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check this box > 

l_J if the organization diicontinueu itr opE atr"s;AGpo;"a;;;;th;7iy" o?its n"t as="t, -vr rtrL^ trr15 uux - Ll lI Ine organlzatlon olscontlnued lts operations or disposed of more lhan25o/o of its net assets.
Number of voting members of the governing body (part Vl, line Ia) | 3 I 15Numberofindependentvotingmembersofthegoverningbody(PartVl,line1b).'ffi
Totalnumberofindividualsemployedincalendaryear2O16(PartV,line2a)ffi
Total number of volunteers (estimate if necessary).

7a Total unrelated business revenue from part Vlll, column (C), line 12 . .

b Net unrelated business taxable income from Form 990-T, line 34. . . . .

0.

Current Year

9 ,97 355.
1,243 419.
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H(a) ls this a group return lor subordinates?

H(b) ere all subordinates included?
lf'No,'attach a list. (see instructions)

Yes

Yes
Tax-exempt status

Website: ' WWw. rdscenter. H(c) Group exemption number >
Form of organization

M State of legal domicite: Qft

Signature of

201'7
Employer identif ication number

93-0630002
Telephone number

03 642-1581

G cross receipts $ 11 s69 451 .

Edwards Center, Inc.
PO Box 6269
A1oha, 0R 97007

Nare ano address ot princ,pal oti.cer: Jean EdWaf dS
Same As C Above

501(c) ( )< (insert no.)

L Year of formatio", 797 2

8 Contributions and grants (Part Vlll, line Ih).
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d). ..
11 Other revenue (Part Vlll, column (A), lines 5, 6d,8c,9c, l0c, and 11e).
12 Total revenue - add lines 8 through 11 (must equal part Vlll, column (A), line l2)...

84,204
1,398 ,124.

11,034,936
13Grantsandsimilaramountspaid(PartlX,column(A),ffi
14 Benefits paid to or for members (Part lX, column (A), line 4)
'15 Salaries, other compensation, employee benefits (part lX, column (A), lines 5-10).....
16a Professional fundraising fees (Part lX, column (A), line 1le). .. .

b Total fundraising expenses (Part lX, column (D), line 25) > 1,j7 ,62g.
17 Other expenses (Part lX, column (A), lines l la-l,ld, lll,2qq- .

'18 Total expenses. Add lines l3-17 (must equal parilX, column (A), line 25)....
19 Revenue less expenses. Subtract line 18 from line 12.

8,208,610.

2 .129 .1
10, 338, 453 .

20
21

22

Total assets (Part X, line 16) . . . .

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

1-2 , L39 , 490 .

a ?1q ?nc

Jean Edwards President
ype or print name and title

Print/Type preparer's name

Richard ldinkel
Preparer's signature

Richard Winkel
Firm's name t RiChard Winkel, CPA, INC .

Firm's address t P0 BOX 91 6 3 7

Portl-and, 0R 972 9l-

PTIN

P00846914Paid
Preparer
Use Only

May the IRS discuss this return with the preparer shown above? (see instructions)

Firm's ErN , 4l-2248554
Phone no -6750

No
BAA For Paperuvork Reduction Act Notice, see the separate instructions. TEEAot r3L r r/r6/r6 Form 990 (2016)



Form 990 (2016) Edw@ 93-063000 2 pase2

check if Schedule o contains a response or note to any line in this part llt .....
1 Briefly describe the organization's mission:

!e_e* fcJrg{rlg _o_

2Didtheorganizationundertakeanysignificantprogram
Form 990 or 990-EZ?..

lf '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?....

lf 'Yes,' describe these changes on Schedule O.

IYesE
IyesE

4 Describe the oroanizatior': Pfogram service accomplishments for each of its three. Iargest program services, as measured by expensesSection 501 (c)(3) and 501(.)(4ioisu;;;i[-niit" rbquired to repoifil e umount of grants and allocations to others, the totai expenses,and revenue, if any, for eabh'plogr-am service reporteid.

4a (code: 

-) 

(Expenses $ 6,061,010. including grants of $ I (Revenue $ 6i5.507. )
D^^ij^-+i^l a^---i ---
!.qs_igqqt_ia]_ lglvlqe_s_ f o_1q"_"Sfog,9,Ite!]y_ {i_sapleg_aaglrjs. _Lhg_Ld},ataS _C_e4qe1fficeq
e_qalgq sqo_up_I1ome wirh a more s!!La!t_e_ ie[tll- eI"_"; _ eEq"_a_ A JIEE _r_tq"=r!Eq niqp_ _ _'_
Ig-'L:- (qas!ryn-j-! Fg[t-"] -tn.iGf l{ ser--iqq:-tosit-r- ilLd- expst{e!-r-o- ! -a!sl-rs_il_{{n_
-2 

Q1-8- -Lh-e-L6- holrsq -cgqt-i4qe-{ upggaqe! qno mainGnqLce_t_o_ qul,opglr inoiviauirJ in a
!4f_ez _p-1_eas_a4! _hsqe_._ !a lroui ;r"Ja _r!ps"i! _ip _proylaeq io -tha[ iaql"jq,ra_ri _;aq _+t*_ _gqc_rs,3t_isqqr_ qrld_ qq"salreq{r_ eppeir_"ni.jEq :l_._1,E_i"Cft_iir: i,r aa{iii*;f"_.rii_ _ _ _ _p1o_v_i{ep_ qqppglt_ Lo_ qqty_ 1qd1yi_dgqrj_ 9o_ lEey_ qa"_ fa"g_rl[ae"rq"rli[ _iq flei;_ qll"
3rpqr_t4e_n_t9- _ _

4b (Code: _) (Expenses $ 3 , 060,l!/ . including grants of g ) (Revenue $ 450, 686. )

4c (Code: _) lExpenses $ 30 4 9 f . including grants of $ ) (Revenue $' Jw, aJJ. r ) \r\gvsrruE + )

-,1*,-.po-r-*-rrgr1 -sg5v-i!9s--r-qrli qc-a-r!a !r1s-api-e1i- aluiqs-Eciwarcis f leet of
yqryrcl_e_s_ q+rsq"_.t psi rsiloEq{ier_ _ct-1e_4_rq _re_LoiE; !q lreql"al _"F[qi!i,L;!it_ i["ppr"t_gqc-reat-ionil._ ac_tivities . Drivers_are_s!gci_a_r!1 !rqilrg{ !g. ,p_rqv:_0q _t_rqqspqlr_ f_qr_ il!!_
pgpu_Iqt_ign._

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

BAA rEEAoto2L ll/l6il6



Form 990 (2016) Edwards Center fnc. 93- 0 630002 Page 3Chec

ls the orqanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf ,yes,,complete
ScheduleA.....

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .

Did the organization enqaoe in direcl or indirect political.campaign activities on behalf of or in opposition to candidatesfor public ottice? tf 'y6sl, comptete Sai;d;le'C,'F;rt 1 . .' . .".. .-.-'. . . . .'.' '

' :."3iisi,"TfiIilsigi!:*?\i p;i,t5tr,Eut:;lr?rSt "i|,"oirl i? lil,ll?i: :' r:..: :::l':. 501(h) e,ection

u 
:'.:::.%'.ili1iii'i t.,':ffif3#i)j-ilr1,.'Jl'/iuAai!,1?J F)5%st?3i6:l,si ii?i:::p;x";,ii#:;:!r,i 8,,i,un ,,,

6 Drd the organization maintain any donor advised funds or any similar funds or accounts lor w-hich donors have the right
Fr7l7':: 

,1Y'.: 
:: lT 

distribution or invJstmJntta;;o;;i1iri ;;;r,,'iulialsiirccou itstl rii/is',,-ioipi"il srn"arr" o,

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, theenvironment, historic land areas, or historiC aiir;trr";i )i tiilj"iZiiilii iCnedriti,-rj,'i,ilt1'. .:. .'
8 Didtheorganizationmaintaincollectionsof worksof art,historical treasures,orothersimilarassets? lf ,yes,,

9 Did the organization repolt an amount in Part X, line 21 ,.for escrow or custodial account liability, serve as a custodianror amounts not listed in Part X;or provide credit counseting, d;ul rlnii;;e;i,;Hii;rj;.1;,'d;jEbiiEi.tiation -
services? lf 'Yes,' complete Schddute D, part /i. . .

10 Did the organization, directly or through a related o19a1ization, hold assets in temporarrly restrrcted endowments,permanent endowments, br quasi-endowments?-/f 'Ves,' to,i1iie-iLieait{'O,- iAr:iV'. .-.-. .-.. .'. . .'

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, parts Vl, Vll, Vlll, lX,or X as applicable.

a Did the oroanization report an amount for land, buildings, and equipment in part X, line '10? lf ,yes,,complete 
ScheduleD,PartVl ...

U 
?ld- llq organization report an amount for investments - other securities in Part X, line l2 that is 5% or more of its totalassets reported in Part X, line 16? lf ,yes,,complete 

Scheauie O,- p)ri Vti...
. ?9 lf: organization report an am-ount for investments - program related in Part X, line '13 that is 5% or more of its totalassets reported in Part X, rine r 6? rf 'yes,' comprete'scfreiute D,-part wti . . . .

d Did the organization report an amount for other assets in Part X, line l5 that is 5% or more of its total assets reportedin Part X, line l6? lf 'yes,'complete Schedute D,-iart |i...'...-...-..'.':.....
e Did the organization report an amount for other liabilities in Part X, line 25? tf 'yes,' complete Schedute D, part X. . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressesthe orsanization's liability for uncertain tax poiiiioni ,noiji rtru +E talCi4oiz tl?Zt,l iiiii6iJ'ScHeaule D, part X..
12a Did the oroanization obtain,s.eparate, independent audited financial statements for the tax year? lf 'yes,,comptete

Schedule D, Parts Xl and Xil.. .. .. .....
b Was the organization included,in consolidate.d, independent audited financial statements for the tax year? lf 'yes,, andif the orsanization answered'No'to tine t2a, thiin iciipteiig"sii"ii" D,'i,7,i,iti'kftiltiif ii 

"piii'nat..13 ls the organization a school described in seciion l70(b)(1)(A)(ii)? tf 'yes,'complete Schedule E..
14a Did the organization maintain an office, employees, or agents outside of the United States?...,..

b Did the oroanization have aggregate revenues.or.expenses,of more than g,l0,000 from grantmaking, fundraisrng,
busnes^s, 

-h^vestment, 
-and.pi6grlm service activitiei o[t"ijir.r,i-ui,ii.o'sijtiiilJ, aggregate foreign investments vatuedat g'100,000 or more? tf tye;,' complete Scheduje i,-pirls-tZn:,iii.'.".'..:.,

15 Did the organization report on Part lX, column (A),_line 3, more than g5,000 of grants or other assistance to or for anyforeign organization? ti 'yes,' compteie Schedite'F, p-art; ii;;d iV..l. .'. . .

16 Did. the- organization report-on Part lX, column (A), .linq 9, [or! than g5,000 of aggregate grants or other assistance toor for foreign individuats? tf 'yes,'complete'siheaulb i,- pirii tiZi-a-tv'.

No

2

3

x

A

17 Did the organization-report a total of.more than $15,000 of expenses for professional fundraising services on part lX,column (A), lines 6 and I1e? tf 'Yes,'complite'scneaite'c,-pirii[sJe insl,uctiirnill,. ].........
18 Did the organizatron report.more than $15,000 total of fundraising event gross income and contributions on part Vlll,lines lc and 8a? lf 'Yes,'complete Schedule G, Pai:t ll.-..-..:.-..-..-.:.... .

19 Did the organ2ation re-Polt more than $l5,O0O of gross income from gaming activities on part Vlll, line 9a? lf 'yes,'

BAA TEEAor03L 1 t/16/16 Form 990 (2016)



Form 990 (2016) Edwards Center Inc. 93-0630002

20a Did the organization operate one or more hospital facilities? tf 'yes,' complete Schedule H

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the orqanization report more than $5,000 of grants or other assistance to any domestic orqanization ordomestic government cjn part rx, corumn'(Ai,lin"e jz'7r:yei' r;r;;',,:,# 

5; i;;;i'" i,"F;ii;'i ;;";ii.' .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on part lX,column (A), tine 2? ttyes,'comptete iiiiirie icark-i iiiil:..:...'.'
23 Did the organization answer 'Yes to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization,s current

Si:T#3'r.ul.ers, 
directors, trustees, kev eimdrivees, uno rrsnisi'c6fi;;;i;a ;;ibr eii'ii,ii|i"i6*pu"

24aDid the orqanization have a ta,x-exempt bond rssue with an oulstanding principal .amount of more than g,100,000 as ofthe last dav of the vear..that was iisueo attJD";;;i;;;ti:")obi?")i"VEr,, answer tines 24b thioush 24d andcomplete Schedutri K. ir,No, ;gi iolin;2s;.' .:.
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds?

d Did the organization act as an ,on behalf of, issuer for bonds outstanding at any time during the year? . . .

25a Section 501(c)(3), q91-(.1i4), and 501(c[29) organizations. Did the orqanization engage in an excess benefittransaction with a disqualified persori 6Lring tEe yeat:i ii;i"i,; ,oiiteii schedule L, part 
L

b ls the orqanization aware that it engaged in an excess benefit transaction with a disqualifred-person in a prior year, and
E$:[?,,:,i:fji?i T: ::: 

oeen re"fdrtJa o; a;t;1 t6;sii,t.ii.,;i'Eli.j;F;;,a-deo ;i-gg6:Jii.ri,,i,|)"cciipict" -

26 Did the oroanization reoort any amount on Part.X, line 5,.6, or 22tor receivables from or payables to anv current orrormer oriicers. direciors, .trisiees, tiev 
"'irjti,rleui, 

riish".iii;d;;Uff.i;;;idy;#'#fi:.i;riiivied persons?lf 'Yes,' complete Scheditle L, part il: .-. ..: .-.'.

27 Did the organrzation provrde a grant or other assistance to an officer, director, trustee, key emplovee, substantial
:?Tl3*?iS:"Ttlo'v"e^e^li.t:q9:q,:ll-j::ls :iditip;d;!,tir,ei.;r.'i.j";'36%';;;i;;rrt:i ti#i;[i ?tX,irv memberof any of these persons? tf 'yesi, compleieiciiaurc L, part ill

28 Was the orqanization a qa.rty-lg a business transaction with one of the following parties (see Schedule L, part lVinstructions for appricabre-firing threshord., conoition'J, ;,I 
"ii"i,iiii".j,'a A current or former officer, director, trustee, or key employ ee? lf 'yes,' complete Schedule L, part lV

b A family member of a current or former off icer, director, trustee, or key employe e? lf ,yes,, 
completeSchedule L, Part lV.

c An entity of whrch a current or.former officer, director, trustee, or key employee (or a family member thereof) was anofficer, director, trustee, or direct or indir6ct oiieri-i'ibi, i,ii;;;;;;rhedure L, part rV.
29 Did the organization receive more than $25,000 in non-cash contributions? lf 'yes,' complete Schedule M . . . . . . . . . . . .

30 Did,the organiza-tion receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf 'Yes,' complete Schedule M.....
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'yes,' complete Schedule N, part l. . .

32 Did the oroanization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'yes,' completeSchedule-N, Part tL .

33 Di9 the^org-anization own 10070 of an entitv drsreqarded as sep_arate from the organizatron under Regulations sections301 .7701 .2 and 301 .7701.3? tf 'yes,, c6mptc;fr- Siieaut;"R, i;;,i i.'. . '. .'. .

34 Was the organization related to any tax-exempt or taxable entity? // 'Yes,'complete Schedule R, part ll, ltt, or lV,and Part V, line 1.

35a Did the organization have a controlled entity within the meaning of section 5'12(bX1 3X.

b lf 'Yes' to line 35a, did the organizatio-n receive any.payment from or engage in any transaction with a controlledentitv within the meanins of s-ection 512(b)(t 3X ti'fei,' coiite:i, i"iudii" n, ialn v: ii*;). . . 
'. '.'.'. 

. . .

Section 501(c)q).orggnizations' Did the organizatio.n.mak-e any transfers to an exempt non-charitable relatedorganization? lf 'Yes,'completeScheduleR,partV, linei...:....... ....'.....
Did the.organization conduct more than 5% of its activities through an entity that is not a related oroanization and that istreated as a partnership for federal income tax purposei? ii'vei,l i,iinpii,iisiiiiit"'R, p';i'Vi.":. :

D.id the-orq-anization complete Schedule.O and provrde-explanations in Schedule O for part Vl, lines l'l b and '19?
Note, All Form 990 fileisare required to compiete ScfreOufe O. ..... -"....

No

36

37

38

BAA

TEEA0l04L I l/',t6/16

Form 990 (2016)



1a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........
c Did the orqanization ."r"ly,ytl.l1.I-Y.p,withholding rules for reportable payments to vendors ,nd ,.portrbl. guffi(gambling) winnings to'prrze wtnners a

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |ments, filed for the calenddr year ending with or within th;r;;;;;v;;eri["y 1,i. retiinl. .'. . I zu
b lf at least one is reported on line 2a, did the organization file all required federal employment tarietrris? 

-Note' lf the sum of lines 1a and 2a is greater than 250, you may be required to e.fite (see instructions)
3a Did the organization have unrelated business gross income of g,],000 or more during the year?........

b lf 'Yes,' has it filed a Form 990-T for thrs year? tf'No'to line 3b, provide an explanation in Schedule A . . . . .

4a At anv time durino the calendar year,,did,theorganization have an interest in, or a signature or other authorrty over, afinanbial accouni in a foreign couritry lsuctr ;;;b;;ti 
"lti,riit,'i..'#iiijs'account, or other financiat account)?

b lf 'Yes,' enter the name of the foreign country: >

SeeinstructionsforfilingrequirementsforFinCENFo
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf 'Yes,' to line 5a or 5b, did the organization file Form ggg6-T?

6a Does the orqanization have.annual gross receipts that are normally greater than $loo,0O0, and did the organizationsolicit any contributions that were n5t tax oeduciroie jJctrarLtaoG'.#irlrjrilons?...,.

b lf Yes, did.the.organization include with every solicitation an express statement that such contributions or gifis werenot tax deductible?.. .. . .

7 organizations that may receive deductible contributions under section .170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods andservices provided to the payor?...... ..
b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the^org^anization sell, exchange, or otherwise drspose of tangible personal property for which it was required to fileForm 8282?

d lf 'Yes,'indicate the number of Forms 8282tiled during the year... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benEfit contEit-
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?....,...
g lf the organization received a contribution of qualified intellectual property, did the organization file Form gg99

as required?.

h lf the org^anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any ilme during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

l0 Section 501(c)C7) organizations. Enter:
a lnitiation fees and capital contributions included on part Vlll, line l2
bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.....

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.........
b Gross income from other sources (Do not net amounts due or paid to other sources

11a

against amounts due or received fiom them.)
12a Section 4947@)(1) non-exemptcharitabletrusts. ls the organization filing Form 990 in lieu.f F*, lO4]?.

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

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 bv the states in

whichtheorganizationislicensedtoissuequalifiedhealthplans.
c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the taxyear?.. 

-

b lf 'Yes,'has it filed a Form 720 to report these paymenls? tf 'No,'provide an explanation in Schedute O.

1a

422

10a

TEEAor05L 1 t/16/16

Form 990

check if Schedule o contains a response or note to any line in this part V



Form 990 (2016) Edwards Center, fnc. 93-0630002 Page 6

9o"y:t|ll_"":!a1ag,9mgnt, and Disctosur 
,a'No'response to line 8a., Bb, or 10b below, describe the circimstances, processes,-or inZiges'Schedule O. See instructions.

and for
in

check if schedule o contains a response or note to any line in this part vl
ent

1a Enter the number of volingmem.bers,of the governing body at the end of the tax year.,
lf_there are material differ6-nces in voting rigfits imorig me.imOeii- 

- - -
of ihe governing body, or if the governirig O-oOy Oetegaied b;;ad-
aurnonry ro an executive committee or similar committee, explain in Schedule o.

b Enter the number of voting members included in line la, above, who are independent.

x

x
3

4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relations;ffith any-oth;
officer, director, trustee, or key employee? . . . .

Dtd the organrzation delegate control over managementduties customarily performed by or under the direct supervisionof officers, directors, oitrustees, or key emp-loyees to a,i,inlg".eit-.o.pli,v o', otntipeii;;i.....:.. ..
Did the organization make any significant changes to its governing documents

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .

the process in Schedule O (see instructions).

ibute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes, drd the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation.in joint venture arrangementS uniier applicable feUera[tax lai, and take stepilo safeguard the
organization's exempt status with iespect to such drianqements?. . . . . . .

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization,s assets?. . . . . .

6 Did the organization have members or stockholders?. . . .

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?

8 Did the orqanization contemporaneously document the meetings held or written actions undertaken during the year bythe following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization's mailing address? lf 'Yes,'provide the names and addresses in schedute o
res ection B tion 'ies not

10a Did the organization have local chapters, branches, or affiliates?
b lf'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?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filinq the form?. . .

bDescribeinScheduleOtheprocess,ifany,usedbytheorganizationtoreviewthisFormgg0. See SCheduLe O'l2a Did the organization have a written conflict of interest policy? lf 'No,'go to line 13.
b Were oJfrcers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Did the organization regularly and consistently monitor and erforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this was done. . .See. .Schedu1e OSchedule O how this was done. . .See. .Schedule . 0.
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?.
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

b Other officers or key employees of '

lf 'Yes' to line 15a or l5b, describe

16a Did the organization invest in, contr
taxable entity during the year?, . . . .

Director, or top management officral.. See. ScheduLe..O..
the organization.

13

14

15

Section C. Disclosure

18

19

17 List the states with which a copy of this Form 990 is required to be filed > _QL
):._tigl OlO,1t9julrgs an orsanization to make its Forms 1023. (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) avaitabte
lor publrc inspection. lndicate how you made these available. Check all that apply.

f, O*n website ! Another's website I Upon request f, Otf,e, (exptain in Schedute O)

Descrlbe in,Schedtle 0 whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year. Seg Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

Kathy Autrey P0 Box 6269 Al_oha 0R 97007 (503) 642-L5BL
BAA TEEA0I06L I l/'t6/16 Form 990 (2016)



Form 990 (2016) Edwards Center, Inc. 630002 paseT

CheckifS.h.*]"olo,tuiTu'u'p*seornotetoanylineinthisPartVll.'.'.

1aCompletethistablefo,ullp.,s*s'eq,,._Jtob.listeo.nupo,tcon,p.,,,s,ro..torthecalendar,uu,.nd,nn
organization's tax year.

o List all of the organization's current officers, d.rrectors, trustees (whether individuals or organizations), regardless of amount ofcompensation' Enter-0- in corumns (D), (E). ano rrj ii,i".l.p"iJr'l)rn'i,u, puio.
o List all of the organization's current key employees, if any. see instructions for definition of ,key employee.,o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)y,!:,.i,::ii'.':,{f?:,f?35,.?T,3:ffi:liil,ft"; s oi Fo., w.2 and/or'B&-i oiio,. rogg-rvrrscr oi ;";;'i#;1roo,o"cio'iii,,'iii."'
o List all of the oroanization's former officers, key employees, and highest compensated employees who received more than $,,00,000of reportabte .ompensaion from the oigrnliuiion l;d any rerated organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of theorganization, more than $10,000 of reportable compensation from G organlation and any related organizations.

:Hfl"tf8i:JlJ?3rf!::lfr"JSg;!:'"'o'al trustees or directors; institutionat trustees; orricers; key emptoyees; hishest compensated

check this box if nerther the organization nor any rerated organization compensated current officer, director, or trustee

(A)
Name and Title

(1) Dick Hands
Director

_Lz)_ Je_a4_E_@erQS
Presiden

_ Q)_ {qi_s g +- _cQulerq_
Director

_ La)_ J qs*ep lf _BI qc_lr

Director
_€)_ Aqn_ !e_ry1qs_

Secretar
_ Q)_ Aqn_e _An_d e r_s_o 4

Director
_f4_ {qhg_L_e_e

Director

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

n

0.

0.

0.

0.

0.

0.

_ Q)_ Q tr{ g Li1re _Mp! !y_- I qogqr"_r E __-Director
_Q)_ Dqug_EiSqqn_

Director
_(1!)_ 4 e_nle Lh_ 5 qtgl Es

Treasurer
Itl)_ lqnliy _N_o g ga_r!

Director
(12) Joe West- - - Di-reEtor
!!)_ Qre_qsrv_ Wrigll

Director
_(19_ !qe_ 4o_tlCLlelq

Director 0.

(c)
Position (do not check more
than one box, unless oerson

is both an officer and a
director/trustee)

(D)
Reportable

compensalion from
the organrzation
(w,2/t 099-tvltsc)

(E)
Reportable

compensation from
related oroanizations

(w-2lI099.VISC)

BAA TEEA0]07L I l/16/16 Form 990 (2016)



Form 990 (2016) Edwards Center fnc.

(A)
Name and title

_(t!)_ !e_v_ ${-1
Director

(16) Diana Sullivan
Vice President

_(t?_ JqsSf qa_ Lei_tner
Executive Di;. -

-(1!)_

_(2!)

!4)_

_(2!)_

p9_

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reporlable

compensation from
the organization
0/v-2ll 099.lv1lSC)

(E)
Reportable

compensation lrom
related oroanizations

0/v.2/t 099-vltsc)

Construction

93-0630002 Page 8
(continued)

(F)
Estimated

amount of other
compensation

trom the
organization
and related

organizations

32,954.

0.

0.

854.
0.

854

Did the orqanization list any former officer, director, or trustee, key employee, or highest compensated employeeon line ia? tf 'Yes,'comptete Schedule I ior siii iitairiaiZ't...' ..-.'...'.'::'.1...
4 F,or any individual listed on line 'l a, is the sum of reportable-compensation and other compensation fromthe organization and related organizations greater injn $l so,o-oo?- tile\,,,Ziom-pieie i;;i;j;i;-ji;,suchindividual . ....
5 Did any person listed on line

for services rendered to the r

la receive or.accrue.compensation from any unrelated organization or jndividual
rgantzattonl ll 'Yes,' complete Schedule J for such person

Con
Complete this table for your five hi
compensation from the orqanizatron.

t compensated indepEndent contr
rt compensation for the calendar vei

Name and bl3L".. address

GTM Construction 17735 Mardee Ave Lake 0R 97035

Total number of independent contractors (including but not limited t,o those list,ed above) who receiuea rnore than

that received more
with or within the

^ (c)
uompensatton

145 ,224 .

$100,000 of compensation from the organization >

TEEAo]08L I l/16/16 Form 990 (2016)

_(19)

(21)



Form 990 (2016) Edwards Center, Inc.

Oa

$=

ga
)Io
vtE
56
Io)

Eo
Oc
Oo

(,
=Eo
o

TE
rU
.9
aoa
E61
DI
ol
LIo-I

t of Revenue
check if Schedule o contains a response or note to any line in this partvlll.

93-0630002 Page 9

(D)
Revenue

excluded from tax
under sections

512.514

29 ,328 .

30 ,702 .

o
L
o
otr
o

o

TEEAo109L r l/r6/16 Form 990 (2016)



Form 990 (2016) Edwards Center Inc.
uncti

Section 501(c, and 501
ses

must complete all columns. All other
le O contai

93-0630002

must complete column (A).

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

1 Grants and other assistahtelo domestic

(D)
Fundraising
expenses

l;i ii1ii i :;,i

11,543.

L32 ,1

6,451.

171 ,628 .

4
5

6

organizations and domestic governments.
See Part lV, line 2l

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

3 Grants and other assistance to foreign
organ izations, f ore r gn governments, an-d for_
ergn individuals. See part lV, lines l5 and l6
Benefits pard to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l)) and persons described
in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)
Other employee benefits

7

8

9

10

1'l

Payroll taxes

Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying.

e Professional fundraising services. See part lV, line 17...
f lnvestment management fees . . .

g 0ther. (lf line 1 lg amount exceeds l0% of line 25, column
(A) amount, list line I 1g expenses on Schedule Cj.l. . . .

12 Advertising and promotion. . . . .

13 Office expenses......
14 lnformation technology

15 Royalties. .

16 Occupancy

17 Travel.....
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings. ...
lnterest

Payments to affiliates
Depreciation, depletion, and amortization
I nsurance
Other expenses. ltemize expenses not
covered above (Lis_t miscellaneous expenses
in lne 24e. lf line 24e amount exceeds l0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . .

a llog_raq- expenqe_s_
b I q.o_d_ aLd_ bo_us e Lo_1 Q _sgppl-_i qs_
c !.eLa_irs_
d

e All other expenses
Total functional expenses. Add lines 1 through 24e.

18

19

20

21

22

23
24

25

26 Joint costs. Complete this line onlv if
the organization reported in columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ' f it following
soP 98-2 (ASC 958-720) .. ...

TEEAol t0L r r/r6/16 Form 990 (2016)

9. 151 . 901 .



Form 990 (2016) Edwards Center, fnc.
Balance Sheet
check if Schedule o contains a response or note to any line in this part i

93-0630002 Page 11

(B)
End of year

7,1,34,590.
416,851.

417,923 .

10, 965 ,66]..
1 ,402 .

48,929 .

13,038,139.
790.

3,875,753.

371,431.
4,371 ,97 4 .

',,
,i:' ,f l

84.

o
o

=ll
G
5

1 ,848,084.
878

8,126,7 6s .

038, 739 .

TEEAol1',tL ll/16/16

Form 990 (2016)
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Form 990 (2016) Edwards Center, Inc. 93_0630002 pase 12

check if Schedule o contains a response or note to any line in this part Xl.
Total revenue (must equal part Vlll, .ol,
Total expenses (must equal part lX, column (A), line 25). . . .

Revenue less expenses. Subtract line 2 from line 1

17
1

2

3

4

5

6

7

8

9
'10

7110

Net assets or fund balances at beginning of year (must equal part X, line 33, corumn (A) .

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

Donated services and use of facilities
lnvestment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) . . . . .

|:,],*:.)lSr fund batances at end of vear. combine rines 3 through 9 (must equar part X, rine 33,

Financial Statements ana I
Check if Schedule O contains a response or note to any line

1 Accounting method used to prepare the Form 990: ! Casn fiRccrual f ot er.

ilH,-,"Jjf,:,6lion 
changed its method of accounting from a prior year or checked ,other,, exprain

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b were the organization's financial statements audited by an rndependent accountant?,
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separatebasis, consolidated basis, or both:

E Separate basis !Consolidated basis Iaotr consolidated and separate basis
c lf '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 finantial statemeniiand seleciion tilri i'n"olp"enoent accountant?

ilH#,tff:,S]ion 
changed either its oversight process or selection process during the tax year, exptain

3a As a result of a federal award, was the organization required to undergo an audil or audits as set fo(h in the SingleAudit Act and OMB Circular 4-133? ........ ,.....
b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

791 .

93.

725

Form 990 (2016)

X

lf 'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on aspparate basis, consolidated basis, or both:

L-l Separate basis !Consolidated basis !Aoth consolidated and separate basis

TEEAot l2L 1 1/16/16



'.HEDULE 
A I 

public Charity Status and public Support
co',ggoo-'griri'ezlI completeirtheorganizatiirlL'"ffi;}i?t:f:li};L"{rrrllizationorasection 

| 2016
| ' Attach to Form 990 or Form ggO_EZ. 

I

Bi54ffi:ijlJ!"rlii:;"," | > lnformation abour Schetrk.*J*r1.??g-Tjjj-ea and its insrrucrions is I 
. offn to*ubtic

al www. i rs. g ov/fo r m g9 0.
Name of the organizalion

Employer
Edwards Center, Inc. 93-0 630 002

(All organizations must ete this part. instructions.
The orOani

I E I church, convention of churches, or association of churches described in section 170(bxlXAXi)., Au schoor described in section 170(bxlXAXiD. (Attach schedule E (Form 990 or 990_EZ).)

: L-] t hospital or a cooperative hospital service organization described in section 170(bxlXAX|iD.4 Ll A medical research organization operated in conjunction with a hospital described in section 170(bxlxAXiii). Enter the hospital,s
name, city, and state:

8

9

! n teaerat, state, or local government or governmental unit described in section 170(b[l[A)(v).
E ,1n-o19-q1't1tl9l,Jf1t.!9lf?.lly receives a sqbstantial part of its support from a governmental unit or from the general public described
,_ in section 170(b[1[A)(vi).- (Comptete part il.)
l--l A community trust described in section 170(b[r)(A)(vi). (comprete part il.)

I T 19t'-.i'l,ral 
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 oi
university:

5

7

10

11

12

f-l
f l An organization that normal.ly receives:-('l) more than 33-l/3% of,its support from contrih.!rtions, membership fees, and gross receipts

Ii""T=ffilXT:"."1#.,1,11l:"7mrj l,::*t*l,r:",:tgi;lfilliiiql"l:, etq H"ti";;,"" inlji is.iiJy. ljiii..,pp.iint','o, s'.o.,
rrurrr dL;trvrrres relaleo Io lts exemDt tunctlons-sulliect to certain exceptio4s, and (2) no more than 33-1/3% of iis suppoit-trom oross
lffi'":t{l''llff"g"A1#:l.l?EAg,. ?F::liI*t! in;,9,1;i6s;;;;i5;5ii ia,J i-,.6m o,si;;.;#;.q;i;"'i ;i fi";id;L;iionoun",June 30, 1975. See section 509(a)(2). (Comptete nari-tii.j

! An oroanization organized and operated exclusively to test for public safety. See section 509(aX4).

l--l An organizatron organized.and operated exclusively for the benefit of, to perform the functions of. <
operated exclusively for the. bene^fit of, to perform the functions of, or to carry out the purooses of ontrnizations described in section soe(a)(i) o'i leition sbg(aii2t. 5"ii "i"t'i.;16'e6i('3i. 

"c[5i["ti,"."ul-"i"'or moie pubricrv suLoorted orqaniiaiioni a;;;#di;;ii;;ibbidiii"f;;iil;lii6l;ii); S# "!.,ii.iioirlines l2d throush t2il that oeiciioel.lrJttG;i-ilpborti;d;;s;;i);11;;lriJcomprete tines 12e, t2r, and 129,-, In.' .t2a 
trroush r2ir tra[ oeiCiioel' iiie tip;;i;;pil;f,.,;;;'s;;ili'i#:i.iiJJil'pr!i,i'ri,{L?'r?E] iSri'1""11iit:n"' 

unecK In

L-J ]Y,f,e"l;},|:l3.,tl[s":,|^93.1:1*:,,:9:,:1.^1,LrP9ly,^t!-dr.j^99!I9l]gg, b.y jls synnorted organization(s), typicary by giving the supportedorsanization(s). f19 qower to resulaily_appoint br erect i maloriiy oi ihe'dii;;tjri;i tru;iE;;;iii; \,jbd#tr;i;,d#;lii.ll"vii ,flil'Jicomplete Part lV, Sections Aand-B. '

O E lfq:ll' A supporting organization supervised or controlled in connection with.its supported organization(s), by having control or- management of the supporting.organizaiion-vested in the sime personslnii iontior oi ;;r;6ei["Hflported o.iiiii2'ationiJl.'v-r-,must complete Pail lV, Sectiont A and C.
t I Iry^.]llll-c!191a1fy integrated, A s.up.porting organization.op-erate.d.in-connection wrth and functionalty integrated with, its sLrpported
. r-organization(s)(seeinstructions).youmusicomplete'parttv,seitioniA,o,and-g] 

-'-"*'/""'

' L-] IYI:ll-*n-lulctiglallvgrtegrated'.A supporting organization operated in connection wrth its supported organization(s) that is norlunctronally integrated..The organization.ognelally must s.alisfy a distrib.ution requiremEnl'5fid ]n atti:ntivenes's'rJq..iiiement (see_ instructions). You must compl-ete part lViSections A and O,dnO Firt V.

" ! 9.!::[llf :?ilj"tli,p:s"Tl:,itlfl:.1:,?,gi["_g:-y*t:m*-".gTt]9l,t"Jllhe rRS that it is a rype r, rype il, rype ilr functionaily- integrated, or Type lll n-on-functionaily integrateo iuppo,ti"g 
"riiarii)iiio,i.'' 

rr rr s ''vv I' rvPs rr' rvPs rrr

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

For Paperwork Reduction Act Notice, see the lnstructioni for Form 990 or 990-Ez.

of one

(A)

(B)

(c)

(E)

Total

BAA
TEEA040rL 09/28/t6

Schedule A (Form 990 or 990-EQ 2016

(vi) Amount of other
support (see instructions)

(v) Amount o, monetary
support (see instructions)



Schedule A (Form 990 or 990-EZ) 20,l6 Edwards Center, Inc.

Sec

93- 0 6300 02

l9:H!.li:l,1lJ?: :l,i:[:q,t*^?._l:,]lry ?, 1,018 d part I or iit. .ig,.z,u;;iH'*';il.;i;ffi,'r;,i;il\iffi
organization faitd to quatify under the tests iiitdd uero*, pi"u.u'.lrpiJt"'Furt rrr.>

Public
Calendar year (or fiscal vear
beginning in) >

'l Grfts, grants,,contributions, and
membershrp lees recerved. (Do not
tnclude any'unusual grants..), , . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . , .

Total. Add lines 1 through 3...
The portion of total
contributions bv each person
(other than a qbvernmental
unit or publicly supported
organization) included on line l
that exceeds 2% of the amount
shown on line 1 1, column (f) . .

6 Public support. Subtract
from|ine4...........

Section B. Total Su
Calendar year (or fiscal year
Degrnnrng tn) >

7 Amountsfrom line 4.........
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources......

9 Net income from unrelated
business activiiies, whether or
not the business is regularly
carried on.

10 Other income. Do not include
gain or loss from the sale of

B?,?i'fl1, jl$Alel?B 
? € V i

Section C. on of Public Su
14 Public support percentage for 2016 (line 6, column (f divided by h'ne

15 Public support percentage from 2015 Schedule A, part ll,line 14

4
5

(f) Total

44,054

44,054 77

L24

43, 930

(f) Total

44,054,L1t.

8, 525 .

268 ,7 52 .

44,331, 448 .

n

o//o

gg .23 0/,

,I

11 Total support. Add lines 7 I L
throush 10. I I
Gross receipts from related activities, etc. (see instructions;.

First five,years..lf the Form 990 is.for the.organization's first, second, third, fourth, or fifth tax year as a section 50,] (c)(3)
organization, check this box and stop her!.

12

13

16a33-1/3%s.upporttest-2016. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33-113o/oormore,checkthisbox
andstophere.TheorganizationqualiTiesasapubliclysupportedorganization...'................. ::. r E

b 33'1/37, supporttest-2015. lf the organization did not check a box on line l3 or 16a, and line 15 is 33-l/3% or more, check this boxand stop here. The organrzation qualifies as a publicly supported organization

17a 10%'facts'and'circumstancestest-2016. lf the orga.nization did not check a box on line 13, 16a, or l6b, and line l4 is l0%or more, and if the organization meets the'facts-a-nd-circumstances'test, check this box anO ittjpnere.'Expfainln pait Vt'frowtheorsanizationmeetEthe'facts-and-circumsianCes'tesi.tnGoiglniialioriquaiiiiij;;;';;ijirii;if.;Fp"rt.A;;suriiiaiion'..'l]1. 'I
b 10%'facts'and'circumstancestest-20'15. lf the organization did not check a box on line 13, '16a, 16b, or 17a, and line 15 is l0%or more, and if the orga,nization meets the 'facts-a-nd-circumstances' test, check this box aiia Jicip treie. f*pf lin ii.1 pirt Vl'iow theorsanization meets the'facts-and-circumstances'test. The oigrniiitidn ciuatiiiiji SiipilUtiiit, r;firffiea;i[a;i;iidn... "'." .'.']. r Iorsanization meets the'facts-and-circumstances'test. The orsaniiation-ciuaiiiieiliipiiUtiitvl;flffi;a;6;;i;iid":.. '''I .'.'1. r I18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructionr. . . E

BAA

TEEA0402L 09t28t16

Schedule A (Form 990 or 990-EZ) 2016

1, column (D). . . .



Schedute A (Form 990 or 990-E4 2019___ l4liards Center, fnc. 93- 0 5300 02

I:flt:l:^:lll l1",,.,.!::lgo t"n! ffi. r;; To ;#;;t rii'ii in!-"',,#i#io).'/""r/o to quariry under part r.fails to qualify under the tests listed below, please complete part ll.

Page 3

Section
Calendar year (or fiscal year beginning in) >

1 Giftp, grants, contlibutions,
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 organizaiion's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5'13.

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 through 5. . .

7a Amounts included on Iines l,
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
glceed the greater of $5,000 or
lolo of the amount on line l3
for the year.

c Add lines 7a and7b.
8 Public support. (Subtract line

ON B. T,

Calendar year (or fiscal year beginning in) >

9 Amountsfrom line6 . ......
10a Gross income from interest, dividends,

payments received on securrties loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 51 

'1

taxes) from businesses
acquired after June 30, 1975.

c Add lines lOa and 10b. . . . .

11 Net income from unrelated business
activities not included in line l0b,
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
Part Vl.)

13 Total support. (Add lines 9,
'l 0c, 11, and 12.)

15
'16

(f) Total

(f) Total

second, third, fourth, or fifth tax year as a section 501(c)(3)

tion C. tation of
Public support percentage for 2016 (line 8, column 1t) diviUed by tr-re column (f1). .

Public support percentage from 2015 Schedule A, part lll, line 15.

D.
lnvestmentincomepercentagefor2016(line-l0c,column(Dd^ldedbylin"13,.
lnvestment income percentage from 2015 Schedule A, part lll, line l7

17

18

19a

b

20

33'1/3% supportte-sts-2016' lf the organization did not check the box on line 14, and line l5 is more tnan 33-U3"2", anO tine lZis not more than 33-1/3%, check this 6ox and stop here. The organization qualifies ai i puOf icfy supported organization .... . .

6

T
:3'1/-3^% supporttests-20]5' lf the organization did not check a box on line l4 or line l9a, and line l6 is more than 33-l/3%, and
line 18 is not more than 33-1/3%, check this box and stop here.The organization qualifiei'ai i prUlicfy supported organization...

BAA

Private foundation' lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..,...
TEEA0403L 09/28/16 Schedule (Form 990 or 990-EZ)2016

14 First lf the Form 990 organization's
this box and



Schedule A (Form 990 or 990-EZ) 2016 Edwards Center, Inc.
Supporting 93-0630002

(Complete-only if you checked a box i(uomplete onlv lf vou checked a box in line 12 on Part l. lf vou checked 12a of part l, complete Sections
A u?d B. lf y-ou ch-eq]<ed 12b of Part l, comptele Su.ti,jni A';; C. lf vou checked 12c or parr r nnmnror.A ano t,. lI vou cnecKed lZb of Part l, complete Sections A-and C- lf you checked l'24;I p:;i'[;fi;i;i;s::li:". n,-?, ,ra r. rr voy .n..-x.o 'r 2o oi F),t'il .i"rpr.i."s!.Iiond n u",iirj,"Jtrd comptete part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization,s governing documents?t|No,' describe in Part w how the supported oianizationt ai ai,s,gnriiri.' ff a"t,ghZird ii itiriTr'i'iipore, describethe designation. tf historic and coit'inuing ,"i;ii;;;:iip-,;;;pi;;;:' "*"
2 Did the organization l,r). gny supported organization that does not have an IRS determination of status under section509(a)(l) or (2)? lt Yg^sr' 61g!iin in paiit iow tne orgiilulioi a,-eiiminea that the supported orsanization wasdescribed in section 509(a)(t) or (2).

'" }xtl; ool!,3f;)1u,to" have a supported orsanization described in section 501 (cXa), (5), or (6)? tf ,yes,, answer (b)

b Did the organization confirm that each supported^orggry3gt1on qualified under section 501(c)(4), (5), or (6) and
fj;:?flJi."1"1fl1;r',Yj;ou 

tests under sdition 5oe(at2r?-ii 'yZZl;'aiic,iou in part vt *nii')ibi6w tni-'orsaiization

c Did the organization ensure that all support to such organizations was used exclusively for section ,l70(c)(2)(B)
purposes? tf 'yes,'exptain in partVt ,ihat coniols k;;;;rg;i;;;i":;;rii;"pf;;;1r';;:r;;;;;;;;r".

4a Was any supported organrzation not organized in the United States ('foreign supported organization,)? lf ,yes, andif you checked t2a or12b in part l, aniieilol una tl o,iii*l
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedorganization? lf 'Yes,'describe in Partvt how the organization nia s,ici co'ntiol and discietion riitiii" oriri controltedor supervised by or in connection with its supp-orted organiitioni.- 

' -

c Did the organiza-tion syPPgl.a-!y foreign supported organization that does not have an IRS determination undersertions 501(c)(3) and 509(a)(1) or 1zl? t'Yes,'exgin ii iiiiiiiit controts tne orsaiiiition used to ensure thatatt support to the foreisn sisipioTtea'oisanizatio'n wi{usea'"iiiui'iiiiib, siciion tTofilQSlE)-prrpor"r.

5a Did the organization add, substitute, or remove any supported organizations during the laxyear? lf ,yes,'answer 
(b)and (c) below (if applicable). Also, provide aaat n.piivt, iicluiains-ijinii iun,"i and EtN numbers ii he supportedorganizations added,,s.ubstituted, or removed; (ii) the reasonsioi'eicn such actioi; Ciii tii iuinirity under theorsanization's orsanizing document authorizinj iuch action; ura Ciiiio* ii; ;;i;;lV6r"uriiigirfrea (sici is oyamendment to the organizing document).

b Type I or Type ll only. Was anv added or substituted supported organization part of a class already designated in theorganization's organizing docuinent?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in th.e.form of grants or the provision of services or facilities) toanyone other than (i) its supported or(Tanizations, (ii) individuials that aie part of the charltible class Oenliiiteo uy oneor m-ore of its supported organizations, or (iii) other supforting organizations that also support or Uenetit one or more ofthe filing organization's supported organizations? ii,ves,1 piviae detail in partvt.

7 Did.the organization p19yi$9-.a 
^grant, 

loan, compensation, or other similar payment to a substantial contributor(defined in section 4??8!c)g|q) ,^a,fapity,merirber ot a iuustintiat Coniri6utor, or a s5%-iJniioireo eniity wi{rrregard to a substantial contributor? lf 'Yei,' complete Part t of Scheaite t-(iorin-glO-iibg7-i|
8 Did the org-anization make a loan to a disoualified person (as defined in section 4958) not described in line 7? lf ,yes,,

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 ihan foundation managers and"organizailons iescribed in sectlon sosfiiili o; (2;ylf 'Yes,' provide detail in part Vt.

b ?i.l^ol"?,:I i91"-{:-q!31'Ji_ed persons (a; defined. in line 9a) hold a controlling interest in any entity in which thesupporrtng organlzatton had an interest? lf ,yes,,provide detail in partVl.

. ?19:ji:q:Slified person (as defined in line 9a) have an.ownership_interest in, or derive any personal benefit from,assets rn which the supporting organization also had an interest?'lf 'yes,'proiide detai iih;nni.
1 0a Was the organizatron subject to the excess businesstroldings rules of section 4943 because of section 4943(f; (regarding

certain Type ll.supporting organizations, and all Type lli non.function;tty rnt;gfi;a-auppo,iilg orgjrii2jtiiniiz 7f ,yes,,
answer 10b below.

b Dlp tlp olgarizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determinewhether the organization had excess business holdings.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

i!;i.iiqB

9b

9c

10a

10b
BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EQ 2016



9t9!yL. A (Form 990 or 990-EZ) 2016 Edwards Center, Inc.
'continued

'11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or lndirectly controls, .either alone or together with persons described in (b) and (c) below, thegoverning body of a supported-organizaiion?

b A family member of a person described in (a) above?

cA35%controlledentityof apersondescribedin(a)or(b)above? lf 'yes'toa,b,orc,providedetail inpartvt.
Section B. Type I Organizations

Section D. AII lllSu anizations

1 Did the directors' trustees, or,membership of one or more supported organizations have the power to regularly appoint
ltft.J?tleastamajoritvof theorsanizition'sdirectorsortiusteeJit-arrl,meiourinsli;tjft;;r? iiriii,,aescrioeinPartvt how the supported organlzation(s) effecti.vely op"tui"i, iiftfi;1t;;, o, c:ortioiteiiie'o'isa'iization,s activities.tf the orsanization had more.lhan one iipported oigiiiriiii,' i"{iiiL"io* tnte poiei io-app"inii'andtor removedirectors or trustees were, alloca,ted amoi[ thi supfiorted orsbiiiiioit'and wha't conditioni'ir re,itrictions, if any,applied to such powers during the tax ye*.

93-0630002 Page 5

No

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
y:):,?,":*:,2;:i1,.,""...19;J-::"1,."11*ll: :yp$!!!9"idiiiiitini"ti1v",,; uliiiin'in-p-,iV-t''* providins such
2f::!:!,f:::.1::,t_:l?^p,,poses of the ,uppo,[ii oisii,Ztirii(ifiili'"p;;;i""di:;;;i,:t{Ji,'Ji iJii,XiEiili[

Section C. ll Su Organizations

1 Were a maiority of the organization's directors or trustees dlring the tax year also a majority of the directors or trusteesof each of the organization's supported organizatio n(s)? lf 1No:' 'iui,i"rioi i, part vt how control oi- .anagemunt of thesupporting organization was vested in the same persons that controlled or rnanaged the supported organization(s).

Did the organization prov-ide to each of.rts supported organizations, by the last day of the fifth month of theorganization's taxvear, (i) a written notice describinq tiie type uno'ariount orsupfioit iiioria"j ui,iinjthe prior taxyear, (ii) a copy of the Form 990 that was most recently fileb as of the date ot n6titicatron, ..0 Oii> lSpies of theorganization's governing documents in effect on the daie of notification, to the extent not previoujypi-ovided?

Were any, of the organization's officers, directors, or trustees either (i) appointed or elected by the supportedorganization(s) or (ii) servins on the sovernins bbdy ota suppoiteo iiigifiirii;,;i'ti'ii,':ir"piuii"in'Tartvt howthe orsanization maintained-a close and continuoui worxiig-'ietiiioniti,p iitilnii i'rpio;rdS"oiii"iiirLioh(r. -

BAA

3 By reason of the relationship described in. (2), did the organization's supported organizations have a significantvoice in the organizations investment poliiieis and in dir6ctinq ihe rse Sitrre orga;iralioisln.or. or assets atall times during the laxyear? lf 'Yes,'describe in PartVl the"rotle tie oigaiization's supported organizations playedin this reaard.

'l Check the box next to the method that the organization used to satisfy the lntegrat Part Test during the year (see instructions).

u ! fh" organization satisfied the Activities Tesl. Complete line 2 below.

U ! fne organization is the parent of each of its supported organization s. Complete tine 3 below.

" ! fnu organrzation supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions).

2 Activities Test. A and

Sectton E. I

Actrvrtres lesl. Answer (a) and (b) below.

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? ti'Yes,' then'in partVt idiititytios|iupport"a
organizations and explain how these activities directty furthered their exempt purposes, noh tne oigaiization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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? tt'ves,'exptain in patiit the reasons for
the organization's position that its supporied organization(s) wouid"have engaged iniii,ie actiiiies but for the
orga n izati on's i nvol veme nt.

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 ofeach of the supported organizitions? proiide detiiis in partVt.

b Did the.organization exercrse-a.substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? lf 'Yes,'describe in PartV the role ptayba by thi oiganization in tiisiegala.

Yes No

2a

2b

,),:

3a

3b

TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EQ 2016



1 I I Check here rf the organLation satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in part Vl). See" instructions. All oth"er Type lll n;;-furrcii;ally;iegrii"d !i,'pii,r.ii,lri 
"rsanizations 

must comptetjs;;ii;;; A'tnIrdd'r.

Schedule A (Form 990 or 990-EZ) 2016 Edwards Center, Inc. 93- 0 6300 02

Z f-l Cnect here if tlre current year is the organization's first as a non-functionally integrated Type lll supporting organization" lsee instructions).

Section A - Adjusted Net lncome (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain
1

2 Recoveries of prior-year distributions 2
3 Other 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 productron or collection of gross

income or for management, conservation, or maintenance of property rr"elo tor
production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year (B) Cunent Year
(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): ii,i'ini,i ,,ru:l# ffi;l# ;tllil

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, lb, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in PartVl):
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 1-112o/o 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 l. 2
3 Minimum asset amount for prior year (from Section B, line B, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 lncome tax imposed in prior 5
6 Distributable Amount. subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6

Schedule A (Form 990 or 990-EQ 2016

TEEA0406L 09/28/16

BAA



Schedule A (Form 990 or 990-EZ) 2016 Edwards Center, Inc.

Section D - Distributions
1 Amounts pard to supported organizations to a..orpiEt, 

"rerptlrrpoG2 Amounts paid to perform activity that direcily furthers exempt purpos., ot ,rppiituf--friEffi
in excess of income from activity

4

6

7

I

3 Administrative expenses paid to accomplish exempt purpose. of .rlport"d *g;nLrtio*
Amounts paid to acquire exempt-use assets

Total annual distributions. Add lines I through 6

5 Qualified set-aside amounts (prior IRS uppr*at ,eqroeO;
Other distributions (describe in partVl). See 

"6truct,ons"

Distributionstoattentivesupportedorganizationstowhichtr,.o,gm
in PartVl). See instructions.

9 Distributable amount for 2Oi6 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 20'l 6 (reasonable
cause required - explain in Part Vl). See instructions,

3 Excess distributions carryover, if any, to 20'l 6:

c From 2013

d From 2014 .

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover trom 201 1 not applied (see instructions)
j Remarnder. Subtract lines 39, 3h, and 3i from 3f.

Distributions lor 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

s (contin
93-0630002 Page 7

Current Year

(iii)
Distributable

Amount lor 2016

Remaining underdistributions for years prior to 2016, if any,
Subtract lines 39 and 4a from line 2. For result greater thin
zero, explain in Part VI. See instructions.

Remaining underdistributions for 20,l6. Subtract lines 3h and 4b
from line 'l . For result greater than zero, explain in part Vl. See
instructions.

Excess distributions carryover lo 2011. Add lines 3j and 4c.
Breakdown of line 7:

b Excess from 2013...
c Excess from 2014 . . .

d Excess from 2015..

e Excess from 2016.
BAA

TEEA0407L 09/28/16

Schedule A (Form 990 or 990-EQ 2016



990 or 990-EZ) 2016 Center, I

rari rv, )ectlon u, llnes z and 3;fart lV,_ Section E, lines^ 1c, 2a, .2b, !g, and 3bi part v, lhe ii-irliv,-s,iriioii a,'r,n. iri piri iI
li,::,?X"r |],ffs-5, 

6, and 8; and'Part v,'Srrt,r, t, iiiiri 2, 5,;;i 6.'Afi*ffirt, this part for any additionat information.(See instructions.

Part ll, Line 10 - Other lncome

Nature and Source 2Ot6 2Ot5 2OL4 2Ol3 2OL2

Other income $ 29,328.

-

Tot.al s---zelszE. $---------ol ffi: ffi ffiy-____-!!r_!!p_. !___________l1r l___t4r_q.J_V_: !____!_q_,_q_q?_. S 55.512

BAA
TEEA0408L 09/28/16 Schedule A (Form 990 or 990-E4 2016



SCHEDULE D
(Form 990)

Department of the Treasurv
lnternal Revenue Servrce '

Supplemental Financial Statements OIVB No. 1545-0047

_ > Complete if the organizatlgq a1-swqred 'yes, on Form 990,Pad lv, tine 6,7, 8, 9, 10,J'G;lib;ii;, t1d, tGiii,'tli','iiiila. 2016
> tnformation about schedu'" , rr'"rfl5r"8Tr51l'S3hctions is ur***.,r".nov/rormsso.

Edwards Center, Inc.
93-0630002

tn un or Accounts"Complete if the organizjtidn answdrerj line 6.

Total number at end of yeat. . .

Aggregate value of contributions to (during year). . .

Aggregate value of grants from (during year) . . . . .

Aggregate value at end of year

(b) Funds and other accounts

Did the orqanization inform a.ll donors and donor advisors in writing that the assets held in donor advised fundsare the organization's property, subjeci to tre diqin[riii,.,l'd 
"rt'ii,Ii#1;dl Jontror?. !ves Eto' illJ[:,f;:g?i ;i["J.tT"Jffi fll,nisilf;:'i"1gll,'li ?ili 

^l"t:J:.dx:'."I: 
r,yil,..q]Ei e,-ilIyr-d: ..-11!u use.d olrvp",lig:-.""ij[l nofror the benerit o? the oonoi o' ao#i;a;i$i,'""ii; il] ;iruiil,ii;J"".Bi:;ii'dimpermissible private benefrt?...... rvr q'rJ v(rrsr PU|PU)Y Lurrrellrrl!'l 

-. tllves Iruo

1

2

3

4

5

_ -complete if the organization answered 'yes' on Form 990, part lv, line 7.l Purpose(s)

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

l--.1 :t:l"o ": 
of natural habitat ! Preservation of a certified historic structure

J I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution rn the form of a conservation easement on thelast day of the tax year.

4

5

a Total number of conservation easements.
Held at the End of the Tax Year

b Total acreage restricted by conservation easements.
c Number of conservation easements on a certified historic structure included in (a). .

d Number oJ conservation easements included in (c) acquired after Bl17106, and not on a historicstructure listed in the National Register...........
Number of conservation easements modified, transferred, released, extinguished, or terminated Oy tfre oftan*tron Offittre
tax year t ...---
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inslEffi hanoling of violations,andenforcementoftheconservationeasementsitholds?. ........ ... . fVes IroStaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yearts_
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _and section 170(h)(4)(B)(ii)? . ... .:,."):1)1 lves I ro
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, andinclude, if applicable, the textbf the footnbte to the organiz;ii;;;;ii;;;ci5t itatementi th;ade;c;ib;; ihe organization,s accounting forconservation easements.

/'laintaining (
organizationComplete

nsl
the answered

r, Htstoncal lreasures, or O'
on Form 990, Part lV, line B.

S ssets.
if

1 a lf the organization elected,,.as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works ofart, historical treasures, or other iimilar assets held for puotrc exn-ibttion,';du;;ii;n;6ireseuiif., i;i;rlft;;ila oipLuiic si,irrc;;.;;,Lin Part Xlll, the text of the footnote to its financiaisiiiemenii tt;ih;;ies ihese itemi.
b lf the oroanization 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 extridiion, AuAii'd, 6r- reseailh in ir;tiei;;; ;i pluiilieiuTce, p;;ffi; ih;'following amounts relating to these items:

>(
>(

2 lf the organization.received or held works oJ art, historic.altreasures, or other similar.assets for financial gain, provide the followrngamounts required to be reported under SFAS ll6 (ASC gsg) rdtatinq ioihese items:

(i) Revenue included on Form 990, Part Vlll, line 1. .

(ii) Assets included in Form 990, Part X

a Revenue included on Form 990, Part Vlll, line l
b Assets included in Form 990, Part X

>(
>(

BAA For Paperwork Reduction Act Notice, see the lnstrrrctiont forforrn g9o TEEA330lL 08/15/16 Schedule D (Form 990) 2016

Open to Public
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ScheduleD(Form990)20]6EdwardsCent@.93-0630002Page2

3 Usino the oroanization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

a ! euOtic exhibition
b l_J Schotarly research
c I I Preservation for future generations

d [l roan or exchange programs

" ! otnut

o 
E:o.|'{:,f 

description of the organization's collections and explain how they further the organization,s exempt purpose in

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assetstg be sold to raise funds ra-ther than to-be mlinla-i;ed ;a p;ii';i tr-r-u"oi'q;;i!";tion,s colection?
scrow the or ion answered 'Yes'on Formliru 9, or reported an amount on roim 090,"i;;i i, line

1 a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X?..... lves Erob lf 'Yes,' explain the arrangement in part Xlll and complete the following table:

c Beginning balance.
d Additions during the year. . . .

e Distributions during the year. . .

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 2l , for escrow or custodial achunt-lEuirnvz
b lf 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on part Xlll...

unds. ete if the or nization an ed onF m 990 Par

1 a Beginning of year balance......
b Contributions

c Net. i.nvestment earnings, gains,
and losses ..........

dGrants or scholarships.........
e Other expenditures for facilities

and programs

f Administrative expenses.....,.
g End of year balance

e) Four

2 Provide the estimated percentage of the curreni year end balance 19, column (a)) held as:
a Board designated or quasi-endowment > 90

b Permanent endowment t -E--.
c Temporarily restricted endownrent r- Z

The percentages on lines 2a,2b, and Zc sf,ouf OEual f OO'2..

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by:
(i) unrelated organizations.
(ii) related organizations

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.
Complete if the organization answered ,yes, on Form 990, part line 1la. See Form 990, Part X, line

Description of property (d) Book value

1 a Land.

b Buildings.

c Leasehold improvements. . .

d Equipment

eOther.....
Total. Add lines 1a th 1e. (Column (d) must equal Form 990, part X, column (B), line l0c.)

480 817

293 655 .

979.
76 378.

10 661_.

Cost or other basis (b) Cost or other
basis (other)

58,177

s84, 00s 294,026 .

BAA

TEEA3302L 08/15/',t6

D (Form 990) 2016

Yes

Amount



Schedule D (Form 990) 2016 Edwardq_eeqter, f nc.

(a) Description of security or category (including name of security)
('l ) Financial derivativesF
(2) Closely"held equity interests.
(3) Other

must equal Form gg0, Part X, column (B) line 12.

rrrEttl> - rr
ete if the or tion answered

93- 0 53 02 page 3

'Yes' on Form 990
N/A

Part lV, line 1lb. See Form 990, part X, line
(c) Method of valuation: Cost or end-of-year market value

'yes'on rorm 9g0, part lv,t(t ltc. See Form 990(a) Description of investment Part X, line ,l3.

Method of viluation: Cost or end-of- ar market value

Form

er Assets,
Complete if the anization answered 'I!!-enforrY$, part IV, I ld, See Form 990, Part X, lineline

De value

Total. (Column (b) must Form 990, Part X, column (B) line l5
Other Liabilities.

if the tion answered 'Yes' on Form Part lV line lle or 1lf. See Form Part X, line 25
rption of

Federal income taxes

rued Pa
accrued vacation and sick

(3)

(4)
(5)

(6)

(7)
(8)

o
(

(6)

257,TT7

3'17,431

(7)

lnvestments -
if

(D)

Form 990, Part X, column (B) line 25.). . . . . . >
2.Liabilityforuncertaintaxpositions'tnna,-txtttJ,,ueGGtofthefootnoteiotru*Eo,,mion,sfinancialstatementsm,t,,ffi
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in part Xlll.



lchedulg.D (Form 990) 2016 Edwards Center, Inc.

1 Total revenue, gains, and other s

2 Amounts included on line I but not on Form 990, part Vlll, line 12:
a Net unrealized gains (losses) on investments. . .

b Donated services and use of facilities.
c Recoveries of prior year grants
d Other (Describe in part Xlll.) . ,

e Add lines 2a through 2d. . . . .

Subtract line 2e from line 1. . . .

Fundraising event expenses.

Schedule D, Part Xll, Line 2d
Other Expenses And Losses per Audited F/S

Fundraising event expenses.

Reconciliatlon
Complete if the organization answered ,yes, on Form 990, part

93- 0 6300 02 Page 4

$ee XIII

Revenue per neturn
lV, line l2a.

B, 193 .

1,7, 541, ,7 66 .

39,489.
11,502,2'l'l .

1_7,502,277 .

10,608 ,'115.

6.
517 ,480.

Amounts included on Form 990, part Vlll, line 12, but not on line l: I I

a lnvestment expenses not incruded on Form 990, part Vilr, rine 7b.
b Other (Describe in part Xlll.)

Total expenses and losses per audited financiar statements 

-

Amounts included on line I but not on Form 990, part lX, line 25:
a Donated services and use of facilities. .

b Prior year adjustments.
c Other losses. ,

d other (Describe in part Xilt.) . $gg. . Paf!. X.I.II . . . .

e Add lines 2a through 2d. . . ,

Subtract line 2e from line 1.

Amounts included on Form 990, part lX, line 25, but not on line l:
a lnvestment expenses not included on Form 990, part Vlll, Iine 7b..
b Other (Describe in Part Xlll.)
c Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c. (fhis must equal Form 990, Part l, line 18.).

Provide the descriotions required for part ll, lines 3,5, and 9; part lll, lines la and 4; part lV, linestine 4; part X, rine 2; part xi, rrreiza i'ia 4uj ;;j'p;h xr,li;"; );';;j4i.'Arioiorpret" iriii'b?t

Schedule D, Part Xl, Line 2d
other Revenue lncluded ln F/s But Not lncluded on Form 990

3

4

4a

1

2

4a

L0 .517 480.

1b and 2b; Part V,
to provide any additional information

Total

TotaL

$ 31 ,296 .

T----3r7s6.

$ 31 ,296 .s-----3lzsil

BAA

TEEA3304I 08/15/16

Schedule D (Form 990) 2016

c Add lines 4a and 4b . . .

5 Total revenue. Add lines 3 and 4c. must Form 990, Part l, line 12.)..

per
if the answered 'Yes'on Form 990, part lV, line l2a.



SCHEDULE G
(Form 990 or 990-EZ)

Department of lhe Treasurv
Internal Revenue Service '
Name of the organizatim

Edwards Center, Inc.

Supplemental lnformation Regarding Fundraising or Gaming Activities
complete if the organization answered 'yes' on Form 9g0, part lV, line I 7, I g, or I 9, or if the

organization entered more than gl 5,000 on ?oim Sib-E2, ii;u'#.-' '", "'> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

ctions is at www.irs.gov/formgg0.

2016
to Public

Employer identitic-tion n uilEer-

93-0630002
Fart1_T IIE'Hlg |gtivities.

- 

rorrn yyu_ez rrrers are not required to complete this part.
Part , line

a ! Vtalt solicitations

b ! lnternet and emr
e ! Soticitation of non-government grants
f ! Soticitation of government grants
g E Speciat fundraising events

b | | lnternet and email solicitations
c ! enone solicitatrons

d ! ln-person solicitaticd L_.] tn-person solicitations

2 a Did the oroanizatron have a
S:Tl!',Xtl'ilFX:f y{At'Bi,iiifil1s.'::Tfl}lltl^ly^lrylglfrlil.l,ols orricers, directors, trustee-s, or keyemprovee-s risted in rorm ged, PartVtt)i,7 

"iii,iv'i,.i'.',i#J.iill#'i[fl'J,r;i'J|li'3fiffi,.3i!?33!'a..[iji?"r': :..i:l
b lf-lq:,1 list the,10 highest paid individuals or entities (fundraisers) pursuant to agreements under which tre runara sercompensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

!v"' Ero
is to be

(vi) Amount paid to
(or retained by)

orqanization

(v) Amount paid to
(or retained bv)

fundraiser listed'in

10

0.
List all states in which the organization is registered or licensed to solicit contributrons or has been notified itE exempt from registrationor licensing.

BAAForPapenrorkReductionActNotice,seethetn"ffi
TEEA370lL 09/23/]6

Schedule G (Form 990 or 990-EQ 2016

(iv).Gross receipts
from activity



Schedule G (Form 990 or 990-EZ) 2016 Edward&!-er-Jnq. 93-0630002 page2

li:l:Jk[T]f*09.0^:J l:lll:i:ilg^g,ent"con-yprlfi;;,d s'osJlncomJ'on ror, sso-Ez, rines r and 6b,List events with sross receipti gie;i;, ih; $t0d0.

Gaminq. Ccmo,ete if.t[q olOa
$1s,000 on Frjrm ggO-Ez, iifie 6;.'- - -

R
E

E
N
U
E

E
DX
IP
RE
EN
CS
TE

S

D
I

R
E
c
T

E
x
P
E
N
s
E
S

R
E

E
N
U
E

Total events
(add column (a)

through column (c))

L97,241 .

L7 8 ,261 .

1,2,990 .

10,172.

3,524 .

17, 600.

?'l ) oc

-18,316.
19, or reported more than

(d) Total gaming
(add column (a)

through column (c))

9 Enter the state(s) in which the organization conducts gaming activities:
alstheorganizationlicensedtoconductgamingactivitiesineachofthese
brf ,No,,exprain: 'r 

r'cu Le uoruucr gamrng acuvfires rn eacn 0Ithese statesi . !yes ;1No

roa were an/ot tr',e *ganiZtion'igZrning li.enseirevoxld, suip"noea or termi"atea Juring thE Givea-ri. - -- - - -Y"s - --N; -
ttttb lf 'Yes,' explain:

BAA TEEA3702L 09/23116 Schedule G (Form 990 or 990-EZ) 201 6



93- 0 630002 Page 3
Yes No

12 ls the organization a qrantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
u

administercharitabr6saming?......:...........'...':..:':. '.:':::1.:'.:.:"'.':':::'.".1::.:':'::.:']l'o.. ...... !ves fro
13 lndicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility, .

14 Enter the name and address of ihe person who prepares the organization's gaming/special events books and records:

Name >

Address >

'l5a Does the organization have a contract with a third party from whom the organization receives gaming
b lf 'Yes,'enter the amount of gaming revenue received by the organization> $

of gaming revenue retained by the third party > $
c lf 'Yes,' enter name and address of the third party:

Name >

revenue?,...., [ves Ito
and the amount

Address >

16 Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided >

f, Director/officer

17 Mandatory distributions

! Employee ! I ndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gamrnq license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or ,;",11 , th.
organization's own exempt activities during the tax year > $

lves Eto

)uppremenrar r nrormation. provi de the explanalions req uIed br-p;It l;
and Part lll, lines 9, 9b,.10b, t5b, l5c, .l6,'and 

t7b,-aJiijpliatife. Afsci
information. See instructions

BAA TEEA3703L 09/23i16 Schedule G (Form 990 or 990-Ee 2016

Schedule G (Form 990 or 2016
organization activities

provide any



SCHEDULE M
(Form 990)

Department of the Treasurv
Internal Revenue Servrce '
Name of the organization

Edwards Center, fnc.
Types of Property

Art - Works of art. .

Art - Historical treasures
Art - Fractional interests.

Books and publications.

Clothing and household goods. .

Cars and other vehicles
Boats and planes.
lntellectual property

Securities - Publicly traded. . .

Securities - Closely held stock
Securities - Partnership, LLC,

Securities - Miscellaneous. . . .

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other......
Real estate - Residential

Noncash Contributions
> complete if the organizations answered 'yes' on Form 990, part lV, lines 29 or 30.
> Attach to Form 990.

> lnformation about Schedule M (Form 990) and its instructions is alwww.irs.gov/formgg0.

OIVB No. 1545.0047

016
to Public

Employer identilication numbei

93-0630002

Fai Mkt Val-ue

1

2

3

4
5

6

7

8

9

10
'11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Real estate - Commercial
Real estate - Other......
Collectibles

Food inventory..

Drugs and medical supplies
Taxidermy.

Historical artifacts
Scientific specimens.
Archeological artifacts.

Other> ( 1...
Other> ( 1...
Other> ( --- )/, ,

Aiha,) (vLrcr- r )..
Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, part lV, Donee ACknowledgement

30a During the year, did the organization receive by contribution any property reported in part l, lines l through 2g, thatit must hold for at least three years from the date of the initial contribution, and whiih isn't requirld to be usedfor exempt purposes for the entire holding period?.
b lf 'Yes,' describe the arrangement in part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .

32a Does the organizationtire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

29

b If 'Yes,' describe in Part ll.
33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

BAA For Paperuork Reduction A

TEEA460IL 08/24116

Schedule M (Form 990) (2016)

Noncash ["],r,or,,on
amounts reported

on Form 990,
Part Vlll, line 'lg



Schedule M (Form 990) (2016) Edwards center, rnc . 93-0630002 page 2

ll:-"#:r,^.31"::l:f:Ii!s:t l.?'t J, iorumn Ot, it ,i "rroel'oi 
.oi,iiio,jtons, the number of itemsreceiv6d, o' i io,oiiiaii;;;i'b;th.'di#;:ilbrEi; iil['p?lii:i :',;',iJi]f;lil,'Jl;]l:#[l:

BAA TEEA4602L 08t24t16 Schedule M (Form 990) (201 6)



2016

Name of the organization
Employer identification numUil

93-0630002

Form 990, Part Ill, Line 1 - Organization Mission

rt is our mission to enhance the l-ives of individuals with deveropmental

disabilities by helping them reach their highest potential through training,
education, employment, housing and social opportunities in safe, hearthy and

stimulating environments .

Form 990, Part Vl, Line 11b - Form 990 Review process

The form 990 is reviewed by management and the Finance committee prior to filing.
Form 990, Part Vl, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members review potential confl_icts

Form 990, Part Vl, Line 15a'Compensation Review & Approval process - cEO & Top Management

Executive Director pay is approved by the Board of Directors

Form 990, Part vl, Line 19 - other organization Documents publicty Available

The form 990, financial- stat,ements, governance documents and poricies are avail-abl-e

upon request.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasurv
lnternal Revenue Servrce '

Supplemental lnformation to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions onForm 990 or 990-EZ or to proviae-inv'ijiiiionliirio-r;l;iion."- ""

> Attach to Form 990 or 990_EZ.> lnformation about Schedule o (Form 990 or 990-EZ) and its instructions is
al www. i rs. q ov /f o r m g g 0.

OMB No. 1545-0047

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990t2. TEEA490rL 08/15/16 Schedule O (Form 990 or 990-EQ (2016)

Open to Public
lnspection


