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Short Form 0 \
* Fom 990—Ez Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privata foundations)
» Do not enter sacial security numbers on this form as it may be made public. @b Open to P,Ubhc
e e ey » Go to www.irs.gov/Form@90EZ for instructions and the latest information, (3{6 Inspection
A For the 2017 calendar year, or tax year begimming , 2017, and ending , 20
B Check d applicable. C Name of orgamzation D Employer Identification number
[ adoress change RETIRED SCHOOL EMPLOYEES ASSOCIATION B87-0538580
Name change Number and street {or P.O box, f mail rs not defivered 10 street address) Room/sirte | E Telephona number
" 8931 SOUTH SHADY MEADOWS DRIVE 801.544.9565
Arended ratum City or town, state or province, country, and ZIP or forelgn postal code é\\‘x F Group Exemption
(0 Apoication penang NDY, UTAH 84093 Number »
G Accounting Method.  L¢4] Cash Accrual  Other (specify) » S=—=={"Check » [l the organization Is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only ane) — []501(c)3) [1501(c) { 11 ) 4 {insertno) [] 4847(a)1) or [1527 (Form 990, 890-EZ, or 980-PF).
¥ Form of arganization. O Corporation U Trust 1 Association [J other
L Add lines 5b, 6¢, and 7b to ine 3 to detenmine gross receipts if gross receipts are $200,000 or more, or f total assets
(Part il, column (B) below) are $500,000 or more, fle Form 890 instead of Foom 990-E2 . . . . .. Pg
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questionin thisPartt ., . . . . . . . . - £
1 Contributions, gifts, grants, and similar amounts recetved . . D e e 1 17,196
2  Program service revenue including government fees and contracts . . . . . . 2
3 Membershipduesandassessments . . . . . . . . . . « .+ « .« & . . 3 36,315
4 Investment ncome . . e e e e e e e e 4 150
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subt!act Ilna Sbfromline5a) . . . . | Se
:ﬁ) 6 Gaming and fundraising events
S? a Gross income from gaming (attach Schedule G # greater than
:2 g $15000) . . . . . . B 1|
,fg o b Gross income from fundralsmg events (not including $ of contributions
L] & trom fundraising events reported on line 1) (attach Schedule G i the
)] sum of such gross income and contnbutions exceeds $15,000) . . 6b
. ¢ Less: direct expenses from gaming and fundraising events . . . 6c
[ d Net income or (loss} from gaming and fundratsing events (add hknes 6a and 6b and subtract |
I neBC) . . . . . . . . . . e e e e e e e e e e e e e e o . ed
= 7a Gross sales of inventory, less retums and allowan
=) b Less:costof goodssold . . B
NS ¢ Gross profit or (loss} from sales of mventory (S C e e e 7c
= 8  Other revenue (describe in Schedute 0) . . e e 8
o 9  Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 79, .. .» 109 53,661
10  Grants and similar amounts patd {list in Schedul 10 6,623
11 Benefits paid to or for members . R, .\ L
§ 12  Salanes, other compensation, and employe nea@g . 12
e |13 Professional fees and other payments to indepen 13 110
g, 14  Occupancy, rent, utllities, and maintenance .. 14
w (15 Pnnting, publications, postage, and shipping . . ..o C e e e e e 15 25,408
16  Other expenses (descnbe in Schedule0) . . . . . . . e e e+ e e e . 16 15,249
. |17 Total expenses. Add tines 10 through 16 . . . . d. pEASN R |17 47,390
@ |18 Excess or (deficit) for the year (Subtract ine 17 from fine 9) \ ——— A 3& 18 6,271
@119  Net assets or fund balances at beginming of year (from Ine g collﬂyg ﬁA)i (glust agree'
2 end-of-year figure reported on prior year's return) . ____ZQL S 19 . 120,786
© |20  Other changes in net assets or fund balances (explain n Scheﬂ 0). % . 1 20
Z |21 Net assets or fund balances at end of year. Combme lines 18 hrou% r\cu e N 1 127,057
For Paperwork Reduction Act Notice, see tha separate instructions. Fom 990-EZ 017)




Describe the organszation’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

. -
« v
F(l'l:l; 990-£Z Q‘JW) Fagg 2
Walance Sheets (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any question in this Part il . . - - ... O
. {A) Beginming of year (8) End of year
22 Cash, savings, and mvestments . 120,786|22 . 127,057
23 Land and buildings . . . e e e e e e 23 1
24  Other assets (describe in Schedule O) e e e e e e e 24 b,
25 Total assets . . e e e e e e e e v 25 v
26 Total liablilities (descnbe n Schedule 0) N . 26
27 Net assets or fund balances (ine 27 of column {B) must a agree wath line 21) . At 27l 1TF QG F
G Statement of Program Service Accomplishments (see the instructions for Part iif) T I
Check if the organization used Schedule O to respond to any question in this Part lil . Expenses
What is the organization's primary exempt purpose? PROVIDE SERVICE TO SCHOOL RETIREES gﬁ?&’;faﬂ mg(:)

organzations, optonal for
others)

28 pPROVIDE INFORMATION AND ASSISTANCE ENABLING MEMBERS TO UNDERSTAND, PROTECT, AND

(Grants $

) If this amount includes foreign grants, check here

> [

GRANT SCHOLARSHIPS TO EDUCATORS WANTING TO INCREASE THEIR EFFICENCY IN CLASSROOM

INSTRUCTION 4 OR 5 ARE SELECTED AFTER A STATEWIDE SEARCH

(Grants §

) it this amount includes foreign grants, check here

» [

29a 6.623

ESTADBLISH AND MAINTAIN RELATIONSHIPS WITH REPUTALE PROVIDERS FOR SERVICES AT REDUCED

) If this amount includes fareign grants, check here

» O

30a 10,000

N
(Grants §

Other program services (describe in Schedule 0) . . .

) If this amount includes foreign grants check hefe

» O

31a

32 Total program service expenses (add lines 28athrough3ta) . . . . . . .

. >

32 46,623

— —— REIs8\' ] List of Officers, Directors; Trustées, and Key Efiployegs (isteach oné even 'i nof wnpmsated-see the nstructions for Part IV}

Check i1f the omuzatlon used Schedule O to respond to any question in this Part IV . . . . 4
I o pegn |G | @ummbeme [T
{2 Nema and e mfp‘:’:‘m (Forms W-2/1099-MISC)|  benelt plans, and ther compensation
{if not paid, enter -0-) | deferred compensation
ARTHURGCOX ]
EXECUTIVE DIRECTOR 15
SARAH VOIGT
PRESIDENT 15
DAVID JUDD -
SECRETARY 5
LARRY MILLWARD
TRESURER 10
LARRYDEAN .
PRESIDENT-ELECT 15
LARRY BLANCH |
PAST PRESIDENT 5
FRED ASH LEGISLATIVE CHAIR
MARY ANN BUNDY ki
- T " MEMBERSHIPCHAIR
5

Fom 980-EZ ro17)




Form 880-EZ R017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V.) Check if the organization used Schadute O to respond to any question In this Part V O
. Yes | No
33 Dxd the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O ., . . .. . 33 v
34  Were any significant changes made to the orgamzing or governing documents? If “Yes,* attach a confarmed
copy of the amended documents if they reflect a change to the orgamzatuon s name. Otherwise, explain the
change on Schedule O (seainstructions) . . . . . . Coe e e e e N 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm%s
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a v
b 1f“Yes” to line 354, has the organization fited a Form 930-T for the year? If "No,” provide an explanal:on in Schedule 0 |35b v
¢ Was the organization a section 501(cX4), 501(c}{5), or 501(c}(6) orgarzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part iit 35¢ v
36 [hd the orgamzation undergo a iquidation, dissolution, termination, or sngnrf' icant dlsposmon of net assets
dunng the year? If "Yes,” complete applicable parts of ScheduleN . . . . e e 36 L
37a Enter amaunt of political expenditures, direct or indrrect, as descnbed in the mstructions D |37aj . |
b Did the organizatian file Formn 1120-POL far this year? . . 37b v
38a Did the orgaruzation bormow from, or make any loans to, any ol‘ﬁoer dlrector, trustee or key empioyee orwere | ] 1 |
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a v
b i “Yes,” complete Schedule L, Part 1l and enter the total amountinvolved . . . . (38b
39  Section 501(cY7} organizations. Enter o
a Imtation fees and capital contnbutions includedonline9 . . . . . . . ., . . 39a
b Gross raceipts, included on line 9, for public use of club facilities . . . 3%b
40a Section §01(c}{3} organzations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 9 ; saction 4912 p ; section 43955 b
b Section 501(c)(3), 501(c){4). and 501(c}(29) organizations. Did the orgamzation engage in any section 4958
excess banelit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? i "Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501{c}(29) organizations. Enter amount of tax imposed
an organization managers or disqualified persons dunng the year under sections 4912,
4955, and4958 . . . . . . . . A &
d Section 501(c}(3), 501(c)(4), and 501(c)(29) organlzauons Enter amount of tax on line
40c reimbursed by the organization . . N &
e All arganizations. At any time dunng the tax year, was the organizatlon a pa.rty to a pfohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . e .. e e 40e v
41  List the states with which a copy of this return is filed ™ UTAH
42a The organization's books are in care of » LARRYKMILLWARD Telephone no. » 801-544-9565
Located at » 105 EAST 350 SOUTH KAYSVILLE, UTAH 84037 ZiP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
atinancial account in a foreign country (such as a bank account, secunttes account, or other financial account)? 42b v
It “Yes,” enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). .
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
lf *Yes,” enter the name of the foreign country" »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . »
and enter the amount of tax-exempt interest recesved or accrued during thetaxyear . . . . . P [_43 J
Yos{ No
44a Olid the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be | |
completed instead of Form 990-E2 . . . . . N N - 443 v
b Did the organization operate one ar more hospnal facllm&s dunng the year? if "Yes,* Form 990 must be o B
completed instead of Form990-E2 . . . . . . ... e . . 44b 7
¢ Did the organization recelve any payments for mdoor lanmng services during the year? .. 44¢ v
d If "Yes® to line 44c, has the orgamzatnon filed a Form 720 to report these payments? It 'No provlde an | | 1 ]
explanaton in Schedule O e .o .. ; e e 44d v
45a Did the organization have a controlted enmy within the meaning of section 51 2(b)(13)7 N . 45a v
b D the organization receive any payment from or engage in any transaction with a controlled entrty w:thln the
meaning of section 512(b}(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ(seesnstructions) . . . . . . . . . . . . . . . . . - . . ... .. e v

Form 980-EZ @017




Form 290-EZ 2017 Page 4
Yes| No

T 48 Dld the organization engage, directly or indirectly, in political campaign activities on behaff of or in opposltuon J
to candidates for public office? If “Yes,” complete Schedule G, Parti . . . . . . 46 7

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47—49b and 52, and complete the tabtes for lines

50 and 51.
Check if the grganization used Schedule O to respand to any questioninthisPartvi . . . . . . . . . O
Yes{ No
47 Did the organization engage in lobbying actvities or have a section 501(h) election n effect dunng the tax
year? If “Yes,” complete Schedule C, Partti . . . . Coe . 47
48 Is the organization a school as described in section 170(b)(1)(A)( )7 If 'Yes complete Scheduie E e e 48
4%a Did the orgamzation make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b I “Yes,” was the related arganization a section 527 organzation? . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrec,tors. trustees, and key
employees) who each received more than $100,000 of compensation fram the organization. Ht there 1s none, enter “None.”
(d) Heatth benefits,
{b) Average {c) Reponiable cantributions 10 employea | (e) Estmated ammount of
{a) Name and titte of each employee hours per week compensation
devoted to position | (Forms W-2/1089-MiSC) [°oNe™ pans, and defemnd)  other compensation
NONE
1 Total number of other employees paidover$100,000 . . . . »
51 Complete this table for the arganization's five_highest_compensated-independent-contractors who-each-received nore than
—_ -—— —$100.0000f compensaticn from the organization. If there is none, enter “Nons."
{2) Name and tusmess address of each mdapendent contractar __ @) Type of service - - {c} Compensation -
7 NONE ] ]
d Total number of other independent contractors each receving over $100,000 . .0
52 Dud the orgamzation comp!ete Schedule A? Note: All section 501(c)(3) orgamzatuons must attach a
completed Schadule A . S e . . . . . Pllves [F1No

Undarpmamao‘lpa‘my.ldeclammalhamexamnsdmbmun,hdudngammamgsa\eduhsmduatmmd(od\ehastdnqk:nwhdgeandbdm( nk
trus, commedt, and comp!etj Dech;yonol;rpam (2herthan officer} 1s based on all inforrmation of which preparer has any knowledge.
A

" Sign }( ’ ure doﬁW I oamS)gej'z‘—lﬁ:"‘aho—Lﬁ

Here SARAH VOIGT PRESIDENT ] I
- — — — —- — |—F Typeorprini name and tide
Paid Print/Type preparer’s name Preparer’s sgnature Dale D ¢ PTIN
self

Preparer -employed
Use Only [Fm'snsme _ » Fom's EIN »

Firmn's address » Phone no.
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . » [lYes [INo

Form 930-EZ pov7)

CIS_CASE_DO_NOT_CORRESPOND_FOR_SIGNATURE




. i
SCHEDULE O Supptemental Information to Form 990 or 990-EZ | OMB Na. 15450047
_(Form 990 or 990-£7) Complete to provide information for responses to specific questions on 2@17
) Form 990 or 990-EZ or to provide any additonal iformation.
* Department of the Treasury & Attach to Form 990 or 990-EZ . Open to Public
Imamat Revarue Service » Go to www.irs. gov/Form990 for the latest information. Inspection
Name of the omanization Employer domticat "
UTAH RETIRED SCHOOL EMPLOYEES ASSOCIATION 87-0538590
_______ FORM990 EZ LINE 16 [ e
ANNUAL MEETING $5315 .
LOCAL ASSN LEADERSHIPMEETING $1,603
MEMBERSHIP PROMOTION EXPENSES b 2 L SR
EQUIPMENT, SOFTWARE, SUPPLIES L 3 K o O
RECOGNITION AWARDS $ 273
MG e L 2 OO
BOARD EXPENSES(TRAVEL, MEALS, ETC)  $3,314 }
TOTAL $15,249 -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K

Schodule O (Form 980 or 800-E€2) {2017)




