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! Short Form OM8 No. 1545-1150
! Fem 990-52 Return-of Organization.Exempt From Income Tax 2017 (20/7/ 1
: Under sechon 501(c), 527, or 4347(a}{1)} of the Intemal R Code {except private found -
P Do not enter social socumy numbers on this form as it may be made pubhc. 0pen to p_"'bhc
Department of tha Traasury Inspection
remal Revenus Service » G0 10 www.irs.gov/Form930EZ for instructions and the latest information. n\‘L
A For the 2017.calendar year, or tax year beginning . , 2017, and ending , 20
B Chock I agicable , C Nams o’ organization D Employer ldentification number
] ssm oargs City of Cammack Villaga Employee Retirement Trust 1 TA6167936
] xame me ~~§'Rimoe: and strect (or P O bax K mad is not dalvered to stroet addross| Room/adite | E  Tetephonn numbar——>"
::_"f"“"‘ 2710 N. McKinley 501 663.4591
D AT e u{y of town 6late or provinca, Country, an ZiP aﬂorenpn postal coda —\1 F Gmug E“r’“p(m
sopicatnpending, _ |Little Rock, AR 722072731 V5] vumber » /A \
G Accounting Mettiod: Cash Accrual -Qther (specily) & - |In Ghecﬁ " lunne argankzation 15 not
. I Wabsite: » N T requnmd to aftach Schedule B
} J Tax-oxempt status {chack only anc) ~ Y5013} soMa ) < (niert'no) E] a0a7(@)) or [J527] (Form$80 990-EZ or '990-PF)..
i K Form ot orgahizatior [ JComoravon [Tt “Uassociauon ~ (] Other
L Add unas Sb, Sc and Wto !me g10 datermine gross recelpts it gross recelpts are 5200 000 or more. or If toal agsets
, (Pat i, column (B) bebm are 5500 000 or marg, fic Form 990 instead of Form §90-E2 - - L
Revenue, Expenses, and Changes in Net AsSets or Fund'Balances (see the instructions1o7, Part )
Chack if the 1 organization used Schedule.0 to respond to any questionInthisPartl . . . . . . P
1 Contnbutions, gnfts grants, and shula amounts received . . o . . 1
2 Program serwce revenue mc!uding governmem fées'and contratts 2
3. 'Membershlp’dues and assessments . e e 3
4  Investment income . Lo w4 297
8a Grossamount from sale of assets other Ihan lnventory . Sa
@ b Less:cost or.othér basis and sales expenses . . ., Sb
S ¢ Gain or aoss) from sgle of asse!s other than Inventory (Sublrac( hne 5b fromiine Sa). . 5c'
6 Gamlng and lund'alsnng events
e a Gross income from gammg (auach Schedule G it gteater than
o § '$15.0000 L . . .-« .. lea]
(a4 2 b Gross income from, fundra:smg events (not mdudmg $- of contributions:
Q. g from fundraislng events reported: on tne ‘l) (anach Schedu!e G if the
< sum of, such gross income and contnbutions exweds $is DOO) . &b
(=) ¢ Less: diram :expensas, fram .gaming and fundramng events' . .6¢c
(T ] d Neof mcome or. (Ioss) trom- gammg ‘and fundransmg “events (add;'mes 6a and 6b and subtract
=2 Ilnoec). ’“-G_d",
prA Ta Gro§s sales ol lnventory. Iass returns and aflowances . . . . 7a
< b Léss: costof goods sold . ... .- .. ‘70 —
8 ¢ Gross profit or (loss) from sales of mventory (Subtract Ima 7b from lino 78) . Tc.
, | 8. Other.revenie (describe i Schedu'e 0. -~ . . 8 |
,{ . 9. Total revenue. Add lines 1, 2; 3. 4, 5c; 8d. 7c; and 8 » - 297
N 10 Grasts and slmdar amounts paid (ist i in Schedule O . .~ 10,
T 11 ‘Benefus pavdtoorior membars. -, - 1
2i12 'Sa!ades other compengalion, and employee beneﬁts —T - A2
- Rk] Prolasslonal fees and other payments to mdepondent b 105 43"
§ 14 Occupancy “rent, Gtirties, and marfitenance’ 3 14"
L REY Pnrmng, bhcahons postago. and smppmg R = N N 15°{.
16  Other expenses’ (descnbo in Schedute 0 : . U KT
17;__Total expenses. Add kines 10.through 16’ , ... . — NREAR |
2. 18 .Excess or (deﬁcm for ths yor (Subtract ﬁne A1.fom lme 9) N s 18] 7 207
o119, Net'assets, or: tund balances,a: beglnnmg of\year (iromslme 27 column W) (must agree wnlh _
Py 4 end- of-year,ﬁg..:re reponed on pdor yearsretum) . S IR 218,423
98 '6‘ 20 Othér changes in.net assets or fund balnnces (explain in Schedule O) . 20
a 3 'l 21 Net assets of fund balances at end of year .Combinie lines 18 through 20 . » |21, 218,720
rw For Paperwork Reduction Act Notice: see the 56parate mstruchions. Cat. No 10842} ~ form 980-EZ o1
&
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Page 2 of 13

Form 930-EZ 2017 Page 2
IEEEXIN Balance Sheets (see the instructions for Part Nl
N Check if the organization used Schedule O to respond to any question in this Part 18 . N 0
(A) Bogawning of year {B) End of year
122 Cash, savings, andinvestments . . . . . . . . . . . . . 216,423 22 216,720
23  Land and buildings . 23
24  Other assets (descnbo in Schedulo O) 24
25 TVotalassets. . . e :216,423125 216,720°
26 Total liablities (descnbe n Schedule 0) Coe e 26
127  Netassets or fund balances (ine 27 of columa {8) must agree wnh lme 21) -216,423|27 216,720
Statement of Program Service Accompllshments (see the instructions for Part i)
‘Check if the organization used Schedule O 16 respond to any question in this Part |l . DO Expenses
What is ths organization’s primary exempt purpose?  Assist locsl government retirement fund glic)m ‘:: my
Describe the organization’s program service accomplishments for each of fts three largest program services, | vgamsiens aptanal for
as measured by expanses. In a ‘clear and conclse manner, déscrive the services provided, the number of others)
persons benefited, and other refevant information for each program tille.
28
(Grants $ } 1f this amount Includes foreign grants, check here . » (] |28a
29 . .. s - Lo . . .
(Grants $ ° } If this amaunt includes forelgn grants, check here . ~ > (] |28a
30 .
'(Grants $ ) If this amount includes foreign grants, check here . . » [] |30a
31 Cther program services (describe In Schedule 0) [ ..
(Gramss ) ) ‘If this amount includes fore:gn granls check here .. b [:l 31a .
32 TYotal program sorvice expenses (add (nes 28a through 31a) . . . . . .. 32 0

Check if the orgamzation used Schedule O to respond to any guestion in this Part IV

List of Officors, Directers, Trustees, and Key Employees (iist each one even if naot wnpensaled-see the instructions for Part M

- O} Avarage (<) R'poﬂsbla ] (d) Heekth bene‘ﬁl& o of
() Namo and talo “hgaﬁ'm; (Forms WYMMSC‘) benofit ufma and ather compenasadon *
- GV not paid, critor -0-} | deferred camponsation
#ark Bryda ! .
Trustee o 0 1] ]
Harrytight - - = -
Tmstee e 0 ‘o o
!!929.'.'.‘2‘.&.‘.’!39&?.‘ = L ERIE Rt
Yrusiee: * . T 1 0 ) [
Fom 990-EZ @011

804,156
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L # ’
N -Fom 990-62 GOy Poga; 3
T Other:information (Note the Schedul nd.personal benefit contract statement requrrements inihe o
metr'ucuons o Part vy ChecK-if the ﬁa tion Gsed Schedula 0 to respond lo any quesuon in tlus PartV 3.
° ) Yos | No'’
! a3 O’ lhe orgmlz_gum engage mrany srgnrﬁcant achwly ROt prevuously reporled to’the IRS?-If "Ves, prov:de a -
detallad” gescription of each activity.in | cheduleO: = . . [ I A < < A
. 34 Weret eny srg(mﬁcem changes médde’lo the prg ing or, govemlng documems?'lf “Yes*.'l atlnch a'conformed : . T
copy ‘of the: amended dmurnmts it they reﬂec: a change to the crgamzaﬂon s name Otherwnse. explam the
change,\on Schedule 0 (see, lnslructlons) [ SRR \.\: 5 - &% -34 |. A
@éer Did lhemrgan tion have u unrelated busmess 910sS) inoome ol $1 000 ‘or more durlng lhe‘ﬁar trom busmess ) ;
Achvitids’ (such as those reponed on; Ilnes 2 6a,‘_a_nd 73 among others)? R . - |asa 4
" i \Yes lo lme 353, hids the organuztmn filedd Form 930:T.for. the yeeﬂ K “No.” provide an explanahon ln Schedule o: [3sp],
tion'a Sactlon, 501(c)(4), 501 (c)(S) or‘SO (c)(G) orgaruzallen sub;ect 6 sactlon 6033(&) noﬂce Y ,
L ng and proxytax requrremems dunng gpg‘ye 3 complete Schedulac Pan i L e X 35¢ | o
. 36 D’r:llh,e\.’orgemzalron und‘ergo acllqura d mauon, «or srgnrﬁcant dlsposnlon olrnet assets - o
' dunng the: yean i "Yes complate appllcable parts ‘ot Schedule N e e . P ' 36 ;{A
s 374, Emer amount ol polmcal expendﬂures.,dure"él‘&r indirect;as’ descnbed I the'instructions, P‘ |37al 'Y Y e
il hes . : ; 37 R
382, Did" the orgamzat-onﬂborrow "tfom,. e e b
any ¢ such loans’ mado ln a prlorbyeanmd shll outsl 48a L
" Bt it ~Yec /complete Schedule & Part i and enterllhe toal amounl invoived® : ‘
. 38 Soc’tlon,501(c)(7) orgamznnons Emer )
' a, | Initiatian U ‘and caprw conlnbuyons mcluded on T T 11 ) X
b Gioss! recerpt  included on e 8 1ar. public Useof cubtacdities - ... ¢ . 39b A B
40a, Sectlc 1501 (c)(a) organizations.. Enlar amoum "of fak unposed on.the; orgamzauon dunng ‘the yedr;under’ , e
$ection-a911 W, T " Y section 4912 K . sectioh 4955 B A [] N
' B. Secusn, 501(c)3),;501(cHa). and~5'0'f(é)'é9) organtrons ~Did.the organrzatwn ‘éngage, intdny. seclron’dssa" ; e
excesslbeneﬂt transacuon*duﬂng lhe year\ drd‘ﬂ‘engage in-gn. excess benem transacuon» prior year i
that'has not been repored on “any ot s prio Srma '990 or 990—&? |L"Yes. tomplete, Schedule LR 40b 7
€- Sectidn, 501(0)(3). 501(c)(4) and 501(c)(29) organ ens. Enter’amount of tax Imposed I -
on organizalm managers‘ rlng~lhe year uinder, sections 4912 R
49557and; 4958, ‘,. 2 N a J:
d: 3 Secl-onfsm (c)f3) 501 (c)(d),‘gcrg_dASOl(c)(ZQ) organlzations Enter amounl of tax-on, une ! T ‘ HE
40c rémburEed" by the organim ign‘ SR e ke o te e e R 0 ;!
- A_llyorganlml"gns‘. “Alv any Jdurlng the taxyear, was‘lhe*orgamzatlon a.party to a; prohrbned tax/sheller P R P
transactién 241, “Yes,” co plele ‘Form.B8886<T - & . B O O Y ‘ade i3
41 LSS statds, with which; a’éop'y of this rétim s filéd B Arkansas
‘42a The organlzatlon sbooks'are i ca're of )’Weodliafk.ms e P ms 4k s e s Telephone no.,
> 2730 NimcKintay: .., LB ROCK ARS .. - - == = o TR -z|P,+4 >
b Al "_'u L ring t the calendar year. dld the' orga.nlzallon havo a.n mtemsl in or a srgnature orgther aulhonty over~ Yds| No
W financlal éo’cb&lt'm Y forelgn country (sueﬁ‘*es Abank accountisecuntios a account. or olher‘ﬁnanclalﬁaccmt)? S A
| I “Yés:enter the narme afthe lorelgn Souniry.®.
: See the’mtructrons Aor.excoptions, and‘ﬁ_llgg requaremenls ForFINCEN Form 114, Report of Foreign. Bank: and ;
Financia) Aééotnts (FBAR).‘ 3
€. At'ahy fimé durrng,lhe calendar yedi- did the:organizalidn malntainah oflice outside thelUnitdd'States?” . (42¢] ] ¥
lf {\asx wenter.lhg name of lha foreign c,gumry D . .
43 Seclron (194‘7(3)(1) nonexe p t Eharitatite trusts' ‘lng Form SS0°EZ Ivlleu of Form'1041 -Check here 8 a, et » [
Fnd enler the,amaunt of Taxzexempt intérest recelved of eccmed ‘during’the ta’year .. . . . .. » 43] ~ e s
Yeés|'No*”
44a Did the orgamzslron manr’zlmn any, donor, adv-sed lunds dunngnthe yeaﬁ # ,Yes"' Form 990" .must‘ be | . 1
7n,960-E 10 aaa| |
9 N
]
c Q . 4 -
au Tlosllna\44c has me‘ orgamzet:on'ﬁled &~ Fo’r?n 720 to,repon thase pa menls? if ‘No. e [
explapatmn In Scheduloo P S R S IR P a d4d |, -
435 O d Vhekorgenlzanon have‘a conlrolled entr lhe meanlng ol sectnon 512(b)(13)7 ' 45a|
b. Did lhe organlzallon recalve any pgyment from’ (engage i fny trar;'saclron with‘a controlled enlr('y‘wrlh ] "
meamng ;of ‘sections Slz(b](‘lsl?) *Yes:: Form 990 .and Schedu!a R may. nead~to bex eomplated"lnsleed ol A A z
FOm 99062 {S80 ASIUCONS) . v . . o e e e e e e e . AN Y. v

o 990-52 )

80845
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Page 4 of 13

Form $90-€2 aom Page &

Yes| No

46, Did the organization engage, drectly or indirectly, in poltical campaign actvites on behalfl of or in opposltlon I- S |
to candidates for publc office? If “Yes,” compiete Schedute C, Part| . . Coe a6 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 ines

50 and 51.

Check if the organization used Schedule O to respond 1o any question inthisPartvl . . . . . . . . . (]
Yaes|] No

47 Did the organization engage In lobbying activiies or have a section 501(h) election in effect dumg the tax
year? Il "Yes,” complete Schedule C, Parttl . . . . . . 47 7
48 Is the organization a schoo! as dascribed In saction 170(b)($)(A)( l)? [} "Yes." complete Schedule E P 48 v
48a Did the organization make any fransfers 1o an exempt non-charitable related organization? . . . . . . 482 v

b 1 “Yes,” was the related organization a section 527 organization? . . 49b

§0 Camplete this table for the organization's five hughest compensated employaes (other lhan oﬂucers duectors. trustees, and key
employees) who each raceived more than $100,000 of compensation from the arganization. i there is none, anter "None.”

{8) Namo and 1330 of aach employee h:;): o k i us:'ﬂ° o me {e) of
par wes conpensa !
devoted to position Forms W-2/1093-M1ISC) Wﬂc:::'ﬂ,‘sm::: M’d othor compensotion
NONE
1 Total number of other employees pald over $1060000 . . . . »

81 Complete this table for the organization’s five highest compensated incependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, eater “None.”

(a) Nama and busl of gach m (b} Type ot servics (¢} Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
{ 62 D the organization complata Schedu'e A? Note: AN saction 501(c)(3) orgammﬂons must attach a

completed Schedule A . . . e .- . . . »[@Yes ONo
Under penaliizs of paduwy, | dactars that | kave ined Inis ratum, Ang sch and amtoﬂnbeswlmyknmagundwm his
trua, corvect, wmmocfwmawmmmmoymmawomn A olvmiuv,._,. has any g

VAl e 2 A L i i 1 _77-9-/ZF
Sign “Beause of oMficer \I Dats
Here Wood\ve £ A T hemes T»us‘l‘e e
Type or pint name and thie
Paid Print/Typo praparor's name Preparor's signature Oste cheek [J o PTIN
Preparer sell-eamployed
Use only Am'sname  » Arm's EIN &
Firm's addrass > Phone no.
May the IRS discuss this retumn with the preparar shown abova? Seainstructions . . . . . . . . ., . » [1Yes [1No
Fom 880-EZ o1n
CIS IMAGE - Do Not Correspond for Signature
804. 158
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Page 5 of 13

SCHEDULE A OMB No 1545-0067

Public Charity Status and Public Support
(Form 830 or 990-E2)

Campleto ¥ the organlzzion Is a saction 501(ci{S) organizatian or 2 section 4347ia)(1) nonexempt charttable trust
» Attach to Form 990 or Form $90-EZ.

Open to Public

Cepartmant of ths Treasury

tntamel Revanus Sarvics » Go to www.irs gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Ce Village Employee R Trust 71-61687938
WReason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)
[] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)().
O A schoo! described in section 170{b}{1)(A){ii). (Attach Schedule E (Form 930 or 690-E2).)
{0 A hospital or a cooperative hospital service organization descnibed in section 170(b)(t){A)Gii).
{0 A medical research organization operated in conjunction with a hospital described In section 170(b)(1}{A){li). Enter the
hospital's name, aity, and state.
[ An organization operated for the benefit of a college or universty owned or operated by a governmental unit described in
section 170{b}(1{A)(iv}. (Complete Part It.)
(O A federal, state, or local govermment or govemmental unit descnbed in section 170(b}{1HANV).
[ An organization that normally receives a substantial part of its suppont from a governmental unil or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part i1}
8 [ A community trust descnbed in section 170{b){1)(A)(vi). (Complste Part 1)
8 Oan agricultural research organizatin described in section 170[(b){1){A}{ix) operated in conjunction with a land-grant college
of mw's?:yshy or a non-land-grant callege of agnculture (see instructions). Enter the name, city, and state of the college or
univel

10 [0 An organizition that nomally recenves: (1] more than 33Ya% 6 115 sUppor from contrbutions, membership fees, and gross
receipts from actwities related to is exempt functicns —subject to certain exceptions, and (zgno more than 33's% of its
support from gross investment income and unrelated business taxable income (less sacti 11 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part fil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(d).

12 {4 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 descnbed in section §09(a){1} or section 508(a)(2). See saction 508{a)(3).
Check the box in ines 12a through 12d that describas the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type 1. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally ntegrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.

d {3 Type Ul non-functionally integrated. A supporting organization operated In connection with its supportad organization{s)
that s not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compilete Part IV, Sections A and D, and Part V.

e [J Check this box if the arganization recaived a written determination fram the IRS that it Is a Type I, Type Il, Type Il
tunctionally integrated, or Type Il non-functionatly integrated supporting organization.
Enter the number of supported organzations . . . . . [:__—]

b WM =

L]

-~

-

g Provide the following information about the supporled organizahon(s)

{) Name of supported crganization (®) EIN {i%) Type of crganization Ilems gankation | (V) A of Y {v) A of
(descrbed on Gnes \-10 listad In your goveming support {see ather support (see
above (seo jonaj ¢ ? Instuctions) instructions}

Yes No
. 6 ~0—
Cryof C ViRaga, A 71-0493151 V4
'8)
©
©
{€)
L\
Total \ @)

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ Cat. Na. 11285F Schodulo A (Form 890 or 990-E2) 2017

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local...
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Page 6 of 13

{1

smduun (Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1}){A){iv} and 170{B)(1){A)(vi}
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under A
Part lil. If the organization fails to qualfy under the tests listed below, please complete Part {1.) N
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ __ (a) 2013 (b) 2014 {c} 2015 {d) 2016 {e]) 2017 (f) Total
1 Gifts, grants, contributions, and
mambership fees recelved. (Do not
‘ include any "unusual grants.”) .
| 2 Tax revenues levied for the . /
: organization's benefit and either paid
i to or expended on s behalf . /
|
\
\

3 The velue of services or faclities

fumished by a govemmental unit to the
organization without charge .

4 Total. Addlings 1 through3. . . . /

§ The portion of total contributions by
each person (other than a
governmental unit or publhcly % : ‘ . .-

supported organization) included on
hne 1 that exceeds 2% of the amount

shownon line 11, column(f). . . . p
6  Public support. Subtract hine 5 from line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in} » L-_-@) 2013 {b) 2014 {c}2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from fine 4 /7
8 Gross income from interest, dlwdends /
paymertts received on securities foans, /
rents, royalties, and income from
similar sources . .o
‘ 9 Net income from unrelated buslness
| activities, whether or not the business /
‘ is regularly carriedon . . . y

10  Other income. Do Aol include gain or

loss from the sale of capnal assets
{Explain in Part VI.} . .

11 Total supponAddthesNhroughw 7

12  Gross recelpts trom related activities, etc. {see instructions} . . . 12 |

13  First five years. if the Form 880 is for, lh’e organization's first, second thlrd founh or fi rﬂh tax year as a section 501(c)[3)
organization, check this box and stop hore . . . . . . L. |

Section C. Computation of Public Support Percentage

14  Public support percentage ::;%017 {line 6, column {f} divided by line 11, column m . . .. 14 %

15  Public support percentage 2016 Schedule A, Part ), line 14 . . 15 %

16a 33'4% support test-zolj ! if the organization did not check the box on Ime 13 and Ime 14 Is 33'1% ar more, check this
box and stop here. The ’prgamzatlon qualifies as a publicly supported organization . . . ... 0O

b 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 is wa% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . A 8

17a  10%-facts-and;circumstances test—2017. I the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more,/and if the organization meets the “facts-and-circumstanoes® test, check this box and stop here. Explain in

Part VI how o/the organization meets the “facts-and-circumstances” test The orgamzatcon qual:ﬁes asa publlcly supported
organizatioh . P »

b 10%-!&46-and-clrcummnces test—2018. il the orgamzat.oq did not check a box on line 13, 163, 16b, or 173, and line
15 1y 410% or more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here.
Explam in Part Vi how the organizahon meets the “facts-and-circumstances” test. The orgamzmIon qualrﬁ&s as a publicly

t

slpported organizaton . . . R s

18 / Private foundation. if the orgamzauon dnd not check a box on Iine 13, 16a, 16b 17a. or 17b check nus box and see
Instructions . . . . L. e . .. . P . |
7 Schedute A (Form 930 or §90-E2) 2017
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‘BB Support Schedule for Organizations Described in Section 509(a)(2) i
' (Complete only’ if you checked the box on fine 10 of Part I or if the organizatron failed to Gualify unden Part }/
.z if the ggamzatlon fails 10 qualrfy urider the tests listed below, please complete Part Il.)
-Section A. Public Stipport J/
- Calendar.year {or fiscal yearbeginning in)p | (2)2013 (b} 2014. {c} 2015: (d) 2016 {8) 2017 | ") Total
1 Ga‘ts, grasts, conmmnlons. and membelsth fees - N i et
n:ceuved 0o not ummde any "umsml grznts') A
2 Gross recmpts from adnssions,” mmchand:se
sold .or . services* performed of !acmhes
‘fumnished in any activity-that is relafw 1o Me /

, Schedula A (Form 890 or 930-EQ 2017 Pag;\:;‘/

organrzahon S tax- exe-'npt purpose s I B
3. Grnss receupts from activiiés lhat ) not an. /
unmrated trade orbusxness unde! section 513
4 Tax . revenues’ Ievled for \the
orgamzaxlon 'S benefit and either pand to f

or expended on its behall
/8 JThe ‘valie of services -or’ facilities, !

fumished by & govemmental unlt to.the ) M
.6, Total: Addhnies’1 throughi5: . &« . /
7a Amounts included on lines, 2, and. 3 .

received from dtsquahﬁed persons i

b Amoums mduded on hnes 2 rand 3 :
recaved fiom ‘other. man, dsqualﬂ'ed
persons that exceed tha greater ol 55000 /

of' 1% of lha amount onlné 13 torthe yw

& Addtines 7aarid b, . . /7
‘8  Public  support., (Subtract’ Fna 7c lrom /

Imee) .- AN

P

*‘Section B. TotaI.Suppom y - "
'Catendar year (or.fiscal year beginning in) ¥ | _(a) 2013 /[ (b) 2014 (2015 | (d)2016 | (e} 2017 {) Total

8 Amounts from Imas P ., / ne e
~10a, Gross income. h‘nm !nterest. dlvidends T ¥ ! :
paymen's moesved ‘on securties fins, rents
myaluas, and Income (mrn slmi!ar S0Urces .

b Unrelated buslness taxable Income- (Iass
sectwn 511 1axes) 1rom busmesses'

acquxred aﬁer‘June 30, 1975‘

¢. Addlines'10a and 10b ; .
11 Net- income from unrelated iness- -
‘actities mx Induded i ing’ 10b athar

¢ .or not-the bushessisregulany on i . H
12 Other.mcorne +Do’ niot: inglude gam ot |- T Kd

loss from the Tale of capita] assetsf :

(Explam in Part Vi),

13 Jotalsupport. ;{

‘rnes 9 10c 11.,

and 12} / oz ' .. ' e -
14 Flrst five yeavs. if thet Form 990 ns for the, organlzatxon 5 nrs1 second, third, founh .ar fifth tax'year as'a section 501(c)(3)

orgamzanon Aeck this, box and. stop heré .. . . - P pee e e b‘ [j
‘Section C. ‘Computation-of Public Support Percentage . S N
16 Public subport peroentage for 2017.{iina 8, column (1) divided by Eine 13, calumn (l)) T & - 1 P .
.18 Pubh;/uppon percentgge from 2016 ScheduleA Part III fne1s - . . v . TR ] T 84,
‘Section DU Computation of Investmentincome Percentage
‘7 .mtment income percentagé for 2017 (hne 10c, column {f) divided by lirie 13, column {f}))’ . ‘1?7 . %
18 Investment mcome percentage from: 2016 Schedule A, Part lIl tne7 . . ‘18, o 96

S lm

19' s 338% support tests—2017 «f the orga.mmhon did-not check the: box ‘on finé 14 and lme 15 |s rnore “than 33'4%, and line
A7 a0t mbre than 33'1.:% check this'box’ ‘and stop’here. The organization Qualifies as a publ!cly supponad organlzation P [3
b 33'1:% support tests—2016. It; |he orgamzamn dld not check a box on fine 14 or hne 19a. and line’ 16 is more (han 33'n% .and.
fine 18'ls notmére than 33‘/:% check this box and stop here. The organlzauon qualiﬁes‘as a publlcly supponed organlzauon >0
.20  Private foundation. If the orgamzatlon did not chieck'a.box on liné 14, 193, or 19b, check this box ‘and‘see.instructions: ® 0J
“schadule’A (Fanm 990 or eso- 2017
T )
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Schedute A (Form 990 or 990-EZ) 2017 Page4

Wwporﬂng Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete ,
Sections A, D, and E. f you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed ‘'by name .in the organization’s goveming
documents? If “No,” descnbe in Part VI how the supported orgamzaoons are designated. If designated by
class or puspose, describe the des:gnaf:on If historic and continuing refationship, explain. 11/

2 Did the organization have any supported organization that does not have an IRS datermination of status
under section 50%a){1) or (2)? If “Yes,” explain in Part VI how the organization datermined that the supported /|

organization was descnbed in section 509(a)(1) or (2). 2 V4
3a [id the organization have a supported orgamzatiun descnbed in 'section 501 (c)(4). (5), or (6)? If °Yes," answer | © J '
(b) and (c) below. 3a V4

b Dud the organization confirm that each supported organization quakfied under section 501(c)(4). (5), or (6) and
satisfied the public support tests unider section 508{a}(2)? /f “Yes,”. dsscdbe In Part VI when and how the

organrzation made the detemmination. 3ab
¢ Did the organization ensure that al support to such orgamzatxons was used exclusively for section 170({c}(2)(B) | '
purposes? If “Yes,” explain in Part VI what controls the organuzation put in place to ensure such use. 3¢
4a Was any supported organization'not organized IR the United States {*foreign supported organization”)? /f 1
“Yes, " and if you checked 12a or 12b in Part I, answer (b} and {c) below. 4a V4

b Did the organization have utimate contral and discretion in deciding whether.to make grants to the foreign
supported organization? If "Yes,” describs In Part VI how the organization had such control and discratron
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported orgamzation that does not have an RS determination
under sections 501(cX3) and 509(a)1) or (2)? If “Yes," explain in Part VI what controls the arganization used
to ensure that all support to the forsign suppo/red orgamzanon ‘was used exclusively for section 170(c)(2)(9)
purposes 4¢

5a nd the organization add, substitute, or.remove any supported organizations during the tax year? H “Yes,”
answer (b)'and (c) below (f app.'zmble) Afso, provide datail in,Part Vi, including @ the names and EIN

numbars of the supported organizations added, ‘substituted, or remaoved; (i) the reasons for each such action;
{1ii) the authonity under the  organization’s organizing document aufhonzlng Such action; and (iv) how tha action 1. -
was accompfished (such as by amendment to the organleng docwment) 5al. | .
b Type | or.Type 1l only. Was any added ‘or. substiuted suppoﬂed organization'pant of a class already T 1 r
| designated in the organization’s organizing document? 5b
1 ¢ Substitutions only. Was the substitution ths result of an event beyond the organization's control? 5¢
6  Did the organization provide suppost (whather in the form of grants or the provision of services or 1acalmes) to
anyone other than () its supported organizations, {ii) individuals thal are part of the charitable class benefited
by one or mare of its supported organizations, or (i) other supporting organizations that also support or .

benefit one of more of the filing organization's supponed organizaﬂons? if “Yes,” pmvlde detail in Part VI. 6
7 Didthe orgamzahon provnde a grant, loan, compensatlon of other simitar paymsnt to a substantia! 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 contnbutor? If “Yes, " compfete Part ! ol Schedule L (Form 930 or SS0-£2). 7
8  Cid the organization make a loanto a dnsquahred person (as der ned n secuon 4858) not described in line 77
If “Yes," complate Part { of Schedule L' lForm 930 or 980-E2). 8
93 Was the organization cantralled zdlrect?y 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 secﬂon 509(a)(1) or (2))7 If “Yes,” pmwde detajl in Part VI.* 8a
b Did one of more disquatified persons (as defined in line 92) hdld a controllng interest in any entity in which
the supporting organization had an mlerest? if “Yes," provide dglail in Part VI. 8b
‘¢ Dida disqualified person (as deﬂned in tine 9a) have an ownersh.p iterest in, or denve any personal benefit
from, assets in which tho supportmg orgamzabon also had an interest? if *Yes, " provide detail in Part VL. . ac
10a Was the organization subject to the excess business holdings rules of Section 4943 because of section
4943(0) (regarding ‘certain Type Il suppomng organizations, and all Type Il non-functionally ‘integrated |..
supponlng organizations)? 4 "Yes " answer 100 be!ow 10a
b - Did the orgamzalron have any exoess business holdmgs in the tax year? (Use Schadule C, Form'4720, to
détermine whether the orgamzarlon had excess business holdings.). 10b
Schoduls A (Form 990 or 990-£2) 2017

A

—

L

\Rg\\&

K[

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 2/23/2019



L

7
.

Page 9 of13

-Sched:Ae A {Form 980 or 950-62) 20)7 Poge 5’

:WSupporting’Organiza’tions;(conrrnuew," T .

b v

11 Hasrthe organlzatron acoepted a gm oF'éontribution trom any,o! the followmg persons?
a A . person.who dlrectly or rndrrecﬂy €6ntrol§, either afond 6r. together whh persons descnbed in (b) and (c): . 1|
below, the, goverrdng body of & supponed ofganlzallon?v Ma} " A
b A famny member of a person; described m (a)labova? Tawl 1/
¢ A35% contiolled eAlity of 2 person dascibad 1 {a) of (by above T if-SYes” 10'a, by OF ¢, providé détad in Part V.- 1| 1/
Section B: Type'| Supportin anizations; - .
0 ) ) N : . " |Yes| No '
‘t Dd the directors; trusteds, or mernbershlprol one armore: supported o;ganrzaﬂgps 1hzrve the power to
regulady appoint orelect at‘least aj majorrty‘of the, orgamzauon s'drrectors ory trustees at all’ times 'during the
tax yeaﬂ ll "No, \descnbe n Part I l'low\rhe supported organrzatlon(s) elfectrvely operated supervrsed or
conlml‘ed the orgamzarlon s, achwlras. ll tlm organrzal/on had mora than:one supported organrzarron,
descnbe how the powers to qppornt and/ar remave directors or. tnrsrees*wem &llocal‘ed among the suppaned
6rganizations and what concf tions:or, resrncrrons,’rl' any;.8pplied tg s“uch | pOWErS | diing.the taxyear, N e t

;2 Did the organization’operate for'the'benefit’of any sipported, organizatron omerdhan the Supported ’ i
organrzatron(s) that opera!ed supervrsed ~oontroued the supponmg organrzauor\? I f‘Yes "explam in Parr :
vi how provrdrng such beneﬁ& carried out rhe purposes “of the: supported org“anrzapon{s) lhel oporated - e RN N )
Supervised, or controlied the: supporﬂngrorganlmtron' "2 3
;Section C: Type ] ‘Supporting-Organizations _ b vy e - P .
o7 . e TR ) " ‘lyesi Not
t Wem a majonty of the organrzauo‘ s dlrectors onlrustees dunng the taxryear«also a‘maqorny of the diréctors.
or, trustees ol each,ol the orgamzatron s supported organrzatron(s)?Jﬁ"No descnbo m Part Vlhow control
or management of'the suppomng ongenrzauon Wasvestéd in thesame, persons "that controfied or managed
the supported organlzatlon(s} - e ) i

:Section D.-All Type I Suppomng Orgamzahons

3w

- Yes} No.

1 D.d the organizauon provlde to.each of lts\supponed organlzeticns, by the Iast day of the fifth month of the
organlzenon s tax- yee.r fa wmten nouce deecnbrng Ahe. type end emount of suppor! provldad durlng the'pnor.tax:,
year @ ') a Copy. ol the Form 990 that was most recently rled as of tha daie of nohﬁcalron.rand (’ .copiés of the R N
organizatign's; govemlng décuments:in, affett’ on the date of notiﬁcauon.,to thiextent Aot préviousty provided? EE K2

12 Were any of the orgamzatron s’ofﬁcers *drectors‘ or,trustees erther 0 appolnled of; elected by the supponed
organlzauon(s) of.{ii) § servrng on lhe govemrng body ‘ofa supponed organrzatron? i j'l\go explarn in PartVibow | . |.
the, orgamzatron marnramed a close and, cqntm us workmg relarronsrup wltrr rhe sup rred organrzarron(s) T2l
8y. reason)of the re|a1ronshrp descnbed In{ (2) drd the organrzetro 'S supporjed organ. uons have a,
srgmf‘ icantvorce i the orgamzation 5 rnvestment pohcres and in dlrectmg the use of'lho orgamzzhon s |
income’ or agsats.at all umes dunng the lux yeaﬁ ll»“Yes, a‘escnbe in, Parf VI the mle rhe :organization’s . v e
suppoded oryenrzebons played it regerd. - 2
‘Section E. Type Uil Eunctionally Integrated:Supporting.Organizations . . . . L
"4 Check the box next to;thé method:that the'organization used to‘s%lrsfy the/integral Pait Test. dunng theyear, (see instrirctions). .

L a e’ orgamzatron satisfiéd the Aclrvmes Test.: Complete lme 2 Bolow:
‘b D The, orgamzaﬂon Is‘the’parent of, aachiof s’ supponed orgaruza(lpns L Campl em llne 3 below .
o . The organlzatlon supported-a govemmemallentlty Descnbe in Parr vi how you. syppon'ed a‘govemmenl enlrtx,(see rnstmcuons)

LA O

Y Actrvihes Test. Answer {a).and (b) below.. 1Yes} No_

“a  Did substannatly all of thie’organization’$ activties. duﬂng the téx jear directly Rirther:the axéiript pirposés’of’ 1 )
(he supponed organrzahan(s) to whrch the orgamzalion ;,vas respcnsrve? if Yes, ,lhen rn“Parf vi ldentrfy

rhose supporlod orgenrzatlons “and e:plaln how these actlvltles drreclly furlhered therr exempr purposes, i

How! l‘he organrzalron was responsrve to lhose supporred oryamzatrons, @nd-how, !he organrzaflon determrned P _

PRI

that tHese attivities constituted substentrally all’of its dctivities 2. T

Drd the actrvmec described in (a) constnute actlvitres mat but lonlhe organizehon &Y involvement.\one or more
of the organlzaﬂon s supporled orgamzatron(s) wourd havg&been engaged in? [ 74 Yes ' eiplaln in Part’ Vi the:
.reasons s for the organrzatron S posrtron/thar‘its supporrod organrzarron(s) would have engagcd In lhese Je s

.

acllvrlles but for rhe oryenrzarlon s lnvalvemenr 2b.
3 Parem of Supported Orgériizations. Answer (&) end (b) below..
a8 Drd ha drganization have:the"power to regulariy appomt or eler:tra ma;onty of.ihe‘officers. diréctors, or i |z fime
trustees of each of the supported, orgenizahons? l’mwde dateﬂs m Part v 3a,). '}
) Drd the orgamzalron exerdise a substamlal degree ol drrectron gvgr the polrcrss. programs; and: -activities of each | | o
of its sg:rportad orgemmbons? WoYes S descnbs in Part Viihe role played By. / the. organization-in' this regard 3b
"Seheduld A (Form 980 oF 990°EZ) 2017
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[Ed

Schedula A (Form 990 or HMNW , R . .Page6
XTI Typeiit Non-Functionally integrated 509(a)(3) Supporting Organizations’

1 Ochack here if the' orgamzatlon satisfied the Integral Part T&et as a quali Iylng trust on Nov. 20 1970 (explam ln Paft. Vl) See
Instructions.. AII other Type [11] non-funcﬂonally integrated Suppomng ofganizations must oomplete Sections A through E.

Section A - Adjisted Net Income (A} Prier Year :{8) Current Year
N . . . ({optional)
.1 Net short-térm capital gain 1
2 Racoveries’of prior-yaar distributions 2
3 Other gross incomé {see instruclions) . - 3 .
. 4 Add lines 1 through 3. ) 4 - |-
5 Ueprécu‘atidn‘and dep!elion' 5 .
6 Pomon of, operating axpensds pald or Incurred for production’or ‘
coﬂeclion of . gross| lncome or.for, [management, consarvahon or )
madintenance of property held for ‘production of income (& nstructions) _ |6 Y
7-Other expenses (see instructions) 7 ’,
8 Adjustéd Net Income (subtractlines 5, 6:and 7 from line 4). B . lsl " . B
Saction B Min Aecat Amaunt . " PN ~ [.(8) Cumrent Year
Section B;-,Minimum-Asset Amount .(A) Brior Year A optioha)
1 Aggregate fair markel valiie of all non-exempt-use assets-(see; | KA A ) - v
instructions for short tax year or dssets held for part of yean): , RIS B e
a Average monthly value of securities . * {1a
b Averaga monthly cash balances b
¢ Fair market.value 61 other non-exempt-use assets R . 1& ;
. dTatal'(addlines1a.Jb andic} . ’ . 1d T e
e Duscount clalmed for- blockage or other
factors (explam i detdil in Part vi)
2 Acquisition indebtedness applicable' to non-exempt-use assels: i 21 .. ~
3 Subtract line.2 from line 1d. 3
‘4 Cash daemed held for exempt.use’ Enter 1-1/2% of fina 3 (l’or greater-amount >
s€e mstructson§) 4
5 Net vallie of non“exeimpt-use asssts (subtract line 4 from line 3) G - 5 j s B
6 Mulliply line'5 by 035" 6
7 Recovenas of prior-year distnbutions 7 ,
8, Mlnimum Asset -AMOount | (add hne 7 to'line 6) i .]8 L
Section C~ Dastnbmble Amount * Current Year
1. Ad)usted net lncome tor prlor year (from Section A’ liné 8,Column A)- A i
2 Enter'85% of line 1. 2 T N
3 .Mintmum-assat amount for prior year (from Section B, line 8, Column A) REYA
.4 Enter gréater of ine 2 of line 3 I3
§ tncomie tax-imposed in pnor'year .. |5 UL
6 Distributablé Amount.;Subtractiine § from line 4, unless sub]ecl to~ ) R ’
emergency temporary reduction (560 mslructlons) '6 ’
7 _- Check ere'if thé-current year 1S the organization's first as a non-funcﬂonally integrated Type il supporting.organization (see
“ »mstrucuons) , L
T - ' o oo - (§§hp’€§ulc 4 Form 990 ar 990-E7) 2017
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 Scheduls A Form 880 or 990-E2) 2017 Page 7
Type Il Non-Furictionally integrated 505(a)(3) Supporting gganizauons {continued) .
“.Section D + Distributions . ‘Current.Year
- __Amounts paid 10 supported organizations to accomplish exempt purposes

2 Amiounts paid 10 perfo:m actwny ‘that diréctly furthérs exempt purposes of supported
organizations,'in @xcess of incoms from activity s
"3 Administrative expenses patd to accomplish exempt purposes of sgppurted orgamzauons

4 Amounts.paid to acquiré axempt-use assets.
5 Qualified set-aside armounts (prior'IRS approval required) A ;
6 Other distributions (describe In Part Vi). See Instructions. . ] .
7 .
8

Total annuat distributions: Add fines 1 through 6.
Distnbutions to attentive stipported ‘organizations to which'the orgamzatvon i rasponsuve .
. {provide details in Part Vi). See instructions. i i N
* 19 Distributable amount:for:2017 from Section C, line 6 o N N .
10 Line 8 amount divided by line 9 amount

(i} (i),
.Section E - Distribition Aflocations [seo instructions 0 o | Undérdistribitions |  -Distribivtable
Rehddy e R s ructions) |y cess Ql#?“'?“s © Pre-2017, -Amount for 2017
Distributabte’ amount for. 2017 from Section C, line 6 - id i - n
Underd»stnbuﬁons.\if any. for years prior to 201 7 ‘ ‘
(reasonable cause«reqwred—explaln in Part V). See
instructions.
Excess distribulions camyover. if any, 10.2017
l RS- - -A o A et “y - —‘ :- - ' >
‘From2013 .+ oo n el .
From2014 . . . - . :
From 2015 . .
_From2016 . . . ... i .
Total of ines 3a through €.
Applied to underdistributions of prior years
. Apgplied to 2017 distributable amiount T ’ . . o
_ Carryover from:20'12 nol-upplied (s8s instiulions) L . . ..
Remainder: Subtract lines 3g°3h, and 3 from 3f | i
Distnbutions for 2017 from '
Section D, line 7:, 3 _
Applied to underdistributions of priar years : . . :
Aoplled t0:201 7. distributable amiaunt |
Remainder. Subtiact ines 4a and 45 from 4. i ' . |
'S Rermaining underdistributions fof yeas prior to 2017, if ) - o
any Subtract lines 3g and 4a from line 2. For result,
grester than-zero, explain in Paft VI See Instructions.
6 Remainng, undermstnbutnons for.2017.-Subtract linés 3h |. ..
! and 4b from kne1. Fcr result:greater than zero, explain.in s .
Part.VI. Sea instructions. :
>  Excess'distributions cairyover toxame Add lines™3) R
.. .andd4c. _L i .
. 8 Breakdownoflne?7. =~ = " . v § N [
Excess from-2013 ;
Excess from 2014. . . . ) I 1
Excess.trom2015°. . . . T ) ) N . i
Excess from 2016 : .- : - {
Excéss from 2017 . . . H{ B

< PN

‘Behadula A (Form 990 or 680°EZ) 2017
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Schedule A (Farm 839 or 830-€2) 2017 Page B

Supplemental Information. Provide the explanations required by Part !l, line 10; Part ), line17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and $1¢; Part IV; Section
B, ines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, kines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

‘Part v, S E.bneic:

Tha trust has ag ils only purpose the praviding of Enanclal assistance to the Cly of C. X Viiage , Art ..by making payi to be uged by the City

for contributions to stalo police and fire retiremnent sysiems for the benef of empioyees of the City of C. X Village. Although no payments were mado Ia the

year 2017, paymenls made since the creation of the Trust in 1995 have baen in excess of $ 50,000

Part IV, Section 0, line 3 :* . Came o a e - -

The majority of the trustess of the supparting organization are officers of the supported organization (City of Cammack Village) , afid thergfare have @ major

influence on the inw polidios and vsos of assats of the organt

Schodde A Form 830 or 590-61 2017
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