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Department of the Treasury
Intemal Revenue Service

For the 2016 calendar year, or tax year beginning 07/01/16 _ andending 06/30/17

B Check if applicable:
I:l Address change

C Name of organization

East Valley Adult Resources,

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_ 1545-0047

2016

Open to Public
Inspection

Inc.

D Employer identification number

Doing business as

*k—kk%6075

|:| Name change

Numbaer and sireet (or P.O. box if mail 15 not dalivered 1o street address)

Roomvsuite

E Telephona number

|:| Iniial retum 45 West University, Suite A 480-964-9014
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Mesa AZ 85201-5831 G Gruss receipls§ 2,824,401
Amended retum F Name and address of principal officer:
D Applicalion pending Deborah B Schaus H(a) Is this a group retum for subordinates? D Yes @ No
45 West University, Suite A H(b) Are all subordinates included? D Yes D No
Mesa AZ 85201-5831 If "No," attach a list. (see instructions)

| Tax-exaempt status:

|-] 4947(a)(1) or |_] 527

El 501(c)3) I_i 501(c) ) < (insert no.)

Hic) Groop exs

jon number P>

J

» www.evadultresources.org

K__Form of omanization: . Corporation . Trust | |Association ]—I Other P>

IL Year of formation: 1979

[ _stee of ega domcie: AZ,

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 The organization's mission is to empower and su_ppq;'.c' _E".ggt_ Ya__],;gy p;l,d_e;:
s adults and their families to rema:l.n :Lndependent and engaged in our
§ communities. ...
g’ 2 Check this box P |f the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 | 135
E 6 Total number of volunteers (estimate if necessary) 6 | 315
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 = o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) 1,758,288 1,604,223
2| 9 Program service revenue (Part VIII, line 2g) 888,851 796,741
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) o 123,178 65,124
© | 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 167,066 284,811
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,937,383 2,750,899
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,739,765 1,608,923
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
& b Total fundraising expenses (Part IX, column (D), line 25) > 55,702
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) _ 1,452,466 1,122,548
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,192,231 2,731,471
19 Revenue less expenses. Subtract line 18 from line 12 -254,848 19,428
5 Beginning of Current Year End of Year
$8 20 Total assets (Part X, line 16) 1,016,578 1,089,446
<71 21 Total liabilities (Part X, line 26) 173,362 155,075
25 22 Net assets or fund balances. Subtract line 21 from line 20 843,216 934,371
Part Il Slgnature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declamtion of preparer (other than officer) is based on all information of which preparer has any knowiedge.
”/ﬁél/ﬁpz——‘—'—‘*-m——- [ [l /10 /207
Sign Siyéiure of Bificer Date
Here ’ Deborah B. Schaus CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check E] it | PTIN
Paid Steven L. Tait Steven L. Tait 11/10/17| seffemployed | #kddkdkkdn
Preparer | i name » Walker & Armstrong , LLP Firm's EIN P *k-kk%7104
Use Only 3838 N Central Ave Ste 1700
Fim's address 4 Phoenix; AZ 85012—1994 Phone no. 602_230-1040
May the IRS discuss this retumn with the preparer shown above? (see instructions) |§| Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)



Form 990 (2016) East Val l ey Adult Resources, Inc. **_x**x 6075 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. . |X]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?> |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
(X ves []

If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
(Expenses  $ 778, 965 including grants of $ ) (Revenue $ 1, 210, 342 )
4e Total program service expenses U 2, 453, 399
DAA Form 990 (2016)




Form 990 (2016) East Val |l ey Adult Resources, |nc. **_x** 5075 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. 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, Pt~ 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7

”

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvut 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, PartiIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv. ... .. .~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Prtu 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part | . . . 19 | X

Form 990 (2016)

DAA



Form 990 (2016) East Val l ey Adult Resources, |nc. **_x** 5075 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand it~ 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partyt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, P@rtut-~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv................. . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv... ...~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,and PartV, line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)

DAA



Form 990 (2016) East Val l ey Adult Resources, |nc. **_**x*x 6075

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... ... ... . ... ... ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
b Enter the number of Forms W-2G included in line l1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 135
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: 1~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66> 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2016)



Form 990 (2016) East Val |l ey Adult Resources, |nc. **_**x*x 6075 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . et [XL
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?> 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton 15p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . . . ... ... ...ttt 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled . AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: U
The Organi zation 45 West University Drive, Suite A
Mesa AZ 85201-5831 480-964-9014

DAA Form 990 (2016)




Form 990 (2016) East Val | ey Adult Resources, |nc. **_**x*x 6075

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

r such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) © ) & "
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSsTsTol = lez[ = organization (W-2/1099-MISC) from the
related 22l2|F|2 |2§|8 (W-2/1099-MISC) organization
organizations Eé-’ g & g 22 3 and related
below dotted g2 3 2 ®g organizations
line) g é § _(gn
aoRay Villa
. 1.00
Chai r per son 0.00 [X X 0 0
@ Bob Wiite
RN B 1.00
Chai r per son- El ect 0.00 [X X 0 0
@ Bruce Robi nson
TR B 1.00
Vi ce- Chai r/ Treasur er 0.00 [X X 0 0
@ Karen Sher man- Shreve
I 1.00
Secretary 0.00 [X X 0 0
s Carla Rogers, CPA
) 1.00
Past Chair 0.00 [X X 0 0
e Luci a Causey
SRR B 1.00
Cficer 0.00 [X X 0 0
@mJeff Cool ey
) 1.00
Di rector 0.00 [X 0 0
@® Pat Donohue
RN B 1.00
Di rector 0.00 [X 0 0
9 Nate Marshall
) 1.00
Di rector 0.00 [X 0 0
@aoLupe Solis
RO B 1.00
Di rector 0.00 [X 0 0
anJohn Wegenstein
T RROTRPP B 1.00
Di rect or 0.00 [X 0 0
DAA Form 990 (2016)



Form 990 (2016) East Val l ey Adult Resources, Inc. **_***6075 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © @) ® "
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o =~ ozl = organization (W-2/1099-MISC) from the
related ;_5. § = | & gg Q (W-2/1099-MISC) organization
organizations 3 g 3| a 23 g and related
below dotted %E_s S 73 %n organizations
line) R | 3
gl & g
3 g
(12) Linda Vol hein
e 40. 00
Interi m CEO 0. 00 X 93, 004 0
(13) Deborah B. Sc¢haus
ST URRUPURPRR B 40. 00
CEO 0. 00 X 55, 653 0
1b Sub-total ... ... .. u 148, 657
¢ Total from continuation sheets to Part VII, Section A ........... u
d Total (add lines tband 1c) ... u 148, 657
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INAVIQUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .................oiiiiiiieiiiiiiiee ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(UAS)II’IESS address Descriptio(nB)of services Comp(gn)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0
DAA Form 990 (2016)
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Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

QY (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%é’ la Federated-campaigns ...... la
52 b Membership dues 1b
»<<| ¢ Fundraising events 1c 1,818
-S:_E d Related organizations 1d 62, 207
gug) € Government grants (contributions) le 1, 233, 735
_g 5 f Al other contributions, gifts, grants,
2< and similar amounts not included above 1f 306, 463
ég g Noncash contributions included in lines 1a-1f: $ 77, 786
38 h Total. Addlines la—1f ... ... ... u 1, 604, 223
% Busn. Code
g 2a ~ Food service sales 307, 745 307, 745
i b . Program revenue 280, 266 280, 266
S| c .. Charges for services . . .. 194, 410 194, 410
3 d  Menbership 12, 820 12, 820
E| e . Rent Revenue . . . . . . . 1, 500 1, 500
<% f All other program service revenue ..........
a g Total. Add lines2a—2f ............................... u 796, 741
3 Investment income (including dividends, interest,
and other similar amounts) u 65, 124 65, 124
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ..l u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (I0SS) .................oiii.... u
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (I0SS).............ccooiiiiiiiiiii... u
o | 8a Gross income from fundraising events
= (not including $ 1,818
&3 of contributions reported on line 1c).
- See PartlV, ine18 a 58, 312
E Less: direct expenses b 17,922
© ¢ Net income or (loss) from fundraising events ........ u 40, 390
9a Gross income from gaming activities.
See PartlV, line19 a 64, 736
b Less: direct expenses b 55, 580
¢ Net income or (loss) from gaming activities . ......... u 9, 156 9, 156
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
lla  Discovery Point Partners, LLC 170, 773 170, 773
b Oher revenue 64, 492 64, 492
C
d All otherrevenue ... ........................
e Total. Add lines 118-14d u 235, 265
12 Total revenue. See instructions. .................... u 2, 750, 899 1, 032, 006 74, 280

DAA

Form 990 (2016)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total gii)enses Prograsr?)service Manageﬁ)ent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 147, 665 110, 799 36, 866
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Other salaries and wages 1, 245, 632 949, 390 259, 837 36, 405
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 139 - 1, 073 2, 212
9 Other employee benefts 64, 540 55, 160 7, 062 2, 318
10 Payroll taxes 149, 947 116, 699 29, 539 3, 709
11 Fees for services (non-employees):
a Management
b Legat 50 50
¢ Accountng 20, 800 20, 800
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 49, 812 34, 998 1, 544 13, 270
12 Advertising and promoton
13 Office expenses 84, 980 56, 810 28, 170
14 Information technology 73, 842 56, 947 16, 895
15 Royaltes
16 Occupancy 13, 699 2, 699 11, 000
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5, 449 5, 082 367
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 14, 782 12, 542 2, 240
23 Insurance 46, 765 37, 560 9, 205
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food costs 530, 540 530, 540
b Program costs 80, 021 65, 052 14, 969
¢ Auto expense 65, 304 63, 978 1, 326
d Loss on disposal 45,172 42, 486 2, 686
e Al other expenses 91, 332 313, 730 - 222, 398
25  Total functional expenses. Add lines 1 through 24e ... . 2, 731, 471 2, 453, 399 222, 370 55, 702

26

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

DAA

Form 990 (2016)
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Form 990 (2016) East Valley Adult Resources, |nc. - ***6075 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest bearing 63,188 1 334, 433
2 Savings and temporary cash investments 513,996] 2 394, 310
3 Pledges and grants receivable, n et 337,349] 3 177,095
4 Accounts receivable, net 15,414 4 74, 329
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduler 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
12 organizations (see instructions). Complete Part Il of Schedule L 6
agaj 7 Notes and loans receivable, n et 7
<[ 8 Inventories forsaleoruse 3,032| s 3, 707
9 Prepaid expenses and deferred charges 27,769 o 22,710
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 483, 486
b Less: accumulated depreciaton 10b 400, 624 55, 830 10c 82, 862
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 1, 016, 578 16 1, 089, 446
17 Accounts payable and accrued expenses 173, 362] 17 155, 075
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to current and former officers, directors,
h= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduetr 22
— 23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... oooooooiieeoiee e 173, 362] 26 155, 075
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 815, 398 27 784, 357
o |28 Temporarily restricted net assets 27,818] 28 150, 014
2129 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 843, 216] 33 934, 371
34 Total liabilities and net assets/fund balances .................. .. .. .. .. o i . 1, 016, 578 34 1, 089, 446

DAA

Form 990 (2016)



Form 990 (2016) East Val |l ey Adult Resources, |nc. **_x** 65075 Page 12
Part Xl Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line12) 1 2, 750, 8
2 Total expenses (must equal Part IX, coumn (A), line25) 2 2,731,471
3 Revenue less expenses. Subtract line 2 from lipe2z 3 19, 428
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 843, 216
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 71, 727
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) e 10 934, 371
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3| X

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 16
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

East Valley Adult Resources, |Inc. *k_*xx* G075
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

10

[ [ X 00 LT

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

o

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-E7) 2016 East Valley Adult Resources, |nc. *x_x** 5075

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,994, 793 2, 075, 357 1,961, 187 1, 758, 288 1, 604, 223 9, 393, 848
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,994, 793 2, 075, 357 1,961, 187 1, 758, 288 1, 604, 223 9, 393, 848
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 9, 393, 848
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4 1,994, 793 2, 075, 357 1,961, 187 1, 758, 288 1, 604, 223 9, 393, 848
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 201 186 418 123,178 65, 124 189, 107
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .............. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... . 59, 861 65, 131 62, 045 58, 702 64, 736 310, 475
11  Total support. Add lines 7 through 10 9, 893, 430
12 Gross receipts from related activities, etc. (see instructions) | 12 1, 093, 260
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX ANd STOD MO ... ...ttt ittt ittt ittt eiieiiieiiii....s > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, colurn¢p .~ 14 94.95%
15  Public support percentage from 2015 Schedule A, Part Il, line 24 15 96. 09 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 |X|
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2016. If 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-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization | 2 |:|
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaton | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2016 East Valley Adult Resources, |nc. **x_*x%*65075 Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOp Nere > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, coumn ¢ 15 %
16 Public support percentage from 2015 Schedule A, Part 11, INe 15 L . ittt ettt et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colurn @) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2016 East Valley Adult Resources, Inc. *x_***6075 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 East Valley Adult Resources, |nc. **_*x**6075 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 East Valley Adult Resources, Inc. *x_***6075 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 East Valley Adult Resources, |nc. **_*x%*6075 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o2l BN (o210 (42 I E-N [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

@) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013 . ... . oo

From 2014

From 2015 ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

ST K | |alo oo

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 ............ ..o

Excess from 2014

Excess from 2015

o |a|o |o|o

Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 East Valley Adult Resources, |Inc. **k_***6075 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 11, Line 10 - Gher Incone Detail

Qher inconre $ 245, 739

DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Treasury . L . . .

Internal Revenue Service U Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
East Valley Adult Resources, Inc. **_***6075

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



Schedule B (Farm 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 Page 2

Name of organization

Employer identification number

*k_k**G075

East Valley Adult Resources, Inc.

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

DAA

() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 . Person @
To respect our donors'’ privacy, Payroll B
we have redacted their personal 57,487 Noncash ]
information from the Public | 7 (Complete Part |l for
Inspection Copy. noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
2 Person X]
Payroll D
............... 62,207 | Noncash [ |
(Complete Part || for
noncash contributions.)
(@@ (© (d)
No. | Total contributions Type of contribution
B Person @
Payroll D
............. 998,623 | Noncash
(Complete Part |l for
noncash contributions.)
(a) (© (d)
No. | Total contributions Type of contribution
. 4 . Person @
Payroll D
_______________ 66,363 | Noncash | |
(Complete Part Il for
noncash contributions.)
@ (c) (d)
No. | Total contributions Type of contribution
= Person (X
Payroll
............... 49,500 | Noncash
(Complete Part Il for
noncash contributions.)
@ (© (d)
No. Total contributions Type of contribution
6. Person D
Payroll D
............... 52,136 | Noncash  [X|
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 Page 3

Name of organization

Employer identification number

East Valley Adult Resources, Inc. **_*¥**6075
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (c)
(b) , (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
2016 Ford Escape SW .
B
s 25,650 |
(a) No. (©
(b) , (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
Starcraft Alstar Cutaway .
B OO PS PP RP RO
s 52,136 10/10/ 16
(@) No. (c)
(b) , (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(@) No. (c)
(b) , (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (©
(b) , (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(@) No. (c)
(b) , (d)
from . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
u Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
u Attach to Form 990.
U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer iden

tification number

East Valley Adult Resources, |nc.

**_***6075

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

O A WN R
>
Q
Q
2
@
Q
=)
@
<
QD
c
@
o
=}
Q
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o
>
=
w
=
o
3
—
o
c
=
>
Q@
<
@
o
=)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ...

................... D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

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

structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

o o0 T 9
—
Qo
=
2
Q
Q
=
(]
QD
«Q
[V]
=
(]
0
=
Q
Q
]
o
(=}
<
Q
o
>
7]
]
<
=
[=]
=]
(]
QD
17
]
3
[]
=
%]

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

................... |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

us$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)B)() 2 ...

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement

, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

cc
» ®

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X ... ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 East Vall ey Adult Resources, |nc. **_**x*x 6075

Page 2

Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... ...................... ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII ... ... .............................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~
b Contributons
¢ Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons 3a(i)
(i) related organizatons 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment 195, 154 192, 241 2, 913
e Other 288, 332 208, 383 79, 949
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . .. . . . . . . .. . . ... .. . ... u 82, 862

DAA
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Schedule D (Form 990) 2016 _East  Val |l ey Adult Resources, |nc. *x_***6075 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(€))
&)
(©)
@)
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€))

&)

(©)

@)

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... u

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

(©)

@)

©)

(6

@)

)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ........... |_|_
DAA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 _East  Val |l ey Adult Resources, |nc. *x_***6075 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 3, 998, 895
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies 2b 1, 102, 767

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d 145, 229

€ Add lines 2a through 2d 2e 1, 247, 996
3 Subtract line 2e from line 1 3 2, 750, 899
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C Add lines daand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... .. ... ... ... . ... ............. 5 2, 750, 899

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3, 907, 740
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1,102, 767

b Prior year adjustments 2b

C Other l0sSes 2c

d Other (Describe in Part Xn.y 2d 73, 502

e Add lines 2athrough 2d 2e 1, 176, 269
3 Subtract line 2e from lined 3 2, 731, 471
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C Add lines da and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... .. ... ... . ... ............. 5 2, 731, 471

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XlI, Line 2d - Revenue Amounts Included in Financials - O her

Schedule D (Form 990) 2016

DAA



Schedule D (Form 990) 2016 East Val l ey Adult Resources, Inc. ¥ _*x*6075 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990_EZ) Complete if the orggniz_ation answered “Yes” on Form 990, Part IV, line 1.7’ 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2016

Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
East Valley Adult Resources, Inc. **-***6075
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| 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 employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . I?L:Ss?(;dya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtAl |

3 List all states in which the organization is registered or 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

DAA



Schedule G (Form 990 or 990-EZ) 2016

East

Val | ey Adul t

Resour ces,

| nc.

**_***6075

Page 2

Part Il 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Seni or  EXpo Msc Special Ev| 1 (add col. (2) through
(event type) (event type) (total number) col. (c))

(3]

>

c

% 1 Gross receipts 31, 645 17, 962 8, 705 58, 312

2| - Cros e
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . 31, 645 17, 962 8, 705 58, 312
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffaciity costs
g
% | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 8, 827 9, 095 17, 922
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4 17, 922
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... > 40, 390

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
aé @ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
[vd
1 Gross revenue ........ 64, 736 64, 736
o 2 Cash prizes
[%2]
c
m .
u% 3 Noncash prizes
5]
% 4 Rentffacility costs
5 Other direct expenses 55, 580 55, 580
I\ Yes 10000% Yes % Yes %
6 Volunteer labor No X[ no X[ no
7 Direct expense summary. Add lines 2 through 5 in couvrn (@) ...~ 4 55, 580
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......... ... .. . ... . . . . . . . | 4 9, 156
9 Enter the state(s) in which the organization conducts gaming activities: AZ ........................................................................
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 East Valley Adult Resources, |nc. **x_*x*G5075 Page 3

11  Does the organization conduct gaming activities with nonmembers? |:| Yes |X| 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 |X| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a| 100. 00 %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Nameu  The Qrganization ... ..
45 West University Drive, Suite A
Address u Mesa AZ 85201-5831
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? |:| Yes |X| No
b If “Yes,” enter the amount of gaming revenue received by the organizatonru $ and the
amount of gaming revenue retained by the third patyws $
c If “Yes,” enter name and address of the third party:
Nameu
Address u
16 Gaming manager information:
Nameu
Gaming manager compensatonu $
Description of services providedu
|:| Director/officer |:| 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? |:| Yes |X| No
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 u  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2016
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . S . . . .
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
East Valley Adult Resources, |nc. **_x** 5075
Part | Types of Property
@ ®) © )
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 At—Worksofart

2 Art—Historical treasures

3  Art—Fractional interests

4 Books and publications

5  Clothing and household

goods
Cars and other vehicles X 2 77, 786| Fair narket val ue

© 00 N O

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial
17  Real estate—Other
18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Ooterua( )
26 Oterua( )
27 Oterua( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?> 30a X

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

DAA



schedule M (Form 990) 016)  East  Val | ey Adult Resources, |nc. *x_***6075 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [ Inspection
Name of the organization Employer identification number
East Valley Adult Resources, Inc. **_***6075

Form 990, Part 111, Line 3

Junction Active Adult Center. EVAR supported the transition of services

to long-time partners, the Pinal Gla Council for Senior Gtizens and the

catering services agreenment with Pinal Gla Council for Senior Gtizens.

EVAR continues to offer Qutreach / Social Services, Hone Care, and
‘Senior Volunteer Program (RSVP), effective Septenber 2016. These changes
Form 990, Part Il1, Line 4d - Al Cher Acconplishnent .~~~

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



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

East Valley Adult Resources, |nc. **_**x*x 6075

~accessing needed social services, benefits, and health resources. Services
~distribution sessions, and over 700 resource assistance and care .

Page 1 of 2

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

East Valley Adult Resources, |nc. **_**x*x 6075

A full evaluation is conducted on an annual basis |led by the current Board

Chairperson. This includes current research data and discussions wth

other Board MenbersS.

Speci al event expenses $ 73,502

Partnership distributions in excess of reportable incone $ = 71,727

CSpecial event expenses. $ -73,502

............. ot Al syt
Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2016)
DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

u Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Intemnal Revenue Service u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
East Valley Adult Resources, Inc. *r_x*x* 6075
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@) (b) © (d) © U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)]
Q]
®)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ © ® Section S12(0)13
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) East Valley Adult Resources Fdn
A5 W University Drive A »Eorrr3093
Mesa AZ 85201-5831 Suppor t AZ 3 12d N A X
@
©)]
Q]
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 East Vall ey Adult Resources, Inc. *x_*xx 6075 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ () © ) @ ® @ ) 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | OWnership
(state o] exmsgeg’om alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@D scovery Point Limted Partnership
19245 State Hghway #7
Shor ewood IMN 55331 N A
**_*x* 5883 See PT VI I| AZ | MSCDP Rel at ed 347, 429 2, 806, 556 X X 50. 00
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (®) © @ C) ® © Q] 0]
Name, address, and EIN of related .organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:%)i(t?c))flt?
foreign country) or trust) entity?
Yes No
(1)MSCDP Service Corporation
45 University, Suite A
Mesa AZ 85201
*x_*x*x 4859 | nvest nent AZ EVAR, Inc. C 115, 913 - 306, 668) 100. 000000 X
@
(©)
4
DAA Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 East Vall ey Adult Resources, Inc. *x_xxx 6075 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X

g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) =~~~ 1r X
s Other transfer of cash or property from related OrganiZation(S) . .. ... ... 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@ East Valley Adult Resources Fdtn C 62, 207 Cash

) VBCDP Service Corporation f 64, 451 Cash

(3) Di scovery Point Partners, LLC S 242,500 Cash

O] VSCDP Service Corporation q 55, 615 Cash

®

(6)

Schedule R (Form 990) 2016
DAA



Schedule R (Form 990) 2016 East Vall ey Adult Resources, Inc. *x_xxx 6075 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) © (d) © U] () (h) (0] @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(statg or | unrelated, excluded 50.1(0).(3) assets Of(Eg?;dfé%gl partner?
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1) Di scovery Point Partners, LLC
... 19245 Hhway #7 ShInre229, NA
Shor ewood M\ 55331 Real Estate| AZ | Related X 173, 715 12, 469 X X 50. 00
@
©)]
Q]
©)
(6)
U]
®)
©9)
(10)
11)

DAA

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 East Vall ey Adult Resources, |nc. **_***x 6075 Page 5

Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R - Additional Infornation

The total assets, liabilities, partner's deficit and net |loss for DPLP as

........ Assets 85, 075, TAB

........ Liabilities 6,288, 177

........ Partners' deficit . (1,112,429)
Book net i ncorme 539, 827

Schedule R (Form 990) 2016

DAA



Date Due

Remittance:

Mail To:

Signature:

Filing Instructions
East Valley Adult Resources, Inc.
Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2017

November 15, 2017

None is required. Your Form 990-T for the tax year ended 6/30/17 shows a total
overpayment of $4, dl of which is to be credited to your estimated tax ligbility
for the coming year.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.




Form 990'T

Department of the Treasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 07/ 01/ 16 , and ending 06/ 30/ 17

U Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2016

Open to Public Inspection for
501(c)(3) Organizations Only

A I:I gé‘gr%ﬁsb °§hgnged Name of organization ( |:| Check box if name changed and see instructions.)

B Exempt under section

s Cy¢ 3) |print | East Vall ey Adult Resources, |nc.

D Employer identification number
(Employees' trust, see instructions.)

**_***6075

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions.
408A 530(2) | Type 45 West Uni versi ty, Suite A
529(a) City or town, state or province, country, and ZIP or foreign postal code
Mesa AZ 85201-5831

E Unrelated business activity codes
(See instructions.)

453220

C  Book value of all assets
at end of year F  Group exemption number (See instructions.) U

1, 089, 446 | G check organization type U [Xl 501(c) corporation

|_| 501(c) trust

|_| 401(a) trust

|_| Other trust

H Describe the organization's primary unrelated business activity.

u Conmercial ltens - Gft Shop

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?................ u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J Thebooksareincareofu The O qani zati on Telephone number u 480- 964- 9014
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ..... .. u | 1c
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c¢ 3
4a Capital gain net income (attach Schedulenbd) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for tusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (Scheduec) 6
7  Unrelated debt-financed income (Schedue &) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule )y 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through12 ... ... ....... ... ... ... . ..., 13 0 0
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rues) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depleton 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule l) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31  Net operating loss deduction (limited to the amount on line3o) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lire3o ...~ 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptons) 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 ... .. ... ... .. o i 34 0

pAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)



Form 990-T (2016) East Valley Adult Resources, 1nc. **_***6075 Page 2
Part I Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
o s | @ s | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amount on line34 » | 35¢c
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See instructons » | 37
38  Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See inStrUCtiONS .. ... .. ... .. . . 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . ... . .. ... ... iiiiii it 40
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructons) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 4le
42 Subtract line 41e from [INe 40 . . ... 42
43 Qrerwes [ legmazss | Fomesit | |Fomesor | |Fomeses | Jower@rsny 43
44 Total tax. Add lnes 42and 43 44 0
45a Payments: A 2015 overpayment credited to 2016 45a 4
b 2016 estimated tax payments 45b
¢ Tax deposited with Foom8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructons) 45e
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 459
46  Total payments. Add lines 45a through45¢g 46 4
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed u | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .~ u | 49 4
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax u 4 Refunded u 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here LI X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Under penalties of perjury, | declare _that | have examined this return, inclqding accompan_ying sch_edules ar_1d statements, and to the best of my knowledge and belief, it is
Slg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?% ttr?ee 'Fﬁesp ;‘r'gf‘g?% wri]sbrglgjvrvn
Here| U | u CEO (see instructions)?
Signature of officer Date Title Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Steven L. Tait Steven L. Tait 11/ 10/ 17 | self-employed | **** %% x % *
Preparer | Fim's name 1 \MI ker & Ar nstr onqg, LLP Firm's EIN } KH_ KA 7194
Use Only 3838 N Central Ave Ste 1700
Firm's address } Phoer“ X, AZ 85012' 1994 Phone no. 602' 230' 1040

DAA

Form 990-T (2016)



Form 990-T (2016) East Val l ey Adult Resources, |nc. **k_**x* 6075 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u Cost Met hod

1 Inventory at beginning of year 1 774] 6 Inventory atend of year 6 74

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Cost of labor 3 line 5. Enter here and in Part |, line2 7

42 g%“g:"(ggégﬁ%cﬁ%ﬁle) ................. ;1; 8 Do the rules of section 26§A (with respect to Yes | No
(attach SChedule) « .« -« vvoevreenin. property produced or acquired for resale) apply

5  Total. Add lines 1 through4b .... | 5 774 to the organization? . .. ... . oo X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

()] I\V A
@
(©)
@
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@
@
(©)
@
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A) u Part |, line 6, column (B) u
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
()] I\V A
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by ol (column 2 x column 6) d 3t
property (attach schedule) (attach schedule) y column 5 3(a) and 3(b))
€] %
2 %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u
Total dividends-received deductions included in COIUMN 8 . . . . . ... u

Form 990-T (2016)

DAA



Form 990-T (2016) East

Val | ey Adul t

Resour ces,

| nc.

**_***6075

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

@ N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

) N A

@

(©)

@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)

7. Excess exempt

from unrelated trade

or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

business income

- 6. Expenses
flrom activity that attributable to
is not unrelated column 5

expenses

(column 6 minus

column 5, but not
more than
column 4).

o NA
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct gam‘or (loss) (col. 5. Circulation 6. Readership _COST'S (column 6
1. Name of periodical g advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@

Totals (carry to Part Il, line (5)) ...

u

DAA

Form 990-T (2016)



Form 990-T (2016) East

Val | ey Adul t

Resour ces,

| nc.

**_***6075

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)
- 4. Advertising 7. Excess readership
- Gross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising adveiisirl:eacosts 2 minus col. 3). If 5 Ci:zz::m 6. Riiif:hlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA

@

(©)]

@

Totals from Part | ............ u
Enter here and on Enter here and on
page 1, Part I, page 1, Part |,
line 11, col. (A). line 11, col. (B).
Totals, Part Il (lines 1-5) u

Enter here and
on page 1,
Part I, line 27.

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title ﬁmis;ngsd o unrelated business
o NA %
@ %
()] %
@ %
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2016)



Two Year Comparison Report

rorm 990 2015 & 2016
For calendar year 2016, or tax year beginning 07/ 01/ 16 , ending 06/ 30/ 17
Name Taxpayer ldentification Number
East Valley Adult Resources, |nc. **k_**x 6075
2015 2016 Differences
1. Contributions, ¢ifts, grants 1. 350, 048 370, 488 20, 440
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1, 408, 240 1, 233, 735 - 174, 505
?, 4. Program service revenue 4. 888, 851 796, 741 - 92, 110
g 5. Investment income 5. 123, 178 65, 124 - 58, 054
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 21, 133 40, 390 19, 257
9. Net income or (loss) from gaming 9. 7, 275 9, 156 1, 881
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 138, 658 235, 265 96, 607
[L2. Total revenue. Add lines 1 through 11 12. 2, 937, 383 2, 750, 899 - 186, 484
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 186, 372 147, 665 - 38, 707
» [16. Salaries, other compensation, and employee benefits 16. 1, 553, 393 1, 461, 258 - 92, 135
i 17. Professional fundraising fees 17.
i 18. Other professional fees 18. 268, 716 70, 662 - 198, 054
W h9. Occupancy, rent, utilities, and maintenance 19. 24, 226 13, 699 - 10, 527
20. Depreciation and Depletion . . . 20. 18, 330 14, 782 - 3, 548
P1. Other expenses 21. 1, 141, 194 1, 023, 405 - 117, 789
22. Total expenses. Add lines 13 through21 22. 3, 192, 231 2, 731, 471 - 460, 760
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 254, 848 19, 428 274, 276
P4. Total exempt revenue 24. 2, 937, 383 2, 750, 899 - 186, 484
25. Total unrelated revenue 25.
,5 26. Total excludable revenue 26. 1, 157, 962 1, 106, 286 - 51, 676
E P7. Total assets 27. 1, 016, 578 1, 089, 446 72, 868
S ps8. Total liabiltes 28. 173, 362 155, 075 -18, 287
f 29. Retained eammings 29. 843, 216 934, 371 91, 155
g 30. Number of voting members of governing body 30. 14 11
O 131. Number of independent voting members of goveming body 31. 14 11
32. Number of employees 32 124 135
3. Number of volunteers 33.| 800 315




Form 990T

Two Year Comparison Report

2015 & 2016

For calendar year 2016, or tax year beginning 07/ 01/ 16 , ending 06/ 30/ 17
Name Taxpayer ldentification Number
East Valley Adult Resources, |nc. **k_**x 6075
2015 2016 Differences
1. Gross profit/loss on business activites 1.
2. Capital gains/losses 2.
‘;’ 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
no. other income 10.
1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Baddebts 15.
» [16. Interest 16.
3 17. Taxes and licenses 17.
5 [L8. Charitable contributions 18.
a [19. Depreciation and Depleton 19.
u>j 0. Contributions to deferred compensation plans 20.
21. Employee benefit prog,ams 21.
22. Other deductons 22.
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deducton 25.
26. Specific deducton 26.
27. Unrelated business taxable income. 27.
» 8. Income tax (corporate or trust) 28.
ZPRS Proxytax 29.
© 1B0. Alternative minimum tax 30.
o Pt Total taxes 31
o [32. Other credits 32.
= [33. General business credit 33.
ﬁ 34. Credit for prior year minimumtax 34.
85. Total credits 35.
36. Net tax after credits 36.
B7. Recapture taxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39. 4 4
- [40. Payment made with extension 40.
; 41. Backup withholding and foreign withholding 41.
‘> @2. Other payments 42.
@ @43. Total payments 43. 4 4
© W4, Balance due/(Overpayment) 44. -4 -4
S 45. Overpayment applied to nextyear 45. 4 4
46. Penaltes 46.
K7. Total due/(Refund) 47.




**_***6075

Federal Statements

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after U
Amount Business Code Code Code 6/30/75 Obs ($ or %)
I nterest income
$ 673 14
Tot al $ 673
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after U
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Di vi dend i ncone
$ 64, 451 14
Tot al $ 64, 451




**_***6075

Federal Statements

Form 990, Part IX, Line 11q - Other Fees for Service (Non-emplovyee)

Total Program Management & Fund
Description Expenses Service General Raising
Pr of essi onal fees $ 49, 812 $ 34,998 $ 1, 544 $ 13, 270
Tot al $ 49, 812 $ 34, 998 $ 1,544 $ 13, 270
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Repairs and nmintenance $ 42,749 $ 38, 848 $ 3,901 $
M scel | aneous 27,113 25, 047 2, 066
Bad debt expense 18, 000 18, 000
Mai nt enance supplies 3,062 1, 337 1,725
Program supplies 408 294 114
Managerment Al | ocati on 230, 204 - 230, 204
Tot al $ 91, 332 $ 313, 730 $ -222,398 $ 0




**_***6075

Federal Statements

Schedule A, Part I, Line 1(e)

Description

Government Grants or Contri butions

O her

Mesa United Way
Cash Contribution

Pinal County United Wy
Cash Contribution

Val l ey of the Sun United Wy
Cash Contribution

East Valley Adult Resources Fdn,

Cash Contri bution
Corporation for National and
Cash Contri bution
Area Agency on Aging Region |
Cash Contri bution
2016 Ford Escape SW
Area Agency on Aging Region V
Cash Contri bution
Gty of Mesa
Cash Contri bution
Apache Junction - Trans/ G ant
Cash Contri bution
Altec Meals
Cash Contri bution
ADOT New Freedom G ant
Cash Contri bution
Gty of Phoenix
Starcraft Allstar Cutaway
Town of G lbert - RSVP
Cash Contri bution
Seni or Hunger Canpai gn
Cash Contri bution

Tot al

I nc

$

Amount

3,629
216, 263

31, 463

1, 250
57, 487
62, 207
28, 645

972, 973
25, 650

66, 363
49, 500
9, 860
6, 328
12, 651
52, 136
6, 000
1, 818

1, 604, 223




**_***6075

Federal Statements

Schedule A, Part I, Line 8(e)

Description Amount
I nterest incone $ 673
D vi dend i ncone 64, 451
Tot al $ 65, 124
Schedule A, Part 1l, Line 9(e)
Description Amount
Commercial Itenms-Gft Shop $
Tot al $ 0
Schedule A, Part Il, Line 10(e)
Description Amount
Bi ngo $ 64, 736
Donated Itens-G ft Shop
Tot al $ 64, 736




**_***6075

Federal Statements

Schedule A, Part 1, Line 12 - Current year

Description

Program revenue

Food service sales

Charges for services

Menber shi p

O her revenue

Di scovery Point Partners, LLC
Heal thy Living Expo

Seni or Expo

M sc Special Events

Hol i day Meal s/ Beat the Heat
Seni or Hunger Canpaign

Rent Revenue

Tot al

$

1, 500

1, 093, 260




Filing Instructions
East Valley Adult Resources, Inc.
Arizona Exempt Organization Annual Information Return

Taxable Year Ended June 30, 2017

Date Due November 15, 2017

Remittance:  None is required. Your Form 99 for the tax year ended 6/30/17 shows no
balance due.

Mail To: Arizona Department of Revenue
P.O. Box 52153
Phoenix, AZ 85072-2153

Signature: The return should be signed and dated on Page 3 by an officer representing the
organization.




Arizona Form

Arizona Exempt Organization Annual Information Return

2016

For the [ ] calendar year 2016 or [X] fiscal year beginning _07/ 01/ 2016 and ending_06/ 30/ 2017 .

CHECK ONE: Name Employer Identification Number (EIN)
Original East Valley Adult Resources, |nc. **_x** 5075
Amended Address — number and street or PO Box

Business Telephone Number 45 West University, Suite A

(with area code) City, Town or Post Office State ZIP Code

480- 964- 9014 Mesa AZ 85201- 5831

Check box if: |:| This is a first return Name change |:| Address change Check box if return filed under extension:

A
B
C

Date Arizona operations began: 04/ 2771979
Nature of Arizona activiies: See St at enent 1

82F|:|

Federal form filed: |X| 990 |:| 990-EZ |:| Other (specify)

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY —

o []

E

F

G

NMMD Registry Identification Number:

What type of entity is the dispensary?
Corporation |:| Limited Liability Company (LLC) |:| Partnership
Sole Proprietorship

If the dispensary is an LLC, what is the federal tax classification?

|:| Corporation |:| Disregarded Entity |:| Partnership |:| S corporation

|:| S corporation

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

PM

RCVD

If the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the following ownership information:

name, address, TIN, and ownership percentage at the end of the tax year.
Federal form filed: [ | 1040 [ ] 1041 [ ] 1065 [ ] 1120

[ Sources of Income |

N

1120-S |:| Other (specify)

1 Gross sales from business activites 1 783, 921 00
2 Less cost of goods sold or of operations: Include itemized statement 2 00
3 Gross profit from business activities: Subtract line 2 from line 1~ 3 783, 921 00
4 Interest 4 673 00
5 Dividends 5 64, 451 00
6 Rents and royaltes 6 00
7 Gain or (loss) from sales of assets, excluding inventory items 7 00
8 Dues, assessments, etc., from members 8 12, 820 00
9 Dues, assessments, etc., from affliates 9 00
10 Contributions, gifts, grants, etc., received 10 1, 604, 223 |00
11 Other income: Include itemized statement See Statement 2 | 11 1, 532, 807 |oo
12 Total income: Add lines 3 through 10 12 | 3, 998, 895 |00|
[ Administrative Expenses |
13 Compensation of officers, directors, trustees, etc. 13 147, 66500
14 Salaries and wages other than amounts included on line2 14 1, 245, 632 00
15 Interest 15 00
16 Taxes 16 149, 947 |00
17 Rent expense 17 13, 699 00
18 Depreciation: Include schedule See Staterment 3 | 1g 14, 78200
19 Miscellaneous expenses: Include itemized statement See Stmt 4 | 19 2, 336, 015]00
20 Total expenses: Add lines 13 through 19 .. .. .. . 20 | 3,907, 740 |00|
[ Disbursements |
21 Disbursements from current income for exempt purposes from page 2, lineA6 21 00
22 Disbursements from principal for exempt purposes from page 2, lineé 22 00
23 Other dishursements not itemized on Schedule A or Schedule B: Include schedule ........................................ 23 00
[Accumulation of Income |
24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22, and23 24 91, 155]00
25 Accumulation of income at beginning of year 25 843, 21600
26 Accumulation of income at end of year: Add lines 24 and 25 ... ... ... 26 934, 371 00
Penalty
27 Penalty for late filing or incomplete filing. See instructions 27 | |00|

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. AR.S. § 42-1125(K).

ADOR 10418 (16)

Continued on page 2 U



Name (as shown on page 1) EIN
East Valley Adult Resources, |nc. *x_x*k* G075
ISCHEDULE A | Disbursements From Current Income for Exempt Purposes
Al Dues, assessments, etc., to affliates Al 00
A2 Contributions, gifts, grants, etc., pad A2 00
A3 Benefit payments to or for members or their dependents:
A3a Death, sickness, hospitalization, disability, or pension benefits A3a 00
A3b Other benefts A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors [A4 00
A5 COther A5 00
A6 Total: Add lines Al through A5. Enter total here and on page 1, line 21 .. ... ... ... ... ... ... ... .. ... ............. A6 | |00|
[SCHEDULE B | Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., to affiiates B1 00
B2 Contributions, gifts, grants, etc., paid B2 00
B3 Benefit payments to or for members or their dependents:
B3a Death, sickness, hospitalization, disability, or pension benefits B3a 00
B3b Other benefts B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors | B4 00
B5 Other B5 00
B6 Total: Add lines B1 through B5. Enter total here and on page 1, line 22 ... ... .. ... .. .. .. .. ... .. ... .. ... ... B6 | |00|
[SCHEDULE C | Balance Sheet
NOTE: Amounts used in included schedules and in this column should be end of year amounts. (@) (b)
Assets Beginning of Year End of Year
e 577,184 00| c1 | 728, 743]00
C2a Accounts receivabe C2a 251, 424 |00
C2b Less allowance for doubtful accounts C2b 00
C2c Line C2a less line C2b. Enter difference incolumn (b) ... ................... ... 352, 763 |00| C2c | 251, 424 |00|
C3a Other notes and loans receivable: Include schedule | C3a 00
C3b Less allowance for doubtful accounts C3b 00
C3c Line C3a less line C3b. Enter difference in courn () 00( C3c 00
C4 Inventores 3, 032]00| c4 3, 70700
C5 Investments (securities): Include schedule 00| cs5 00
C6 Investments (other): Include schedule ... ... ... . . ... ... ... . ... ... 00| C6 00
C7a Land, buildings, and equipment; basis: C7a 483, 486 |00
C7b Less accumulated depreciation: Include schedule C7b 400, 624 00
C7c Line C7a less line C7b. Enter difference in column (b) See Stnt 5 55, 830]00] c7c 82, 862 |00
C8 Other assets (describe): See Statenent 6 27, 76900 cs 22, 710 |00
C9 Total assets: Add lines Clthrough C8 ... ... ... . . . .. . . ... . ... 1, 016, 578 (00| co 1, 089, 446 |00
Liabilities
C10 Accounts payable and accrued expenses 173, 362]00] c10 155, 075]00
C11 Mortgages and other notes payable: Include schedule 00| c11 00
C12 Other liabilities (describe): 00| Cc12 00
C13 Total liabilities: Add lines C10 through C12 ... ... .. ... . 173, 362 00| c13 155, 075 |00
Net Assets
Cl4 Capital stock or trust principal 00| ci14 00
C15 Paid-in or capital surpus 00| c15 00
C16 Retained earnings or accumulated income 843, 216 00| ci6 934, 37100
C17 Total net assets: Add lines C14 throughCl6 843, 216 00| c17 934, 371 |00
C18 Total liabilities and net assets: Add lines C13and C17 ... ... ... .......... 1, 016, 578 |00| c1s 1, 089, 446 |00
@ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (16) AZ Form 99 (2016) Page 2 of 3



Name (as shown on page 1) EIN
East Valley Adult Resources, Inc. *x_*x*x 6075
) Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to
Declaration  the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.
Please
Sign CEO
Here OFFICER'S SIGNATURE DATE TITLE
Deborah B. Schaus
Steven L. Tait 11/10/ 2017 P00017643
Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer’s
Use Wl ker & Arnstrong, LLP FR-*F**T7194
FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S |X| EIN OR |:|SSN
Only
3838 N Central Ave Ste 1700 602- 230- 1040
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Phoeni x AZ 85012- 1994
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (16) AZ Form 99 (2016) Page 3 of 3



*x_k G075 Arizona Statements

Statement 1 - Form 99, Page 1, Line B - Nature of Arizona Activities

Description

The organization's mission is to enpower and support East Valley ol der
adults and their famlies to remain independent and engaged in our
comunities.

Statement 2 - Form 99, Page 1. Line 11 - Other Income

Description Amount
Di scovery Point Partners, LLC 242,500
O her revenue 64, 492
I n-kind revenue 1,102, 767
Fundr ai si ng incone 58, 312
Gam ng i ncone 64, 736
Tot al 1, 532, 807

Statement 3 - Form 99, Page 1, Line 18 - Depreciation

Description Amount
Depreciation - program 12,542
Depreci ation - nanagenent & gen 2,240
Tot al 14,782

1-3




*x_k G075 Arizona Statements

Statement 4 - Form 99, Page 1, Line 19 - Miscellaneous Expenses

Description Amount

Pr of essi onal fees 49, 812
Tel ephone 52, 633
Ofice supplies 16, 557
Printing 12, 901
Post age 2,889
Food costs 530, 540
Program costs 80, 021
Repai rs and nmai nt enance 42,749
Program supplies 408
Mai nt enance supplies 3, 062
Aut 0 expense 65, 304
M scel | aneous 27,113
Bad debt expense 18, 000
Accounting fees 20, 800
Legal fees 50
Conf er ences/ neet i ngs 5, 449
I nformation technol ogy 73,842
I nsur ance 46, 765
Loss on di sposal 45,172
Pension plan contributions 1,139
Q her enpl oyee benefits 64, 540
Gam ng expenses 55, 580
I n-kind expense 1,102, 767
Fundr ai si ng expenses 17,922

Tot al 2, 336, 015

Statement 5 - Form 99, Page 2, Line C7c - Land, Buildings. and Equipment

Beginning End
Description of Year of Year
Bui | di ngs, equi pnent $ 493, 949 $ 483, 486
Less: accumul ated depreciation -438, 119 - 400, 624
Tot al $ 55, 830 $ 82, 862
Statement 6 - Form 99, Page 2, Line C8 - Other Assets
Beginning End
Description of Year of Year
I ntangi bl e Assets $
Prepai d Expenses 27,769 22,710
Tot al $ 27,769 $ 22,710




Filing Instructions
East Valley Adult Resources, Inc.
Arizona Exempt Organization Business Income Tax Return

Taxable Year Ended June 30, 2017

Date Due November 15, 2017

Remittance:  Your Form 99T for the tax year ended 6/30/17 shows a baance due of $50.
Include a check payable to Arizona Department of Revenue in the amount of
$50. Write "E.I.N. **-***6075, Form 99T balance due for the year ended
6/30/17" on the check.

Mail To: Arizona Department of Revenue
P.O. Box 52153
Phoenix, AZ 85072-2153

Signature: The return should be signed and dated on Page 2 by an officer representing the
organization.




Arizona Form

90T Arizona Exempt Organization Business Income Tax Return

2016

For the [_] calendar year 2016 or [X| fiscal year beginning 07/ 01/ 2016 and ending 06/ 30/ 2017

CHECK ONE: Name Employer Identification Number (EIN)
%Original East Valley Adult Resources, Inc. *x_***6075
Amended Address — number and street or PO Box
Business Telephone Number 45 West Uni ver si ty, Suite A
(with area code) City, Town or Post Office State ZIP Code
480- 964- 9014 Mesa AZ 85201- 5831
Check box if return filed under extension:
Check box if: |:| This is a first return |:| Name change |:| Address change El 82F |_|

A Date Arizona operations began ................ .. ..., 04/ 27/ 1979 REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
B Nature of unrelated business activities: See Statenent 1
C Unrelated business activity codes: 453220
D ARIZONA apportionment for multistate organizations only (check one box):

AIR CARRIER |:| STANDARD |:| ENHANCED
E Check if Multistate Service Provider Election and Computation (Arizona Schedule MSP) is

included. Indicate the year of the election cycle |:| Yri |:| Yr2 |:| Yr3 Yr4 Yr5 PM RCVD
F Did you file an Arizona Formg99? Yes No
G Check federal form filed: 990-T |:| Other (specify)

Arizona Unrelated Business Taxable Income Computation |

1 Unrelated business taxable income 1 00
2 Additions related to Arizona tax credits claimed 2 00
3 Subtotal: Add line 1and N 2 ... ... .. e 3 00
4 Apportionment ratio for multistate organizations only: See instructions 4| |
5 Taxable income attributable to Arizona: Line 3 multiplied by line 4 (or if 100% Arizona, enter amount from line 3) 5| 0| 00
Arizona Tax Liability Computation |
6 Enter tax: Tax is 5.5 percent of line 5, or $50, whichever is greater 6 50]00
7 Tax from recapture of tax credits from Arizona Form 300, Part 2, line3z 7 00
8 Subtotal: Add line 6 and lne7 8 50]00
9 Nonrefundable tax credits from Arizona Form 300, Part 2, linesé 9 00
10 Credit type:
Enter form number for each nonrefundable credit claimed: L3l ] L3l ] L3I | L3 |
11 Tax liabilty: Subtract line 9 from lineg 11 50|00
[ Tax Payments |
12 Refundable tax credits: Check box(es) and enter amount: |£| |:| 308 |:| 342 |:| 4 12 00
13 Extension payment made with Arizona Form 120EXT or online 13 00
14 Estimated tax payments 14 00
15 Amended returns: Payment made with original return plus all payments made after it
was filed: See instructons 15 00
16 Subtotal payments: Add lines 12 through 25 16 00
17 Overpayments of tax from original return or later adjustments: See instructons 17 00
18 Total Payments: Subtract line 17 from iNe 16 ...ttt e 18 00
|Computation of Total Due or Overpayment
19 Balance of tax due: If line 11 is larger than line 18, subtract line 18 from line 11. Enter balance of tax due. Skip line20 19 50(00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpayment of tax 20 00
21 Penalty and interest 21 00
22 Estimated tax underpayment penalty: If Form 220 is included, check this box 22A 22 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. If money is due, non-EFT payment must accompany return [ 23 50{00
24 OVERPAYMENT: See iNStrUCHONS . ... ... .. ... ... it e 24 00
25 Amount of line 24 to be applied to 2017 estimated tax 25 | 00
26 Amount to be refunded: Subtract line 25 from line 24 ... ... ... ... ... 26 00

Continued on page 2 &
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A2 Payroll Factor

A3 Sales Factor

Name (as shown on page 1) EIN
Val l ey Adult Resources, |Inc. *x_x*k* G075
| SCHEDULE A | Apportionment Formula (Multistate Organizations Only)
IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA. LIMITED TO UNRELATED BUSINESS AMOUNTS
Qualifying multistate service providers must include Arizona COLUMN A COLUMN B COLUMN C
Schedule MSP. See instructions, pages 8, 9, and 10. Total Within Arizona Total Everywhere Ratio Within Arizona
Round to nearest dollar. | Round to nearest dollar. A+B
Al Property Factor
a Value of real and tangible personal property (by averaging the
value of owned property at the beginning and end of the tax
period; rented property at capitalized value). Total owned and
rented propetty
b Weight AZ property: (STANDARD uses x 1; ENHANCED uses x 25) x1 OR x25
¢ Property factor (for column A, multiply line a by line b;
for column B, enter amount from linead)
a Wages, salaries, commissions and other compensation paid
to officers or employees
b Weight AZ payroll: (STANDARD uses x 1; ENHANCED uses x 25) x1 OR x25
¢ Payroll factor (for column A, multiply line a by line b;
for column B, enter amount from linea)
a Sales delivered or shipped to Arizona purchasers
b Sales of services for qualifying multistate service providers
only (include Schedule Msp)
¢ Other gross receipts
d Total sales and other gross receipts
e Weight AZ sales: (STANDARD uses x2; ENHANCED uses x 950) x2 OR x95.0
f  Sales factor (For column A, multiply line d by line e;
for column B, enter the amount from lined)

A4 Total Ratio: Add Alc, A2c, and A3f, in column C

A5 Average Apportionment Ratio: Divide line A4, column C, by the denominator (STANDARD divides by four (4);
ENHANCED divides by one hundred (100)). Enter the result in column C, and on page 1, line 4

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and to

Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant
to the income tax laws of the State of Arizona.
Please
Sign CEO
Here OFFICER'S SIGNATURE DATE TITLE
Deborah B. Schaus
Steven L. Tait 11/10/ 2017 PO0017643
Paid PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Preparer’s
Use Val ker & Arnstrong, LLP FR-FFET194
FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S |X| EIN OR |:|SSN
Only
3838 N Central Ave Ste 1700 602- 230- 1040
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Phoeni x AZ 85012- 1994
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153
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*x_k G075 Arizona Statements

Statement 1 - Form 99T, Page 1. Line B - Nature of Unrelated Trade or Business Activities

Description

Commercial items - Gft Shop
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