94“2"6201216 8

mm99?-EZ Returmn of Organization Exempt From Income Tax:

Under section 501(c), 527, or 4847(a)}{1) of tho Internal Revaenue Code (except private foundations)

2016

Sho% Form \f\bcﬂ OMB No, 1645-1150 ,M

A P> Do not enter social security numbers on this form as it may be made public. Open to Public
vl P Information about Form 990-EZ and its instructions is at www.irs.gov/form880. Inspection
A For the 2016 ealendar year, or tax year beginning ocT 1, 2016 andending SEP 30, 2017
B Check C Name of organization D Employer identification number

[:]Add‘uas change

[ Inamechange | MEMPHIS CIVITAN CLUB INC 62-0545461

D,nnw retum Number and strest (or P.0O. box, If mail is not delivered to strest address) Room/suite JE Telephone number

[Jemnetss | 6000 POPLAR AVE, SUITE 150 9015761794
E]M,d return | City or town, state or province, country, and ZIP or foreign postal code Gb F Group Exemption

[ Tagpteston penging HI 38119 Number p» 5431
@ Accounting Method: i % [ Cash i !j Accrual  Cther (specify) > H Check B> X] if the organization is
I Website: - N/A not required to attach Schedule B

J_Tax-exempt statas (check onty one) — [ X1 501(c)(3)[_1 501(c) () <(insertno) || 4947(a)1) or [ 1 527) (Form 950, 980-EZ, or 980-PF).

K Form of organization: Dﬂ Corporation Trust |:| Association Other

L Add lines 5b, 6¢, and 7b to line 9 1o determine gross recelpts. If gross receipts are $200,000 or more, or if total assats (Part Il

Check if the organtzation used Schedule O to respond to any question inthis Part | . . ... ... . ..o oir e iiies oo ciiiee o ee cvesiis oo m
1 Contributions, gifts, grants, and similar amounts recefved . . ... ... ...l 33,010.
2 Program sarvice revenue including government feesand contracts ... .. . ... ...l L. L2
3 Membership dues and asseSSMBNtS ., . . ... ... ... .. s e e e e e e e e |8 605
4 Investment income .... .. .. te etre eeee erteies s aeeensrerane anar e 4
o ba GrosamountfromsaleofassstsotherﬂuanInventory l ba
= b Less: cost or other basis and sales expenses . | . . |_5b
o ¢ Galn or (loss) from sale of assets other than Inventory (Subiract hne 5b from lme 5a) [ 14
= 6 Gaming and fundraising events
<| a Gross ncome from gaming (attach Sche
%z] $15,000) _ ! ol L8 |
a‘z b Gross income from fundrmslnq events (n luding $ of contributions
12|  fromfundraising events reported on line ch SeRgulb @ Be)sm of sg
uZ‘ gross income and contributions exceeds $15,000) . xl lﬂ: 10,337.
2! ¢ Less: direct expenses from gaming and fupdra sl%@f) UT .. L8e
é- d Natincome or {lcss) from gaming and funtlrai events{ad:thneS‘BzTﬁﬁ’d’B andsubtractlineSc) T - | 10,337.
@l 7a Gross sales of invertory, less retums and allowances . . . . ... . ... . | 7a
b Less:costofgoodssold | . .. .. b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilna 7b from lina 7a) ______________________________________________ 7c
8  Other revenus (describe in Schedule 0) VO I
__| 8 Total revenae. Add lings 1,2, 3, 4, 5¢, 6 ,7c.a-ms e e e et T i v PP | B ¢ = 45,952, -
10 Grants and similar amounts paid (listIn Scheduis 0) ... ... ... ... SER SCHEDULE. O ... _10 10,000.
11 Benefits paid to or for members ... . 1
§ 12 Salar!es,othercompsnsatlon.andemployeebeneﬁts SR RRNDU d 1 2
£ |13 ProfesslonalfeesandomarpaymentstoIndependentcontractors S OO PUVOOPRY I
|§ 14 Occupancy, rent, utilities, and maintenance ... .. .. .. ... ... e s e e e oe o |14
15  Printing, publications, postage, and shipping ... . . ... . L e s e e e e e e 15
18 Other expenses (describein Schedule0) .. . ... ... ...SEBE _SCHEDULE O ... |18 35,122,
17__Total expenses. Add lines 10 through 16 UV 38 B | 45,122,
o |18 Excess or (deficii) for the year {Subtract line 17from||n59) R I | 830.
E 19  Netassets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on prior year'sretum) ... . ... ... ... ... . |18 12,537.
§ 20 Other changes in net assets or fund balances (explain In Schedule O) .. . .. ... . . oot e ... 20 0.
— 121 Netassets or fund balances at end of year. Combine lines 18 through 20 ..o o v oo B [ 21 13,367,
LHA For Paperwork Reduction Act Notice, see the separate [nstructions. Form 990-EZ (2016)
Qs
832171 12-08-16
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Form990.€Z(2016) MEMPHTS CIVITAN CLUB INC
| Part Il | Balance Sheets (see the instructions for Part Il

62-0545461  Page?

_ /" Check if the organization used Schedule O to respond to any question in this Part Il e [(X]
_ {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . 12,637.|22 13,367,
23 landandbuildings _ . ... ¢ etoteeae s et + eeiebes e e+ aer e+ eenee 2
24 ommmmMUMWmun&MWbm e i e e e e e o et ¢ e ree s 24
25 Totalassets e e et e e e e e e e ereaeean e e 12,637.\25 13,367.
26 Total liabllities (descnbe in Scheduls 0) SEE SCHEDULE O .. . 100.}26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21} . ... 12,537.]27 13,367.
[ Part Il | Statement of Program Service Accomplishments (see ‘the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part III[(X]| (5%‘31%;’)123?;%55"&'&“)( 4

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organzation's program service 2ocomplishments for each of its three largest program servioes, as measured by exponses in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titie.

organizations; optional for
others.)

28 DISTRIBUTED FUNDS TO SEVERAIL: CHARITABLE ORGANIZATIONS
WITHIN THE COMMUNITY.

(Grants $ 31,300. ) Ifthis amount includes forelgn grants, check here ... ... L]

29 HELD FUNDRAISING EVENTS TO GATHER PUBLIC DONA'I‘IONS AND
RATSING AWARENESS.

{Grants $ ) }f this amount includes foreign grants, check here . 1]

202 11,573.

30 HELD MEETINGS WITH MEMBERS OF THE CIVITAN AND _THE 1 PUBLIC
TO DISCUSS COMMUNITY NEEDS AND HOW TO FURTHER AWARENESS
WITHIN THE COMMUNITY.

(Grants $ ) 1f this amount includes foreign grants, check REre ... .......o.oeen oo » [ _Jlsca 2,249,
31 Othor program services (describe in Schedule O) ... ..........cc.ces oo e e e cerrenreriane
(Grar{ts $ ) If this amount includes foreign grants, checkhere __........................ D> l:l 31a
: o 132 13,822,

Llst of Offlcers, Directors, Trustees, and Key Employees ma cach one even n,.; m;;;,,.'s';;,d see the instructions for Part IV}

Check if the organization used Schedule O to respond to any questioninthisPart IV ... .. ... .. . [ 1]
(b) Average hours (¢) Reportable  |(d) Heath beefits, |  (9) Estimated
(8) Name and titls per week devoted to mpensation Foms pioyes banowt | amaunt of other
position (if not paid, enter -0-) phgow; ;1’;:;“ compensation
JUDITH RAUTINE
TREASURER 1.00 0. 0. 0.
AMY KOCH
PRESIDENT 1.00 0. 0. 0.
FREEMAN PETERMAN
PRESIDENT-ELECT. - 1.00 0. 0. 0.
SHARON WILSON R
SECRETARY 1.00 0. 0. 0.
ATHENA HORTON
VICE PRESIDENT 1.00 0. 0. 0.
832172 12-08-18 Form 990-EZ (2016)
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Other Infonnat:on {Note the Schedule A and personal benefit contract statement requnrements in 1he
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part { [X]

33 Did the organtzation engage in any significant activity not previously reported to the IRS? If "Yes,” provids a detailed description of each
activity In Schedule O .
84 Were any significant changes made to the orgamzrnu or aovemmu documents? lt 'Yes. attach a confonned copy of the amended
documents If they reflect a changs to the organization's name. Otherwiss, explain the change on Schedule O (ses Instructions) .
35a Did the organization have unretatsd business gross income of $1,000 or more during the year from business activitles (Such as thoss reported
onlines 2,68, and 73, aMONG OIS)? | ... i el oo ienees eaestee s e bes s e eeeeeeet e s ee et entaen £ eeeeenenegen
b If"Yes’to line 354, has the organization filed a Form 980-T for the year? tf “No,’ provide an explanation in Schedule 0 _
¢ Was the organization a section 501(c){4), 501(c){5), or 501{c)(8) organization subject to saction 6033(s) notics, reportlng, and proxy tax
requirements during the year? |f "Yes," complste Schedule C, Part Il
88 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltlon of nat assets durlnp the year? lf 'Yes,
complete appliabls parts of Schedule N ) e e e e e eereeesenenree ¢ e s eeenin s re enenen e
873 Enter amount of political expenditurss, direct or mdlrect, as desorlbed in lhe lnstruchons R Iﬂa l 0.

Yes

No

»

X

34

3ba

N/

b Did the organization file Form 1120-POL for thisyear? . . . T
38a Did the organization borrow from, or make any loans to, any ofﬂoer dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year coverad by thisreturn? ... ... ... ... o s e e

37b

Lo T | T

b lt'Yes,'completeScheduleL,PanIlandentermetolalamouminvolved e T 180D N/A
39 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on BNe 9 . ... s ... . | 888 N/A

b Gross recsipts, Included on line 9, for public use of club taclllﬂes .. 8% N/A

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlnhon durlng the year under
section 4811 0. ;section4912 p 0 . ;saction 4955 p 0.
b Section 501{c)(3), 501(c){4), and 501(c)(29) organtzations. Did the organlzation engage in any section 4958 excass benefit
transaction during the year, or did it engage In an excess benefit transaction In a prior year that has not bsen reported on any
of its prior Forms 980 or 990-EZ? If “Yes,’ complete Schedule L, Part! ... e e e e e e e e
¢ Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and4958 .. . p 0.
d Section 501(c¢)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization I 0.
¢ All organizations. At any time durina the tax year, was the organbon a party to a prohrblted tax shelter
fransaction? If "Yes,” complete Form 8886-T ...
41 List the states with which a copy of this return Is filed b NON'E

40b

400

42a The organization's books are In care of > AMY KOCH, ‘TREASURER Telsphoneno.p» 9017612720
Locatedat > 6000 POPLAR AVE, SUITE 150, MEMPHIS, TN 2P+4 p» 38119

b Atany time during the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a forelgn country {(such as a bank account, sscurities account, or other financial
account)? .

If "Yes," enter the name of the forelgn country' b
See ths Instructions for exoeptlons and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR)

o Atanytime during the calendar year, did the organization maintaiii an office outslde the United States? — - . - - .- 7. .= .= .-

It "Yes,” enter the name of the foreign country: p»
43  Section 4947(a){1) nonexsmpt charitable trusts filing Form 980-€Z In lisu of Form 1041 ~ Gheck here e ereenie e en s aerren e e
and enter the amount of tax-exampt interest recelved or accrued during the taxyear ... .. . . ... ...l . b[ 4 l

Yes

No

42b

42¢

_N/A

o

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 980-£Z .
b Didthe organ-tlon operate one or more hosprtal lacllmes durlng the year? lt"Yes, Form 990 must be completed lnstead
of Form 980£2 .. e e e e e e e e e e
¢ Didthe orgamzatlon reoelve any payments for Indoor tannlng services dunng the year? e
d If"Yes" to line 44c, has the organtzation filed a Form 720 to report thess payments? /f *No, © pmvtde an ewnabon
in Schedule O . et e rveraene & 2o et e
45a Did the oruamzaﬂon have a controlled entltywlthrn the meamng ot sechon 512(b)(13)? e e e e e
b Did the organization receive any payment from or engage In any transaction with a controlled entity wlthln the meanlng ot section
512(b)(13)? 1 “Yes,” Form 980 and Scheduls R need to be completed Instead of Form 990-EZ (sea instructions) ... . ..ie oo,

Yos

443

44
d4¢

pajpd M

444

452

>

8352179 12-08-10
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. Form 990-EZ (2016) MEMPHIS CIVITAN CLUB INC 62-0545461 Page 4
. Yes| No
48  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part| .. ... . e e s s e - 46 X
Section 501{c)(3) organlzatlons onIy
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organtzation used Schedule O to respond to any question In this Part VI ... [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,' complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)}(A)(II)? If “Yes," complete Schedule B . ... .. .. ... . . .. . ... ... |48 X
49a Did the organization make any transfers to an exempt non-charitabls related organization? 482 X
b If*Yes," was the related organization a section 527 organization? _ . 48b

60 Complete this table for the organization's five highest compensatad employees (amer than ofﬁcsrs, dlmctors, trumes. and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

{8) Name and title of each emplayee (b) Average hours {¢) Reportable  {{d) Heaith benefits, | () Estimated
per week devoted to | compeneaton arms embloyes banent | amount of other
NONE position P'agr-";r;g ;g};gsd compensation
{ Total number of other employees paid over $100,000 | 4

51
organization. If there 1S none, enter "None." NONE

Complete this table for the organization's five highest compensated mdependent contracmrs who each received more than $100,000 of compensation from the

{a) Name and business address of each independent contractor

{b} Type of service

{c) Compensation

o Total number of other independent contractors each receiving over $100 000

62 Did the organization complets Schedule A? Nota: All section 501(c)(3) orgamzaﬂon-s must aﬂach a o

complsted Scheduls A .

.\-

N

2 (X1ves [ Iho

Under penalties of perijury, | daclare that | hava examlned tms raturn, Includlng accompanylng schedules and stam“nts. and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sigﬂ Signature of officer
Here JUDY RAUTERA, PRESIDENT
Typs or print name and title
Print/Type preparer's name Preparer's signa Date Check | | if |PTIN
Paid self- employed
Preparer DAVID B. JONES Q. PN P00669013
Use Only Firm's name p WATKINS UIBERALL, P Frm'sEIN > 62-1804252
Firm'saddress 1661 AARON BRENNER DR.AN STE 300 Phoneno. (901) 761-2720
MEMPHIS, TN 38120

May the IRS discuss this return with the preparer shown above? See Instructions . . .

..... > [X] ves | | No

632174 12-08-18
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. SCHEDULE A . . . OME No. 1845-0047 .

Public Charity Status and Public Support
(Form 890 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Depsrtment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarna! Revenye Service P> Information about Scheduls A (Form 890 or 890-EZ) and its Instructions ls at www./rs.gov/form980. Inspection
Name of the organization Employer identification number
MEMPHIS CIVITAN CLUB INC 62-0545461

[Part1 | 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.)

[
]
]

S WON =

0 00 &0 O

N

10

1
12

00

A school described in section 170(b){ 1){A)il}. (Attach Schedule E (Form 980 or 980-E2))
A hospital or a cooperative hospital service organization described in section 170} 1)}(A)IN).
A medical research organization opsrated in conjunction with a hospital described in section 170{b){1{A){lii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b} 1{A)iv). (Complete Part I1)
A federal, state, or local government or governmental untt deacribed in section 170{b) 1HA}V)-
An organization that normally receives a substanttal part of its support from a governmental unit or from the general public described in
ssction 170(b}{ 1A} vi). (Complete Part II.)
A communlity trust described in section 170{b){ 1}{A){vi). (Complete Part )1.)
An agricultural research organtzation described in section 170{b){1}A}{x) operated in conjunction wﬂh a Iand-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that nommally recsives: (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 lts support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a}{2). (Complete Part lil.)
An organization organized and operated exclusively to test for pubilc safety. See section 608{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508{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, 121, and 12g. “

[] Achurch, convention of churches, or assoclation of churches described In section 170(b}{1)(A)). /\\

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving 1

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b |:| Type I). A supporting organization supervised or controlied in connection with its supported organlzation{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.

¢ [ 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 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 seatisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it id'a Type |- Type It; Typetlt-- - --—- - - =

functionally Integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUPPOMted ONGANIZAtIONS . ... .......cccccocce. coooviieieecestesse e res e s sssebes st s e sseras s asases L ]
g _Provide the following information about the supported organization(s). )
(i) Name of supported (ii) EIN (i) Type of organization Inv :r :‘mm docnment‘l {v) Amount of monstary (vi) Amount of other !
organization (descnbed on ines 1-10 Yos No |support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 8312021 0s-21-16  Schedule A (Form 680 or 890-EZ) 2016
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. Ifthe organization
fails to qualify under the tests listed below, please complete Part Iii.}

N

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2012 (b) 2013 __{c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.’) 36,905, 30,330. 19,100. 86,335.
2 Tax revenues levied for the organ-
tzation’s benefit and either paid to
orexpended on its behalf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . 36,905.] 30,330.f 19,100.] 86,335.
5 The portion of total contributions
by each person (other than a Y. SR R
governmental unit or publicly RS )
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnn (f)

6 _Public support. Subtract line 5 from line 4. 86,335,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a)2012 {b) 2013 {c} 2014 _{d) 2015 {e) 2016 (N Total

7 Amountsfromline4 36,905.; 30,330., 19,100.| 86,335,

8 Gross Income from interest,

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

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

-8

assets (Explain in Part V1) 15,723, 10,180.f 12,670,/ 38,573.
11 Total support. Add lines 7 through 10 124,908.

12 Gross receipts from related activities, etc. (see instructions) ... ... e e, 12 |
13 First five years. If the Form 980 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and ere ... e et e gl;;l_
Section C. Esmputatlon of Public Support Peroentage R R /

14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) SSRONTOR I . | 69.12 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... ..o . 15 72.19 %
16a 33 1/3% support test - 2018. [f 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 qualifiea as a publicly SUPPOMed OrGANIZAtON __.__.._.... .. .....cccccc. cccceeemeers « coosremsesrnresreeseesessesesesssessesesesen »[X]
b 33 1/8% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 18 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OFGANIZAMION .. ................ccceomerrrmersermrsreesssrereeeocorssssssone cesssssrisson »[1]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 168b, 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 "facte-and-circumstances” test. The organization qualfies as a publicly supported organization ... .__._............ccooceeoreerenns » ]
b 10% -facts-and-circumstances test - 2015. If the organkzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and f 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 organtzation .. .. ... > E:]

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... P> Q

Schedule A (Form 890 or 880-EZ) 2016

832022 00-21-10
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» Scheduls A (Form 990 or 890-E7) 2016 MEMPHIS CIVITAN CLUB INC 62-0545461 Pages -
- 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 falled to qualify under Past |i. if the organization faile-to
ualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar years (or fisca) year beginning in) p» (8) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 QGross receipts from admissions,
merchandise sold or services per-
formed, or faclitties furnished in
any activity that Is refated to the
organization's tax-exempt purpose N
3 Gross receipts from activities that
are not an unrelated trade or bus-
Imss umer mn 513 ..............
4 Tax revenues levied for the organ-
zation’s benefit and either pald to
or expended on fts benalf
§ The value of services or facliities N\ . 1 .
fumished by a governmental unit to \
the organization without charge
6 Total. Add lines 1 through§ _....... N
7a Amounts included on lines 1, 2, and \
3 received from disquallfied persons
b Amounts included on lines 2 and 8 raceived \\

from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year \

¢ Add lines 7a and 7b \

8 Public support. [Subtrctine J¢ fram Une &) N\
Section B. Total Support \
Calendar year (or fiscal year beginning in) > {a) 2012 __{p) 2013 {c) 2014 () 201s (e) 2018 {f) Total

9 Amountsfromline6 . . . . . AN

10a Gross income from interest,
dividends, payments received on \\

securities loans, rents, royaltles
and income from simllar sources ___

b Unrelated business taxable Incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aend 10b  ......... .
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is : .
regularly carried on
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (ada iinea 0, 10¢, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... ... ..o coiiii i i i e i e e e @_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by Iine 13, column () ... ... ... . ... .. . L18 %
16 _Public support percentage from 2015 Schedule A, Part il fine 15 . ... .. ... v, | 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, coumn () ... ... ... ..... | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . ... e 18 %
19a 33 1/3% support tests - 2018. 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 pubficly supported organtzation . .. »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ ... . » D
20 Private foundation. if the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... .......... D> l'__l
832028 09-21-10 Schedule A (Form 990 or 890-EZ) 2016
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- Schedule A (Form 990 or 980-E2) 2016 MEMPHIS CIVITAN CLUB INC 62-0545461 Pagea

Supporting Organizations
(Complete anly if you checked a box in line 12 on Part L. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part I, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

N

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f °*No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, expiai. 1

2 Did the organization have any supportsd organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? i "Yas, ® expiain 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)? ¥ "Yes, " describe in Part Vi when and how the
organization made the determination. ~ 1 8b o .

¢ Did the organization ensure that all support to such organizations was used exr:lualvely for soctlon 170(c)(2)(B)
purposes? if "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3¢

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 I, answer (b) and (c) below. | da

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

c Did the organtzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)}{1) or (2)? if “Yes," expiain in Part VI what controfs 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? ff "Yes,"

answer (b} and (c) below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reesons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organtzation part of a class already
designated In the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone cther than (j} its supported organizations, (li) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations’? /f 'Yes, provide detail In
Part V1. 6--1-

7 Did the organization provide a grant, ioan, oompensaﬁon or other similar payment to a substantial contributor
{defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f “Yes, * complete Part | of Schedule L (Form 990 or 990-E27). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In fine 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlied 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)X1) or (2))? /f “Yes, " provide detall in Part V1. 8a

b Did one or more diaqualified persons (as defined in line 9a) hold a controling interest in any entity in which

the supporting organization had an Interest? if "Yes, " provide detell in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assats in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If *Yes, " answer 10b befow. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

deterrine whether the organization had excess business holdings.) _10b

632024 00-21-16 Schedule A (Form 990 or 890-EZ) 2018
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« Schedule A (Form 990 or 990-E2) 2016 MEMP CIVIT LUB _INC 62-0545461 Page

art 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 pereons described In (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A35% controlled entity of a parson described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part V1. 11c

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
controfied the organization's ectivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were alfocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tex year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, * axplain in
Part V1 “how providing such benefit carried out the purposes of the supported organlzabon(s) that opemted
supervisaed, or controled 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 aiso a majority of the directars
or trustess of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the sams persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

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, () a written notice describing the type and amount of support provided during the prior tax
year, (Il) a copy of the Form 980 that was most recontly flled as of the date of notification, and (iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previoualy provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f “No, " explain in Pert VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationshlp described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in dlrecting 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 omganizations piayed 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 yea(see instructions).
a [ The organization satisfied the Activities Test. Complete ne 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete lirip 8~ below. ~ ~

3
- . -—

c l'__l The organization supported a governmental entity. Describe in Part VI how you supported a governiment entity (see instructions).

Yes

2 Acitivitles Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organtzation was responsive? /f “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? /f *Yes, expfain in Part V1 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

8 Parent of Supported Organizations. Answer (a) and (b) beiow.
a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide dotajls in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? ¥ "Yes, * describe in Part VI _the role played by the organization in this regard. 3b

832026 00-21-18 Schedule A (Form 980 or 990-EZ) 2016
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Part V | Type lll Non-Functionally Integrated 508(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 nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-termn capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |& (DN |-

R |d W] |-

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (g8ese instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year "

(B) Current Year
. gt - {optional) _ ..

1 Aggregats fair market value of all non-exsmpt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clalmed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

[

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
gee instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply fine 5 by .035
7 Recoveries of prior-year distributions

8 Minimum mount (add fine 7 to line 6)

00 |~ O [y |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

Qb |

® [ IN |-

Distributable Amount. Subtract line 5 from line 4, uitless subjectto '
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632020 09-21-16
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* Schedule A (Form 890 or 990-E2) 2016 MEMPHIS CIVITAN CLUB INC 62-0545461 Page7 -
]PartV I Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Yeat
1__Amounts paid to supported organizations to accomplish exempt purposes
Amounts pald to pefform 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 V1). See instructions
Total annual distributions. Add lines 1 through &
Diatributions 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
10 Line 8 amount divided by Line 9 amount

0N O |h W

6) (i) (i)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause reguired- explain in Part VI). See instructions

3 Excess distributions camyover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
Iine 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
8§ 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
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions N ' .
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

o o |6 | |»

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016 l

? I 0 O (&

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 880 or 990-E2) 2016 MEMPHIS CIVITAN B_TINC 62-0545461 Page
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, ine 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Sectlon C,
lIine 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 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.)

632028 00-21-16 Schedule A (Form 890 or 980-EZ) 2016
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OMB No 1545-0047

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

Femoccomnen) | Comet ot e o s e 2016

iV tion sbout Scnedule O onmiamt o 00, EX: an o Instations s ot ww.is gou/formg ity

Name of the organlzatnn Emp|oyer identification number

MEMPHIS CIVITAN CLUB INC 62-0545461

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: LIVITUP INC

DATE OF GIFT: 09/20/17

AMOUNT GIVEN: 5,000.
ST . Foat b \ P

ACTIVITY CLASSIFICATION:

GRANTEE NAME: PORTER LEATH FOSTER GRANDPARENT

DATE OF GIFT: 09/20/17

AMOUNT GIVEN: 5,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

GRANTS LESS THAN 5,000 21,300,

OFFICE 135.

INSURANCE 80.

FUNDRAISING EXPENSES 6,385.

LICENSES AND PERMITS 320,

MEALS 2,248,

CANDY SUPPLIES 937.

DUES_AND SUBSCRIPTIONS 2,766.

TRAVEL 153.

WEB PAGE 798.

TOTAL TO FORM 990-EZ, LINE 16 35,122.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 980 or 880-E2) (2016)

832211 08-25-18
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OMB No. 1545-0047

| SCHEDULE O Suppliemental Information to Form 990 or 980-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
> Form 990 or 9890-EZ or to provide any additional Information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sesvice or andjis i s is ot www.irs.gov/form 990 Inspection

Employer identification number

Name of the organtzation
62-0545461

MEMPHIS CIVITAN CLUB INC

FORM 9380-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYABLES 100. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - CIVITAN IS DEDICATED TO

J HELPING PEOPLE IN THEIR OWN COMMUNITIES WITH EMPHASIS ON HELPING PEOPLE

WITH DEVELOPMENTAL DISABILITIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 980 or 980-EZ) (2016)
832211 08-25-18
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