Short Forn | OMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347{a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

ﬁ‘ié’,ﬁ“;;‘ﬁ&?ﬂ?;”w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InspeCtlon
A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if applicable: C Name of organization E D Employer identification number ﬂ—
] Adaress change THE BOURKE FAMILY FOUNDATION 61-165206
L] Mame change Number and street (or P.0O, box, if mail is not delivered to street address) [ Room/sutte | E Telephone number
L] it retum 2382 SE BRISTOL STREET B 949-261-8098
l:l Final ratumAerminated S - - N
] Amenced retum City or town, state or provincs, country, and ZIP or foreign postal code F Group Exemption
[] Appcation pending  [NEWPORT BEACH, CA 92660 Number » [E3
G Accounting Method: Cash [] Accrual  Other {specify) & H Check » L1if the organization is not
[ Website: > required to attach Schedule B EJ
J Tax-exempt status {check only one) — 501{e)(3) O 501() ( } <€ {insert no.) O 4847{=)(1) or [s27 (Form 990, 980-EZ, or 990-PF}.
K Form of organization: O Corporation ] Trust ] Association ] other
L. Add lines &b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column {B} below) are $500,000 or more, fite Form 990 instead of Form 990-EZ . . . . L
Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [
E| 1 Contributions, gifts, grants, and similar amounts received . 1 2973
Bl 2 Program service revenus including govemment fees and contracts 2
B 3 Membership dues and assessments . - 3
Bl 4 Investmentincome . e e e e 4
6a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b fromlne8a) . . . . | Be
6 Gaming and fundraising events -
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . .. .. o v v o v |eal
] b Gross income from fundraising events (not inc]udmg $ of contributions
K from fundraising events reported on line 1) (attach Schedule G if the i
sum of such gross income and contributions exceads $15,0000 . . &h 181001
¢ Less: direct expenses from gaming and fundraising events . . . 6c 86874 -
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract | @
line6c) . . . . . e N .| 94127
7a Gross gales of inventory, less returns and allowances e . 7a
b Less:costofgoodssold . . . . ., . 7h o
¢ Gross profit or (loss) from sales of inventory (Subtract I1ne Tb from Ime F£:) P [
8  Other revenue (describe in Schedule ). . . e e e e e e e e, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T T o 9 97100
10  Grants and similar amounts paid (listin Schedule®y . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . B b
¢ |12 Salaries, other compensation, and employee benefltsﬁ e I P
2118 Professional fees and other payments to independentcontractors B . . . . . . . . . |13
8114 Occupancy, rent, utilities, and malntenance . . . . . . . . . . . . . . . . . |14
i 16 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 1462
16  Other expenses (describeinSchedule Oy E# . . . . . . . . . . . . . . . . . |16 13011
17  Total expenses. Add lines 10 through16 . . . . . e I v 4 14473
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 82627
"g' 19  Net assets or fund balances at heginning of year (from line 27, column (A)) (must agree wlth )
3] end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 &f 556
% |20  Other changes in net assets or fund balances (explainin Schedule G}y . . . . . . . . . |20 o LTS
Z |21 Net assets or fund balances at end of year. Gombine lines 18 through20 . . . . . . » |21 51912

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 10642 Form 990-EZ (2010)




Form 890-EZ (2016) Page 2
;L 8]l Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartn . . . . . . . . . . [
{A} Beginning of year (B} End of year
22  Cash,savings, andinvestments . . . . . . . . . . . . . ... b 5BiE22 51912
23 Landand bulldings. . . . e e e e e e e 7 es
24  Other assets (describe in Schedule 0) e e e e e e e e e e e 24
25 Total assets . : e e e AL 51912
26 Total liabilities (descr[be in Schedule O) e .. ' 26
Net assets or fund balances {ine 27 of column (B} must agree w1th Ime 21) . é i, %/e’? 27 51912
B m Statement of Program Service Accomplishments (see the instructions for Partill) 7
Check if the organization used Schedule O to respond to any questioninthis Part Il . . ] Expenses
What is the organization’s primary exempt purpose? gej‘éé’)'g}da:g 553‘13;3;)

Describe the organization's program service accomplishments for sach of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28 LIGHT FOR LITERACY

E (Grants$ ) If this amount includes foreigh--é}}iﬁfs':-éﬁgé-li_ﬁgfém:'":m:m:-m;mf]. 28a Q%#‘?O —
29 LIEUKEMA SOCIETY

(Grant.smﬁ ) ) If this ameunt includes foreign grants, checkhere . . . . W» ] |29a 1000
30 CAL. STATE UNIVERSITY - POLY - POMOMA

(Grants $ } if this amount includes foreign grants, checkhere . . . . P [ |30a 1800
31 Other program services (describe in Schedule 0} . . . . e e
{Grants $ } If this amount includes forelgn grants check here e e > |:I 31a
32 Total program service expenses {add lines 28a through318) . . . . . . . . . .. 32 {f 32 ALO
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part V)
Check If the organization used Schedule O to respond to any question inthis Part v . . . . . . . . .
{b) Average gﬂ;ﬁﬁm c':>n(tcrii)b§tek‘?n]l;1 t%agr?‘lt::;;yee {e) Estimated amcunt of
B () Name and title haurs per week (Forms W-2/1089-MISC)]  benefit plans, and other compensation
devoted to postion {if not pald, enter -0-) | deferred compansation
EDBOURKE i, 10
CEG 0 0 0
GIGIBOURKE o 2
CHAIRPERSON OF THE BOARD 0 4] 4]
THICHVANPHUNG 5
CFO [ 0 0
LARRY GATES . . 5
DIRECTOR 0 0 8
JIMBALDOWIN e, ;
DIRECTOR 0 8} 4]
SAYSPATA ;
DIRECTOR G 4] [4]
JEFFLOCHNER ;
SECRETARY 0 0 0
MICHAEL CHARLES
DIRECTOR T 2 0 0 0

Form 990-EZ 2016




Form 990-EZ (2016)

Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V. []
: Yes| No
33 Did the organization engage in any significant activity not previously reported 1o the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. . . . C e e e . 33 v
Bl 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed @
copy of the amended documents if they reffect a change to the organizatlon s name. Otherwise, explain the
change on Schedule O (see instructions}) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busunese
activities {such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a v
b If“Yes,” to line 35a, has the organization filed a Farm 890-T for the year? if *No,” provide an explanation in Scheduie O 35b v
¢ Was the organization a section 501{c){4), 501{c}(5), or 501(c){6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the mstructtonsb |373| e (st
b Did the organization file Forim 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were [ i ail e
any such loans made in a prior year and still outstand:ng at the end of the tax year covered by this retumn? 3823 v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b B
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39h
40a Section 501(c){3) organizations. Enter amount of tax imposed an the organlzatlon during the year under:
section 4911 » ; section 4912 ; section 4955 »
b Seclion 501(c){3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part] 40b v E
¢ Section 501{c}3), 501(c)(4), and 501(¢)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . A
d Section 501(c)3), 501(c)(4), and 501(0){29) orgamzat:ons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatmn a party to a prohibited tax shefter |7
transaction? If “Yes,” complete Form 8886-T . . 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of » THICHVANPHUNG Telephone no. » 714-290-2930
Located at P 2382 SE BRISTOL ST. SUITE B, NEWPORT BEACH, CA ZIP+4 » 92660
b At any time during the calendar year, did the 6}'9;55;25&6&“55\?55&'iﬁiéfé‘s't‘ in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: »
Ses the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c
If “Yes,” enter the name of the foreigh country: »
43  Section 4247(a){1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | uif| mozf i
completed instead of Form 990-EZ . e e e e 44a 74
b Did the organization operate one or more hospltal facmtles dunng the year? If "Yes Form 290 must be | 5 o
completed instead of Form 990-E2 e . e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44¢ v
d [If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If *"No,* prowde an | E
explanation in Schedule O C o .. e e . 44d v
45a Did the organization have a controlled entity within the meaning of section 512(13)(1 3)? 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity W|thin the .
meaning of section 512()(13)? If “Yes,” Form 990 and Schedule R may need o be completed instead of | =it i) e
Form 980-EZ (see instructions) . R e e e e e o e e e e e e 45b v

Form 990-EZ 2019)




Form 990-EZ (2016} Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . 45" ' ./@

Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No

47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . . . e e s s 47 v
48 s the organization a school as described In section 170M){(1)ANi)? if “Yes,” complete Schedule E . . . . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

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

50  Complete this table for the organization's five highest compensated employees (other than offlcers, d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{dd} Health benefits,
contributions to employee | (e} Estimated amount of
benefit plans, and deferred|  olher compensation

compensation

{b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to pasition (Forms W-2/1099-MISC)

T Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each Independent contractor {b} Type of service {€) Gompensation
d Total number of other independent contractors each recelving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . . . . . . . v .0 .. .« . . »lilYes [l No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corect, and complete. Declaration of preparer (other than cffices) is based on all infermation of which preparer has any knowledge.

Pl ]
Sign ’ Signature of officer —W\/ Date
Here THICH VAN PHUNG, CFO 11/8/2017 / /9/,9&1/ 7
r 4 14

g Type or print name asnd title
Paid Print/Type preparer’s name Preparer's signature Date cheek O 1 PTIN
seif-employed

Preparer )

Firm's name W Firm’s EIN »
Use Only

Firm’'s address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [dYes [ 1No

Form 990-EZ (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Farm 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@

Form 990 or 990-EZ or to provide any additional Information. 1 6
Depariment of the Treasury ] » Attach to Form 990 or 990-EZ. Open to Public |
internal Revenue Service » Information about Schedute O {Form 990 or 980-EZ) and its nstructions is at wwav.irs.gov/form990. Inspection
Name of tha organization Employer identification number
THE BOURKE FAMILY FOUNDATION 61-165206
BANK CHARGES $2304,

LIABILITIES INSURANCE $6392.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat, No. 51056K Schedule O {Form 990 or 900-EZ) (2016)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvitles ] OMB No. 1545-0047

Complete if the organization answered “Yes™ on Form 880, Part IV, line 17, 18, or 19, or if the
{Form 980 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 63, 2@ 1 6
Department of the Treasury ¥ Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » (o to wwwLirs.gov/Form990 for the latest instructions. Inspection
Name of the crganization X Employer identification number
b S, e, Y i P -4 e’ s e -
THE BOHEKE FATLEY  ForendAT N L6526

XX Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizatlon raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations 9 Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part VIIi} or entity in connection with professional fundraising services? ] Yes No

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

' {v) Amount pald to
iy Name and address of individual {it} Did fundralser have {iv} Gross recelpts {or retained by) {v1) Amount pald to

or entity fundralser) {il) Activity v.ﬂ.ls‘:t;(:;ﬂ%.'r guct:i%r:‘ggl of from activity fundra]sclar(lé)sted in Oc:gatg-;gggo?\ﬂ
cal.

Yes No

10

Total . . . . . e e e e e e e e e e e e B
3 List all states In which the organization is reglstered of licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 890-EZ. Gat, No. 50083H Sshedule G (Form 990 or 80-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 () Event #2 {c} Other events (d} Total events
GOLF TOURNAMEN DINER {add cogda) through
{event type) (event type) (total numkbed - (eh
2
g Grossrecelpts . . . . 84624 96377 181001
2
2 Less: Contributions
3  Grossincome {line 1 minus
fine2y . . . . . . . 87224 96750 181001
4  Cash prizes ,
5 Noncashprizes . . . 1810 1810
(2]
g, 6 Rent/facilitycosts . . . 22224 12314 34538
7]
Q.
5| 7 Foodandbeverages . . 7173 31340 38513
8
5 8 Entertainment
9  Other direct expenses . 11076 937 12013
10 Direct expense summary. Add lines 4 through 9 in columni{d} . . . . . . . . . . > 86874
_ 11 Net income summary. Subtract line 10 from line 3, columnf) . . . . . . . . . . W 94127
Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 12, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) ] {b) Pull tabs/instant . {d) Total gaming (add
g (a} Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. {c})
ar
2
Gross revenue .
@ | 2 Cashprizes .
2| 3 Noncash prizes
)
§ 4  Reni/facility costs .
=
5  Other direct expenses
] Yes %| O Yes %I Yes %
6 Volunteerlabor. . . . |[J No ] Ne [] No
7  Direct expense summary. Add jines 2 through S incolurn{dy . . . . . . . . . . P
8  Net gaming income summary. Subtract line 7 from fine 1, column(d) . . . . . . . . »
9  Enter the statef{s) in which the organization conducts gaming activities: R
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ] Yes [] No
b NG, XDl e en e
10a W‘gfé-:a-ﬁ-);.6'f_iﬁé_3f'§éﬁi-z-51ion’s gamiﬁé‘[icenség}é;r-éi{é&:-suspendecl, or terminated during the tax year? T Yes DNo
b I “Yes,” explain:

Schedule G {Form 980 or 890-E2Z) 2017




Schedule G (Form 980 or 890-EZ) 2017 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [] No
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or oiher entity
formed to administer charitablegaming? . . . . . . . . .« . . . o o o o+« « .+ O Yesd No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . .+ .+ .+« « « . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events beoks and
records:
Namew R
Address

16a Does the organization have a contract with a third pariy from whom the organization receives gaming
revenue? . . . . 4 4 4 e 0 .. . . s e e v e e e e« - O Yes O No
b f “Yes,” enter the amount of gaming revenue received by the orgamzat(on » & and the
amount of gaming revenue retalned by the third party» §
¢ If "Yes,” enter name and address of the third party:

" Name b

Address »

16  Gaming manager information:

Name»

Gaming manager compensation®  §

Description of services provided

[ IDirector/officer LI Employee [independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . « + + .+« [dYes [ No
b Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §

(A4 Supplemental Information. Provide the explanations required by Part , line 2b, columns i) and {v}; and

Part l!l, lines @, 8b, 10b, 15b, 15¢, 186, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




TxotYers - Galifornia Exempt Organization
2016  Annual Information Return

' FORM
199

Calendar Year 2016 or fiscal year beginning {(mm/ddAryyy) ___. and ending {mm/ddiyyyy)
GCorporationOrganization name California corperation number
THE BOURKE FAMILY FOUNDATION 3380048
Additional information. See instruclions, FEIN
& 1t 1 68 5 2 0 6 8
Street address (suite or room} B no.
2382 SE BRISTOL ST, SUITEB
City State |Zip code
NEWPORT BEACH C A 926860
fForeign country name Foreign province/slate/county Foreign postal code
A FStREMHN e it r ittt v e cr e {Ives [/Inold If exempt under R&TC Section 237014, has the organization
B AMERdEd RO + oo eee e e eeeereeeee e o o[ ves Mno engaged in political activities? See insiructions. ......... o[ lves (V1Mo
© IRC Section 4947(a) (1) 1FUSt . .. oevernrnenenneneeans [yes o K Isjhe ojfganization exempt undar R&TC Section 23701g7.. @ Clyes [ie
D Final Information Return? If “Yas,” enter {he gross receipls from nonmeinber sources .. $
1 I .
L
o [ I nissoived L] Surrendered (Withdrawin) {1 Merged/Reorganized }%g;?g ?,',?}{ﬁﬂﬁ;"gQﬂ;ﬁgﬂ?gﬁi{%ﬁif”"“ 23701 and
Enter date: (mm/ddAyyy) €/ / No filing fee is TEQUIEt.. ..« vevreenneeeenannsnnn el
E Check accounting method: (1)i/1Cash (2] Accreal (3)[J0ther M s the organization a Limited Liability Gompany?. ... o[ lves [¥no
F Federal return filed? (1).[:| 8a0T {2) e{ 1990pF 3 o[ IschH (990)|N Did the organization file Farm 100 or Form 108 to report
(4) CJother 990 series 12XDIB INCOMET . - .+ e e v e e eareennearnneeeinanns o lves [ino
G Is this a group filing? See instructions. . ............... o[ Ives [ZIno|O Is the organization under audit by the 1RS or has the IRS
AR . UAIEd I 2 PIIOTYBAFT. -« - et v e areesvaeeeaiaesnns o[ lves Mo
H |5 this organization in a goup exemption .. ............0e Cves INo )
If *Yes,” what is the parent’s name? P Is federal Form 1023/1024 pending?. . TR EETE RS Ces NO
Date filed with 1RS
I Did ihe organizatien have any changes fo its guldelines
not reported to the FTB? See instructions.. . ............ o[ dves [¥lno
Part | Complete Part ] untess nat raquired to file 1his form. See General Instructions B and C.
1 Gross sales or receipls from other sources. From Side 2, Part I, line 8..........oooivieniiiiiiianns o1 181,001 |00

Recelpts | 4 Total gross raceipts for filing requirement test. Add line 1 through line 3.

2 Gross dues and assessments from membars and affiliates . ... i
3 Gross contributions, gifts, grants, and similar amounts received..........oovvieniiienns

and This line must be complated. if the resultis fass than $50,000, see General Instryctic
REVENUBS| & (oot 0f GOOAS SOIT . ..+ v oo ev e eeeenneenaesveeaeeinecnianraeannens e|5
§ Cost or other basis, and salas expenses of assetssold ..............ovat @b B
7 Total coste. TG TNE B AR INE 6. . v et e v ee et et st e e e e e st s 1 86,874 |00
8 Tolal aross income., Subiract ine 7feom lN@d. . oo oveereeene oot e i [ 1 97,100 {go
Expenses| 9 Total expenses and disbursements. From Side 2, Part 1, N8 18 . o ove e e e eerrerrciiaieinaaens e g 106,743 |60
10 Excess of 1eceipls over sxpenses and disbursements. Subtractline Gfromiine8................... .00 @10 -9.643 |00
11 TOMAL PAYIBIIES . 4 o et ee e et mateaam e e et et e e e s o1l 00
12 Use tax. See Genaral INStruchon K ... or o ie i et e s am s aa e taia e e|12 a0
13 Payments balance. if line 11 s more than line 12, subtract line t2 fromline 11 ........ooevennnnnnnns @13 ‘ 00
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from ling 12 ... .....oooevvinni i ®.14 00
15 Filing fee $10 or $25. See General Instruction F.. ..o veeee i 16 25100
16 Penaities and Interest. Soe General INStUCHIONJ .. o oottt e 16 0100
17 Batance due. Add ling 12, line 15, and line 16. Then subtract line 11 from theresult . ................... ®i17 25 100
Under penalties of parjury, | dedlare fhat | have examined this return, including accompanying schedules and statements, and to the best of iy knowiedge and befied, it is
Sign trus, correct, and complete. Declaration of preparer (sther than 1axp?iy;:) is based on all information of v.hictg:feparef has any knm-d.e?rieléphme
Here S %/ ;???C/\ CFO 111412017 |(714 ) 2802930
i Date Check if self- & PTIN
¢ Preparar’s
signature I emptoyed » ] A S S SR S
Patd ® FEIN
Preparers _:?;f:r'f*‘_’e";g;gyg)yow 5 .
Use Only and address [ Tlele;;hon; e
({ )
May the FTB discuss this returp with the preparer shown abova? Seeinstructions .. .. . i ® [viYes[1No

] | 3651163 |

Form 199¢1 2016 Side1 N




THE BOURKE FAMILY FOUNDATION
CALIFORNIA CORP. # 3380048000
FED. ID # 61-1652068

PART il LINE 8 STATEMENT

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILLIAR AMOUNT PAID:

LIGHT FOR LITTERACY PROGRAM
LIEUKEMA SOCIETY
CAL. STATE UNIVERSITY-POLY

TOTAL GRANTS

PART !l LINE 17

OTHER EXPENSE
PROFESSIONAL SERVICE FEE
PRINTING, POSTAGE, ETC..
BANK CHARGES
CONFERENCE/MEETING
INSURANCE

TOTAL FOR OTHER EXPENSES

TOTAL DISBURSEMENT

5 89,470.00
$ 1,000.00
5 1,800.00
$ 92,270.00
S . -

S 1,462.00
$ 2,304.00
$ 4,315.00
4 6,392.00
§ 14,473.00
$ 106,743.00




Short Form

Fomm QQGEEZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4247(a)(1} of the Internal Revenue Gode (except private foundations}|

B Do not enter social security numbers on this form as it may be made public.

| - OMB No. 1545-1150

ﬁgﬂ?ﬁﬁﬁﬂ%ﬁﬁﬁ & ¥ Information about Form $90-EZ and its Instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B Gheck if applicable: C Name of crganizaticn @ D Employer identification number @_
[] Addrass changs THE BOURKE FAMILY FOUNDATICN 61-165206

[] name change Number and streat {or P.O, box, If mall is not delivered to strest address) g Room/stite [ £ Telephone number

[ it rotum 2382 SE BRISTOL STREET B 949-261-8098

% m;(?:&?med City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Apprication penting NEWPORT BEACH, CA 92660 Number b

G Accounting Method: Cash [] Accrual  Other (specify) »

H Check ¥ [1if the organization is not

I Website: b required to attach Schedule B
J Tax-exempt status {check onfy one} — V] 50145)3) [ 501{) ( ) 4 {insert no) [ 14047ty or [l527 {Form 990, 990-EZ, or 980-PF}.
K Form of organization: ] Corporation [JTrust ] Association [ other

L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total assets

(Part 1, column (B} below) are $500,000 or more, file Form 990 Instead of Form'980-EZ .

P s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) [@

Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . []
Contributions, gifts, grants, and similar amounts received . 1 2973
Program service revenue including government fees and contracts 2
Membership duesandassessments . . . . . . . . . % .« .+ . . 3
Investment income . . . e e e e e 4
Gross amount from sale of assets other than |nventory e 5a C
Less: cost or other basis and sales expenses . . .- . 5b
¢ Gain or {loss) from sale of assets cther than inventory (Subtract Ilne 5b from line 5a) . 5c¢
6 Gaming and fundraising events '
a Gross income from gaming (attach Schedule G if greater than
% $15,000) . . . . . . . .o cv o o v« ]ea]
2 b Gross income from fundraising events (not |nclud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 181001
¢ Less: direct expenses from gaming and fundraising events . . . 6c 86874
d Net Income or {loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
ine6c) . . . . . .. 6d 94127
Ta Gross sales of inventory, [ess relurns and allowances . . . . . | 7a
b Less:costofgoodssold . . . . 7h
¢ Gross profit or (loss) from sales of mventory (Subtract hne Tb from Ime 73) 7c
8 Otherrevenue [describein Schedule O). . . . . . .+ . « .+ o o o o4 - 8
9  Total revenue. Add lines 1,2, 3,4, 5¢,6d,7¢c,and8 . . . . . . . . . . . . P 9 97100
10  Grants and similar amounts paid (list in Schedule O} 10
11 Benefits pald to or for members . . s e 11
@112  Salaries, other campensation, and employee bsneﬂts . e e e 12
@18  Professional fees and other payments to Independent contractors [l . . 13
8| 14 Occupancy, rent, utilities, and maintenance c e 14
il | 15 Printing, publications, postage, and shipping e e e 15 1462
16  Other expenses (describe in Schedule O) g . .o . . |16 13011
17  Total expenses. Add lines 10 through 18 . . . . . P17 14473
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 82627
2119  Net assets or fund balances at beginning of year {from Hne 27, column (A)) (must agree wnh ' .
& end-of-year figure reported on prioryear'sreturry . . . . . . . . . S A 12 & 5’5.:;:
% | 20 - Other changes in net assets or fund balances (explain in Schedule O} . ... |20 = Q1 270y
Z 121  Net assets or fund balances at end of year. Combine lines 18 through 20 . Lk 21 51912

For Paperwork Reduction Act Notice, seo the separate Instructions. " Gal No. 106421

Form 980-EZ (2016}




$90-£2 (2016)

Page 2

Balance Sheets {see the instructions for Part II)

Check if the organization used Schedule O to respond to any gquestion in this Part Il . .. .. g
{A) Beginnfng of year (B) End of year
22  (Cash, savings, and investments . L[ 55 322 51912
23 landand bulidings. . . e e ! 23
24  Other assets {describe in Schedule 0) o e e e 24
25 Totalassets. . . . e e e e e e L | 555325 51912
26 Total liabilities (descnbe in Schedule O) . ' 26
~ Net assets or fund balances (line 27 of column (B} must agree wrth Ime 21) é i, 6’55 27 51912
' Statement of Program Service Accomplishments (see the instructions for Part lIl) 7
Check if the organization used Schedule O to respond to any question in this Part Il . d Expenses
What is the organization’s primary exempt purpose? gﬁ?:}'ée}daﬁg 553‘;;0'0)?4)
Describe the organization’s program service accomplishments for each of its three largest program services, | ofganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others}

persons bensfited, and other relevant information for each program title.

28 LIGHT FOR LITERACY . et e e e .
_(é_r_éf{t-é—é— ------------ ) ) If this amount includes foré-ign grants_:-(-:heck here . . . . B[] |28a 8‘147’0 —
29 LIEUKEMA SOCIETY - - S
_(é_r_aints$ ) b this amount includes fo;';a-ign grant-s-:-check here . . . . > [ |29a 1000
30 CAL STATE UNIVERSITY-POLY-POMOMA ]
.(-G-}Ents s T VI this amount includes f&eign granfé;.check here . . . . » (] |30a 1800
31 Other program services (describe in Schedule O} .
{Grants $ } If this amount includes forelgn grants, check here . P ]:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 a3 X710

List of Officers, Directors, Trustees, and Key Employees (fist each one sven if not compensated —see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average {c) Reporiable {cl) Heallh benefits,
hours rv?eek cormpensation contributions to employee| (e} Estimated amount of
devot;dpt’g ition {Forms W-2/1098-MISC) bensfit plans, and other compensation
pos (if not paid, enter -0-} | deferred compensation :
ED BOURKE . 10
CEQ 0 0
GIGIBOURKE 20
‘CHAIRPERSON OF THE BOARD ] 0
T!-HCHV!}N PHUNG e 5
CFO 0 0
LARRY GATES . ; . 5
DIRECTOR 0 0
JIMBALDOWIN 1
DIRECTOR o 0
JAY AT e 1
DIRECTOR O [s]
JEFF LOCHNER o ]
SECRETARY 0 0
'MICHAEL CHARLES )
DIRECTOR 0 0

Form 980-EZ (2016}




Form 990-EZ {2016)

Page 3

Other Information {(Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O fo respond to any question in this Part V. . [
: Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule © e e e e e e e e e 33 74
El 34 Were any significant changes mada to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents Iif they reflect a change to the organization's name. Otherwise, explaln the
change on Scheduls O (see instructions) a4 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 74, among others)? . 35a v
b If “Yes," to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an exp.'anation in Schedu!e 0 |36b v
¢ Was the organization a section 501{c)(4}, 501{c})(5}, or 501{c){B) organization subject to section 6333(g) nolice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduls G, Part 111 . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v_ B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > IGTa | o '
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization horrow from, or make any leans to, any officer, director trustee or key empioyee or were '
any such [oans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v [
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b ' '
39 Section 501{¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on line @ . 3%a
b Gross recelpts, included cn line 9, for public use of club facilities 39h
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4811 p ; section 4912 b ; section 4955 b
b Section 501(c)(3}, 501(c)(4), and 501{c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part! 40b v
¢ Section 501(c)(3), 501(c)d), and 501(c)(29} organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4058, and 4958 . A &
d Section 501(c){3}), 501{c)(4), and 501 (c}(29) organizations Enter amount of tax on line
40c reimbursed by the organization . P
¢ All organizations, At any time during the tax year, was the organlzatmn a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e v
41 List the states with which a copy of this return is filed b
42a The organization's books are in care of - THICHVANPHUNG Telephone no. b 714-290-2930
Located at b~ 2382 SE BRISTOL ST, SUITE B, NEWPORT BEACH, CA ZiP+4 P 92660
b Atany time during the calendar year, did the organization have an interest in or & signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securilies account, or other financial account}? 42h v
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and fifing requirements for FInCEN Form 114, Report of Foreign Bank and
Financlal Accounts {FBAR).
¢ Atany time during the calendar year, did the organization maintain an office autside the United States? 42c
If “Yes,” enter the name of the forelgn country; &
43  Section 4947(a)(1} nonexempt charitable trusts filing Form 920-EZ In lieu of Form 1041 —Check here . B[]
and enter the amount of tax-exempt interest received or accrued during the tax year . | I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year.? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e e e 44a v
b Did the organization operate one or more hospitai faCihtIBS durmg the year? If 'Yes Form 990 must be
completed instead of Form 990-EZ e e e . . 44b v
¢ Did the organization receive any payments for Indoor tanning services durlng the year’? . . 44c v
d |If "Yes" to iine 44¢, has the crganization filed a Form 720 to report these payments” If *"No," prowde an
explanation in Schedule O .. . . . v e 44d v
45a Did the organization have a controlled entity W|th in the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity Withln lhe
meaning of section 512{)(13)7 If “Yes,” Form 990 and Schedule R may need 1o be completed instead of
Farm 880-EZ (see instructions) . .o R e e e e e e e e e e 45h v

Form 990-EZ 2016




Form 990-EZ (2016) Page &
Yes| No

46  Did the organization engage, directty or indirectly, in political campalgn activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . . . . . . . . . 46

Section 501(c)(3} organizations only

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

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part e
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il s e e e e e e e e e 47
48 Is the organization a school as described in section 170{)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b if “Yes,” was the related organization a section 527 organization? . . . . ‘ 49h

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employeas) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

d} Health benefits
(b} Average () Reporiable { ) ! .
@ Moo a3 oz omployes ramparues | compamaion |nibiers o) @ L et
devoted to position | (Forms W-2/1098-MISC) i hensation pe
f Total number of other employees paid over $100,000 . . . . P

51 Gomplete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each Independent contractor {h) Type of service {c} Compensation
d Total number of ather independent contractors each receiving over $100,000 . .B

52 Did the organization complete Schedule A? Nete: All section 501(c)3) organizétions must attach a
completed Schedule A . . . . . . T . . PYes [INo

Under penaltles of petjury, | declara that 1 havé examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaralion of preparer (other than officer) s based on all Information of which preparer has any knowladge.

- |
Sign > Slgnature of officer . Date f :
Here I b THICH VAN PHUNG, CFO 11/8/2017 / / W 7
¥ N ' T 7

= Type or print name and itle
Paid Print/Type preparer’s name . Preparer's signature Date Check I:I i PTIN
Prepare r self-employed
Use Only Firm's name > Firm's EIN »
Firm’s address » Fhone no.
May the IRS discuss this return with the preparer shown above? Sse instructions . . . - . . . . . . P [JYes []No

Form 990-EZ (z016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
De;;ariment of the Treastry B Attach to Form $90 or 990-EZ.
Intemal Revenue Service b Information about Schedule O {Form 980 or 990-EZ) and its instructions is at wwav.Irs.gov/form990.
Mame of the organization Ermployer identification number
THE BOURKE FAMILY FOUNDATION 61-165206
BANK CHARGES $2301._
LIABILITIES INSURANCE $6392. B
TRAVEL, CONFERENCE, MEETING $4315.
TOTAL OF OTHER EXPENSES LINE 16- $13,011
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51058K Schedule O (Form 980 or 990-EZ) {2016)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047

Complete If the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
(Form 920 or QQO'EZ} organization entered maore than $15,000 on Form 990-EZ, line 6a. !
Department of the Treasury ¥ Attach to Form 920 or Form 960-EZ.
Internal Revenue Service | ¥ Gio 1o wawnw.irs.gov/Form990 for the latest instructions. 1spocti
Name of the organization ’ Employer identification number
THE _BOURKE FAWLY ForenlPATon, LA 65206

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part tV, line 17.
Farm 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-governmant grants .
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employses listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ ves No
b If “Yes,” list the 10 highest paid individuals or entitiss (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization,

(iii} Did fundralser have . {v} Amount paid ta (v? Amount pald to

h (iv) Gross receipis {or retained by)
custody or control of from activity fondralser listed In or retained by)

{i) Name and address of Individual (i) Activity
contributions? cal, {i organization

or entity (fundralser)

Yes No

10

Total . . . .. . . . . Lk
3  List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 930-EZ) 2017




Schedule G (Form 980 or 980-E7) 2017 Pags 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a} Event #1 (b) Event #2 {c) Other events ) Total events
GOLF TOURNAMEN DINER (add Coébga) through
{event type) (event typs) (total aumber) el
g
e Grossrecelpts . . . . ) 84624 96377 181001
i
2 Less: Contributions
3 Grossincome {line 1 minus
line2) . . . . . .. 87224 96750 181001
4  Cash prizes .
5 Noncashprizes . . . 1810 1810
7] . '
P1 6 Rent/facllitycosts . . . 22224 12314 34538
g |
& | 7 Foodandbeverages . . : 7173 31340 38513
-
g .
=1 8 Entertainment ., .
=]
9  Other direct expenses . 11076 937 12013
Direct expense summary, Add lines 4 through@incolumn{d) . . . . . . . . . . P 86374
Net income summary. Subtract line 10 from line 3, column{d) . . ., . . . .. P 94127

Gaming. Complete if the organization answered “Yes” on Form 990, Par’t ]V line 19, or reported mare
than $15,000 on Form 990-EZ, line 6a,

. {b) Pull tabs/instant N {d} Total gaming {add
g (@) Bingo bingo/progressive bingo (c} Other gaming col, {a) through col. (¢}
g
[1)]
T Gross revenug .
@ 2 Cashprizes .
5
£1 8 Noncash prizes
u
E 4 Rent/facility costs .
=
5  Other direct expenses
L] Yes _ %{[1Yes %[ Yes L
6 Volunteerlabor. . . . | [ No L] No [ Ne
7  Direct expense summary. Add lines 2 through S incolumn{d) . . . . . . . . . . P
8 Nst gaming income summary. Subtract line 7 fromline 1, column{d) . . . . . . . . P
9  Enter the state(s} in which the organization conducts gaming activities: e
a s the organization licensed to conduct gaming activities in each of thesestates? . .. . . . . . . L[] Yes ] Ne
b If “No,” explain:
10a Were any of the orﬁéﬁfz'auonsgammg licenses revoked, suspendéa"c;f'termlnated durlng the taxyear‘? . I:I Yes [] No
b If “Yes," explain:

Schedule G (Form 990 or 990-EZ} 2017




Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activilies with nonmembers? . . . . . . . . . . . . . [ Yes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. ] Yes ] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. .. .. |18a %
b Anoutsidefacility . . . . . . . . . . . . . . . . . .. ... ... ... {13 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
e
Address b

16a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue?....‘.......'...........‘........-DYesDNo
b if *Yes," enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retelned by the third party > ¢
¢ If “Yes,” enter name and address of the third party:

Name P

Address b i

16  Gaming manager information:

Namel

Gaming manager compensation®  $

Desciription of services provided b

(1Director/officer [1Employes Clindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? e e e e e e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B :
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v}; and

Part lll, lines 8, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

[} Yes ] No

Schedule G (Form 890 or 890-E2) 2017




