x| >4 < < > xL >

35a

35b

36

37

38

X

BAA

TEEAQ104L 11116716

Form 990 (2016)



Form 990 (2016) SCOTTSDALE CHARROS, INC. 86-6052796

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[l

Yes

. No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gammg

(gambling) winnings to prize winners? 1¢c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return . 2a _]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note, If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J‘

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon

sohcit any contributions that were not tax deductible as charitable contributions? 6al X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contnbutuons or glfts were
not tax deductible? 6b] X
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" 7b
c Eld '(he8 grgamzatnon sell, exchange or otherwise dnspose of tanglble personal property for which 1t was required to file .
orm .o .. c
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . .. L E]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organlzatlon received a contnbutnon of quahﬂed intellectual property did the orgamzatlon file Form 8899
as required? 79
h If the organization received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatnon file a
Form 1098-C? 7h
8 Sponsoring organizations mamtalmng donor adwsed funds Did a donor advised fund maintained by the sponsonng ]
organization have excess business holdings at any time durning the year? . 8 X

9 Sponsoring organizations malntaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, ine 12 |, . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
171 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . ... . .1 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans. . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQ105L 11/16/16 Form 990 (2016)



Form 990 (2016) SCOTTSDALE CHARROS, INC. 86-6052796 Page 6
]Part Vi lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
" Check if Schedule O contains a response or note to any hine in this Part VI . . ..

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . la 1 {
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. . . .. . . ] 2
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .1 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a sngnlflcant dwersnon of the organlzatlon s ass.ets7 5 X
6 D the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. . .. . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8a| X
b Each committee with authonty to act on behalf of the governing body" L. 8b] X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A who cannot be reached at the
; orgamzatlon s mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activiies of such chapters affllnates and branchm to ensure their
operations are consistent with the organization's exempt purposes? . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f||mg the form7 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 QEE SCHEDULE 0 |
12a Did the organization have a written conflict of interest policy? If '‘No,’ go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees requwed to dlsclose annuany interests that could give rnise
‘ to conflicts? 12b| X
1 ¢ Did the organization regularly and consustentl momtor and enforce comphance wuth the pohcy" If 'Yes, describe in
! Schedule O how this was done  SEE SCHEDULE Q 12¢| X
! 13 Did the organization have a written whistieblower policy? . . . . 13 X
14 Did the organization have a written document retention and destruction pollcy7 . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L B
a The organization's CEQO, Executive Director, or top management official  SEE SCHEDULE O. . . . |{15a] X
b Other officers or key employees of the organization.. SEE . SCHEDULE .0 . . . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .. . . . . . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
partlupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the orgamzation made tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [S
MINDY HELSTAB 10533 EAST LAKEVIEW DRIVE SCOTTSDALE AZ 85258 480.990.2977
BAA TEEAOIO6L 11/16/16 Form 930 (2016)




Form 990 (2016) SCOTTSDALE CHARROS, INC. 86-6052796 Page 7

[Part VIl |Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | inan one oox, uniss parsan (D) () Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Mo Srectorfrustee) e crganoaton. réf;’?e'?je’&?g?&';;{%“n‘s Comperaanon,
<|.‘§$§‘,§y o §1 2 % 5 é é '§" (W-2/1099-MISC) (W-2/1099-MISC) orfgrgngr;?m
elored (3 B SERERRAE orgarEations
opnzS 38| (5188
S| 8E T &
line) 2o =
_@ TODD PETERSON __ ___ ________ _1_
VICE PRESIDENT 0 X 0. 0. 0.
_@_DAN POSTAL __ _ _____ _______ 1
PAST PRESIDENT 0 X 0. 4] 0
_®_CHAD_SCHUBERT __ _____ ______| _ 1 _
SECRETARY 0 X 0. 0 0
_@_JASON HEETLAND __ __ ___ ___ _ | _1_
TREASURER 0 X 0. 0 0.
_®)_PAUL_SEIVERT _____________| 1
SOCIAL CHAIR 0 X 0. 0. 0.
_®_CHRIS WATTS _ ____________/_| _1_
PAST PRESIDENT 0 X 0. 0 0.
_®_DAVID WESTRA______ ________| 1
PRESIDENT 0 X 0. 0 0.
e ____] ——
e ____
a o __
oY o ___
9
o
a. o _____ e
i

BAA TEEAQIO7L 11/16/16 Form 990 (2016)




Form 990 (2016) SCOTTSDALE CHARROS, INC.

86-6052796

Page 8

[?art Vil | Section A. \. Officers, Directors, Trustees, Key Em Employees, and Highest Compensated Employees (continued)

. ®) ©)
P
(A) Axerage égo notlchec?(sz-tr,\g?e thgn"?ne ()] (E) ()]
ours X, unless person 1s both an
Name and title w%e;k officer and apd"ed°m'“5tee) comﬁ:gre:ar}ﬁﬂeﬁom comggregarﬁﬂefwm amlc:_)ﬁg;n :ft%?her
oy @I FQ|F BET| wSRRD | Gangimes | coppersaton
h?:!rs o % g F -g_ ) g organization
related [& B S| ® 3 Rk and related
organiza 3 ; g 2|8 § organizations
- —-— -
beiow | B S| (8] §
dotted 2 2 z
line) 2 =
o L T i
Qae_ o __ ——
o e ___] —_———
a8
________________________ de—
Qa9 o
e _ ———
7]
ey o __ do_
@ ——
@ o ______ N
@ L _____ N
@ o ___ ——
1b Sub-total . S 0. 0. 0.
c Total from contmuahon sheets to Part V|| Sectlon A . . > 0. 0. 0.
d Total (add lines 1b and 1c) .. > 0. 0. 0.
2 Total number of individuals (including but not hmited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee |
on ne 1a? If ‘Yes,’ complete Schedule J for such individual. . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organlzatlons greater than $150,000? /f Yes, complete Schedule J for -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

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

BAA

TEEA0108L 11/16/16

Form 990 (2016)



Form 990 (2016)

SCOTTSDALE CHARROS, INC.

86-6052796

Page 9

|Part VIII] Statement of Revenue

Check If Schedule O contains a response or note to any line n this Part VIH

N

A
Tota I(re)venue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns . 1a

b Membership dues. 1b

47,72

0.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

19,92

8.

g Noncash contnbutions included in fines 12-1f: §

h Total. Add lines 1a-1f

~ 67,648,

Program Service Revenue and Other Similar Amounts

Business Code

2a BASEBALL

2,372,005.

2,372,005.

290,149.

290,149.

f All other program service revenue.
g Total. Add lines 2a-2f .

" 2,662,154.

Other Revenue

other similar amounts) . .

5 Royalties .

3 Investment income (mcludmg dividends, interest and

4 Income from investment of tax exempt bond proceeds >

100.

100.

(1) Rea!

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

(1) Securities

(n) Other

7 a Gross amount from sales of
assets other than tnventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss).

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c¢).
See Part IV, line 18..
b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses.

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

a
b

a
b

a
b

¢ Net income or (loss) from fundraising events ..

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

12 Total revenue. See instructions

| 2,729,902

2,662,254,

0.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)




Form 990 (2016)

SCOTTSDALE CHARROS, INC.

86-6052796

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other orgamzations must complete column (A).

Check iIf Schedule O contains a response or note to any line in this Part IX. .

1T

T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21

2 Grants and other assistance ‘to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
orgaruzations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages .

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes.

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying.
e Professional fundraising services. See Part IV line 17 .
f Investment management fees .

g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology. .
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

19 Conferences, conventlons and meetlngs

Interest
Payments to affiates .
Depreciation, depletion, and amortization ..

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.} .

a2 BASEBALL EXPENSES

RERREB

e All other expenses.
25 Total functional expenses. Add Imesl through 24e .

605,000.

605,000.

0.

0.

0.

0.

215,590.

215,590.

2,273.

2,273.

25,598.

25,598.

16,103.

16,103.

5,634.

5,634.

16,989.

16,989.

5,893.

5,893.

17,868.

15,165.

2,703.

1,319,131,

1,318,131,

283,195.

283,195.

137,997,

137,997,

6,407.

6,407.

37,208.

37,208.

2,694,886.

2,222,491,

472,395.

26 Joint costs. Complete this hne only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .

TEEAO110L 11716116

Form 990 (2016)




Form 990 (2016) SCOTTSDALE CHARRQOS, INC. 86-6052796 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
Begmm(rf\g) of year End (032 year
1 Cash — non-interest-bearing 757,996.] 1 811, 860.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recervable, net . 17,181.| 4 2,749.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hrghest compensated employees. Complete .
Part Il of Schedule l)_, .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of ré.chedu[y 6
B| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<< | 9 Prepaid expenses and deferred charges 11,665.] 9 5,913.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 745,837. . o
b Less: accumulated depreciation . 10b 502,165. 243,672.] 10¢ 243,672.
11 Investments — publicly traded securities. 1
12 Investments ~ other securttes See Part IV, line 11 . 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 22,720.
16L Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,030,514. 16ﬁ 1,086,914.
17 Accounts payable and accrued expenses. 16,931.]17 13,931.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilties . 20
3 21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees, J
.e t(:e)y erlnptﬂolg e;s”hrg Sesrtl c;rrpﬁnsated employees and dlsqualmed persons > —
3 mplete Pa of Schedule
23 Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilties (including federal income tax, fayables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D 8,800.]125 33,184,
26 Total liabilities. Add lines 17 through 25 . .. L. 25,731.| 26 47,115,
° Organizations that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
w| 29 Permanently restricted net assets . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > ]
5 and complete lines 30 through 34. “j
a 30 Capital stock or trust principal, or current funds .. 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&| 32 Retained earmings, endowment, accumulated income, or other funds. 1,004,783.] 32 1,039,799.
E 33 Total net assets or fund balances 1,004,783.|33 1,039,799,
34 Total habilities and net assets/fund balances 1,030,514.| 34 1,086,914.
BAA Form 990 (2016)

TEEAQT1IL 11/16/16




Form 990 (2016) SCOTTSDALE CHARROS, INC. 86-6052796 Page 12

[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n this Part Xl . . D

1 Total revenue (must equal Part Viii, column (A), line 12) 1 2,729,902.
2 Total expenses (must equal Part IX, column (A), line 25). . 2 2,694,886.
3 Revenue less expenses. Subtract line 2 from line 1 3 35,016.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,004,783.
5 Net unrealized gains (losses) on investments ... . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes n net assets or fund balances (explain in Schedu!e 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33
column (B)) . 10 1,039, 799.
|Part Xl |Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIil. . .. . . D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O _ J
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . L. 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: ]

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .1 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversrght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? . L. 2c
If the organization changed etther its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b
BAA Form 990 (2016)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of fhe Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990.

Open to Public ‘

Internal Revenue Service lnspectlon
Name of the organization Employer identticat
SCOTTSDALE CHARROS, INC. 86-6052796
IPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) ) [[]Yes [[]Ne

| [Part 1] | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements L. 2a
| b Total acreage restricted by conservation easements 2b
1 ¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organmization during the
tax year »

“ 4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of V|olat|ons and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
|
8 Does each conservation easement reported on hne 2(d) above satnsfy the requuements of section 170(h)(4)(B)(1)
and section 170(h)(@BY(1)? I:’Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financiai statements that describes the organization's accounting for
conservation easements

|Part i |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histortcal treasures, or other similar assets held for public exhibiion, education, or research In furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, ine 1 . . . .. . >3
@ii) Assets included in Form 990, Part X . . . . >3$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenue included on Form 990, Part Viil, line 1 . . .. >3
b Assets inciuded in Form 990, Part X . .. >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SCOTTSDALE CHARROS,

INC.

86-6052796

Page 2

Raiiig

(i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

| 3 Using the or?(anlzatlon s acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a [ | Public exhibition
b Scholarly research
c Preservation for future generations

Other

‘0

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzat»on s collection?

D Yes D No

R
l

PartiVz

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance.

. [ Yes WL

Amount

lc

1d

le

1f

2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account hability?
b If 'Yes,' explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part X!l|

D Yes H No

‘PartiV2% Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance

‘ b Contributions

¢ Net investment earnlngs gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment *
b Permanent endowment » %
¢ Temporanly restricted endowment *

%

%

| The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by:
(1) unrelated organizations.
(ii) related organizations

b If ‘Yes' on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R7 ..
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

[PE¥6VIE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) deprecnatlon
1aland A
b Buildings
¢ Leasehold improvements 578,347, 502,165. 16,182.
d Equipment 167,490. 167,490.
e Other
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). > 243,672.

BAA

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 SCOTTSDALE CHARROS, INC. 86-6052796 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11bh. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests. .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) |

Part VIil | Investments — Program Related. N/A
L7——‘—,Complete if the orggnizatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

m
(¢4)]
3
G
S
®)
@
®
®)
(¢1Y)]
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) . ™ |

|Part IX_|Other Assets. ) N/A . ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
2
(©)]
@
(©)]
(6)
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. . »>
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25
(@) Description of hability (b) Book value
(1) Federal income taxes
(3) DUE TO/FROM THE FOUNDATION 33,184.
©)
G
3
®)
@
®)
2]
(109)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 33,184.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XHi.

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SCOTTSDALE CHARRQS, INC. 86-6052796 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amou‘nts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments .. . . 2a

b Donated services and use of facilities . - . .. .1 2b

¢ Recoveries of prior year grants .. . 2c

d Other (Descnibe n Part XiIl') .. . . . e e 2d

e Add lines 2a through 2d ; e . .o . .. . 2e
3 Subtract ine 2e from hne 1 . .. .. 3
4 Amounts included on Form 990, Part VIlI, hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . . ...| 4a

b Other (Describe in Part XlIt) . . . .. . 4ab o

¢ Add lines 4a and 4h . . . . . .| 4c
5 Total revenue. Add Iines 3 and 4¢c. (This must equal Form 990 Part/ hne 12.) ; 5

|Part Xit | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part tV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . . e 2a

b Prior year adjustments . .. . .o 2b

¢ Other losses .. . . .o 2c

d Other (Describe in Part XHL)Y .. .. . ... . . 2d

e Add lines 2a through 2d .. .. . . .. . 2e
3 Subtract line 2e from line 1 .. .. . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIH, line 7b 4a

b Other (Descnibe 1n Part Xl ) . . . . 4b

cAddlines 4a and4b ... . .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . .. 5

[Part XliI | Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
hine 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 9380 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. "
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificaton number
SCOTTSDALE CHARROS, INC. 86-6052796

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PROCESS OF REVIEW OF THE FORM 990 INVOLVES A FULL REVIEW BY THE BOARD MEMBERS.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS MONITORS THE ORANIZATION'S ACTIVITIES. ANY CONFLICTS ARE
RESOLVED THROUGH BOARD ACTION. COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS
ENFORCED AND MONITERED THROUGH THE USE OF WRITTEN DISCLOSURE STATEMENTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD APPROVES THE HIRING AND COMPENSATION OF THE EXECUTIVE

DIRECTOR.COMPENSATION IS DETERMINED BY USING COMPARABLE DATA.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD DOES REVIEW OF THE COMPENSATON OF THE EXECUTIVE DIRECTOR AND THE EMPLOYEES
OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVALIABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0811616 Schedule O (Form 990 or 990-E2) (2016)
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