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990 Return of Organization Exempt From Income Tax OMB No 15450047
Fom Under saction 501{c), 527, or 4947(a}{1} of the Internal Revenue Gode {except private founclatlons) 201 6
ent of the Traasuy P Do not enter soclat security nurnbers on this form as it may be made public. Open to Public.

Infernal Revernua Sendcs » Information about Eonm 890 and s instructions Is at www.irs.goviforrne9d, -~ Ingpéeciion -

A _For-the 2016 calendar year, or tax year beginning and ending

B Check if applicaie; |© Name of organization D Employer identification number

[ Adaress change CLIFTON PARK TRUSTEES

I:I Name change Doing business as 34-0154388
Fumber and sireal (o .0, Dox if el 15 0 GeTvered 10 Sreet acdress) Recmvsuite E elephane number

[ ] st retum 17889 LAKE ROAD 216-479-2200

l:l fainal_ retumy City or town, slate o pravince, country, and ZIP o foreign postal code
LAKEWOOD OH 44107 G Gross receipls} 297,281

D Amended rebm TR ST ankdress. of principal officer.

D foplezion pending | WARREN COLEMAN Hia) I8 this 3 group retum for subordinaﬂesD Yes @ No
18136 CLIFTON RD. H(b) Ave 2 subordinates incuder? | Yes || No
LARFWOOD OH 44107 If “No.” attach a list. (see Instructions)

| Tax-exempl status: [_1 S0} X| soi c) { 7 ) (nsert o) AT or ]—l 527

4 website: 0 CLIFTONPARKTRUSTEES .ORG Hic) Group exernption number

K Fom of organization: son | K| Trust Associefion | | ther [L vearof iomation: 1942 [ m St of legat domice: OH

Part'l - Summary

1 Briefiy describe the organization's mission or most significant activities:
g . TO_OPERATE AND MAINTAIN PROPERTIES UNDER A TRUST DEED, INCLUDING THE
£ . CLIFTON BEACH PROPERTY AND A BEACH HOUSE, LOCATED IN LAKEWOOD, OH. . .. . ..
$ O PR
S| 2 Check this box W{_| If the organization discontinued its operations or disposed of more than 25% of #is net assets.
o | 3 Number of voling members of the goveming body (Part W, line 1a) . . ... 31 5
2 4 Number of independent vating members of the goveming body (Part VI, line tb) . ... 41 5
"é § Total number of individuals employed in calendar year 2016 (Part V. line 2a) s | 17
2] 6 Total number of volunteers {estimate ¥ necessary) ... 8 | 5
7a Total unrelated business revenue fom Part VI, column (C), Bne 12 . 7a 899
1 Net unrelated business {axable income from Form 890-T line 34 . ..o o ieiiiieiee Th -7,578
Prior_Yeer Curent Year
o | 8 Contdbutions and grants (Patt VI, ne th) a
E| 9 Program service revenue (Part VIll, fne 20) ... 266,756 268,247
% | 10 Investment income (Part VHi, column (A), nes 3, 4, and 7dy 488 604
%1 11 Oter revenue (Part VIIl, column (A, fines §, 6d, Bc, 9¢, 0, and 11e) 20,728 i8,3564
12 Total revenua — add fines 8 through 14 (must equat Part VI, column (A), line 12) ... ... 287,972 287,415
13 Grants and similar amourts paid {Part IX, column (&), lines +=3) .. 0
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0
i | 15 Salaries, other compensation, employee benefits {Part X, column {A), lines 5-10) 131,908 123,221
2 | 16aProfessional fundraising fees {Part IX, column (A}, line 11e) ... .. .. ... ... )
&| bTotel fundraising expenses (Part IX, column (D}, ine 28)» 0. T A L
H | 47 other axpenses (Part [X, column (A), fines 11a-11d, 116-24e) ... 145,574 140,796
18 Tota! expenses. Add lines 13-17 {must equal Part IX, column (A), tine 25) 277,482 264,017
19 Revenue [ess expenses. Sublract fine 18 from fine 12 _ 10,490 23,388
5 Beginning_of Current Year End of Yo
ER 20 Towlassets PanX e 1) 102,634 125,634
21 Tota abiies (Part X, e 26) 1,919 2,721
EH 22 Net assels or fund balances, Subfract line 24 fromlire 20 o 97,715 121,113

Part . Signature Block
Under penalties of perjury, | dedlare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ve, comed,, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.

Sign ’ Signature of officer } Date
Here NANCY GRAVES SECRETARY /TREASURER
Type or print-rame and litle

PrintfTypa preparer's name Freparers signature Date Check D]f PTIN
Paid ROLLAND 8. STANDISH ROLLAND B. STANDISH 04/21/17] seffemployed | POO1ESTOE
Preparer | oy name b HE & J CERTIFIED PUBLIC ACCOUNTANTS, INC, [mmsene 34-1602442
Use Only 7555 FREDLE DR STE 110

Frs sddess ¥ CONCORD, OH 44077 Proe e, 440-951-2997
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... .00 cooo o eeegoociicnnennnns Eﬂ Yos [—| No

Eﬂ Paperwork Reduction Act Notlce, sea the separate Instructions, Form 990 12016)
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Form 930 20t6) CLTFTON PAREK TRUSTEES 34-0154388 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Pact ... ... ... ... ... ... .. @

1

Briefly describe the organization's mission:

TO OPERATE AND MAINTAIN PROPERTIES UNDER A TRUST DEED, INCLUDING THE

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 890-E22 . ... [ Yes [X] no
If "Yes," describe these new services on Schedute O.

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

SBIVIGSS? e e [] ves X no
If "Yes," describe these changes an Schedule O.

Describe the organization's program semvice accomplishments for each of its three largest program services, as measured by

expensas, Section 501(cH{3) and 50Hc){4) organizafions are required to report the amount of grants and allecations to others,

the total expenses, and revenue, if any, for each program sarvice reported.

4d Other program services {(Describe in Schedule O.)

{Fxpenses § including grants of § ) (Revenue $ )

4e Total program semwvice expenses

DeA

Form 990 (2015
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Form 990 {2016) CLIFTON PARK TRUSTEES 34-0154388

‘Part iV Checklist of Required Schedules

Page 3

1 isthe arganization describad in section 501{c){3) or 4947{a){1) (other than a private foundation)? If “Yes,”

3 Did the organization engage in direct or indirect polmcal campaign aciivities on behaif of or In opposition to
candidates for public office? If “Yes,” complale Schedula C, Part b
4 Section 501{c}(3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il
§ |s the organization a section 501{c)(4), 501(c)(5), of 501(c){5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C,
Par( ”"' ........................................................................................................................
6 Did the organization maintain any donor advised funds or any similar funds or accetnts for which donors
have the Aght to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Pait !
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partt .
8 Did the organization maintain collections of works of ar, historicat freasures, or other similar assets? If “Yes,”
camplete Schedule D, Pat M
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or
debt negotiation services? If "Yes,” complete Schadule 0, Part IV
10 Did the organization, directly or through a related organization, hold assets in ferporanily restricted
endewments, permanent endowments, or quasi-endowments? if “Yes,” complefe Schedule B, Part V. .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schadufe D, Parts VI,
WiI, VI, 1, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 i "Yes "
complete Schedile D, Pam Ml
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 IF "Yes " complele Schedule O, Pant VI .
¢ Did the craamization report an amount for investments—pregram related in Part X, fing 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complefe Schedule D, Part VI ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, ne 167 if "Yes, " complefe Schedule O, Part IX
e Did the organization repott an amaount for other hiabiliies in Part X, ine 257 If "Yes," complele Schedule B, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complele Schedule D, Part X
12a Did the organization obtain separate, Independent audited financia! statements for the tax year? If *Yes," complefe
Sohedule D, Parts XI antd XU e
b Was fhe organization included in consclidaled, independent audited financial statements for the tax year? i
"Yes,* and if the otganization answered “No* fo fine 12a, then completing Schedufe D, Paris Xi and XIl is opfional
13 Is the organization a school described in section 17G(BY{1)XANI? I "Yes,"” complele Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investmeant, and program service activilies outside the Untted States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Pars tand VL
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or’
for any foreign organization? If "Yes," complete Schedule F, Parts and IV
16 Did the organization report on Part I1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Parts lif and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (&), lines & and 11e? If "Yes," complete Schedule G, Part I (see instruetions} .. ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pari VIl lines 1o and 8a? Jf "Yes, " complete Schedufe G, Part 1
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi!l line 9a?

if "Yes " complete Schedle G, Part Ml e e

Yes

No

b

11a

11k

1ic

11d

NIMN

11e

11

12a

12b

13

14a

MM [ (¥4

14b

15

16

17

18

19

NINNNN'M

Form 990 (2016)
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Form 99¢ (2016) CLIFTON PARK TRUSTEES 34-0154388 Page 4
-Part V. Checklist of Regquired Schedules {confinued)
Yes | No
20a Did the organization operate one or more hospital faclliies? If “Yes,” complefe Schedwle H L 20a X
b If “Yes" to kne 20a, did the organization attach a copy of its audited financial staterments to this retum? ... ... ......... 20b

21 Did the organizafion report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A}, line 17 i “Yes,” complete Schedule |, Pats tand it . 2t X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes," complele Schedule |, Parts fand Il 22 X

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

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

through 24¢ and complate Schedule K I o, " go o ine 20a 24a X
b Did the organization invest-any proceeds of lax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt BOndS? || e 24c
¢ Did the organization act as an “on behalfl of issuer tor bonds outstanding at any me during the year? 24d
25a Saction 5G4(cH3), 501(c}{4), and 501{c){29) organizations. Did the organizetion engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complele Schedufe L, Part | 253

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the crganization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedufe L, Part ! 25b
26 Did the organization Teport any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifed persons? If "Yes, " complete Schedule L, Part Il 26 X

2¢  Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contibutor or employee thereof, a grant selecfion cammittee member, or to a 35% controlled

entity or family member of any of these persons? f "Yes,” complete Schedule L, Part 4 L 27 X
2B Was the organization a parly to a business transaction with one of the following parties (see Schedule L, e o '
Part IV instructions for appticabie fiing thresholds, conditions, and axcepfions): S b
a A current or former officer, director, trustee, or key employee? if YYes, " complete Schedule L, Pat iV . 28a X
b A family member of a cument or former officer, director, trustee, or key emplayee? if "Yes," complefe
SCheolu;e L' Part ,v ............................................................................................................. 28b x
£ An entity of which a current or former officar, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Patt iV L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribuions? If “Yes,” complete Schedule M . . . . 29 X
30 Did the organization receive confributions of ar, historical treasures, or other simitar assets, or qualifisd
conservation contibutions? If “Yes," complete Schadule M 30 X
31 Did the organization liguidate, terinate, or dissolve and cease operations? ff "Yes complete Schedide N,
Pt L 31 X
32 Did the organization sell, exchange, disposa of, or fransfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il U 32 X
33 Did the organization own 100% of an entity dtsmgarded as separate from the organizafion under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Part ! . 33 X
34 Was the organization related o any tax-exemipt or taxable entity? /f "Yes,” complete Schedufe R, Parfs i, 1
O.f "v and Fad v ”ne 1 ....................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? ________________________________________ 35a X
b If "Yes" fo Ine 352, did the organization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of sectiont 512(b)(13)? If "Yes,” compfete Schedule R Part V, fine 2 . ... ... 35b
36 Sectlon 501{cH3) organizations. Did the organization make any transfers to an axempt non-charitatyla
related omganizaton? If “Yes,” complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatec organization
and that Is treated as a partnership for federal income tax pumposes? #f “Yes,” complefe Schedle R,
PE Vl ) 7| X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Forin 890 fiters are required to complete Schedule O. 1l X

Fom 990 @oie)
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Form 990 (2016) CLIFTON PARK TRUSTEES 34-0154388

“PartV.  Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any line in this Part V

1a

2a

3a

4a

Sa

6a

[r}

g8 -0 B

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organtzation comply with backup withhotding rules for reporable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage anrd Tax
Staternenits, filed for the calendar year ending with or within the year covered by this retum 2a 17

If at least one is reported on Ine 2a, did the organization file af required federal employmant tax retums?
Note. If the sum of linas 1a and 2a’is greater than 250, you may be required to e-fifle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No” fo fine 3b, provide an-explanation in Schedwe © . ...
At any time during the calendar year, did the organization have an inferest in, or a signature or other authority

over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial

account}?

if “Yes,” enter the name of the foreign country: ¥

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBARY).

Was the crganization a party to a prohiblied tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transackon?
If “Yes” to ine 5a or b, did the organization file Form 88B8-T2

Dues the organization have annual gross receipts that are nomally greater than $160,000, and did the
omganization solicit any confributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contibutions or
gifts were not fax deductible? e
Organlzations that may recelve deductible tontributions under section 178{c}.

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 le PO B0 e e e
If “Yes,” indicate the number of Forms 8282 filed during the year ' | d |

..16. :
- x .

2| X

3b| X

52| | X
b X
8¢

Ga X

L

7a
7

7c

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .
If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required?
It the organization received a contribution of cars, boats, alrpianas, or other vehicles, did the organization fie a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring erganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 49667 ..
Did the sponsoring crganization make a distribution to a denor, donor advisor, or related person?
Section 50t{c}{?) organizations. Enter:

7e
7f
79
7h

Initiation fees and capital confrituttions included on Part VI, kne 12 L 10a

Gross receipts, included on Form 080, Part VI, Ting 12, for public use of club facies 100

Sectlon 501{c}{12) organlzations. Enter.

Gross incame from members or shareholders 11z

Gross income from other sources (Do not net amounts due or paid to othar sources

against amounts due o received from themy L 1ib

Section 4947(a){1) non-exempt charitable trusts. |s the organization fiing Form 990 in fieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or acorued during the year............ 1 12b

Saction §01{c}{29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue quaiified heafth plans in more than one state? ... L.
Note. See the instructions far additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand ] 13c

bid the organization receive any payments for indoor tanning services during the tax year® .
i "Yes," has it filed a Form 720 to report these payments? i *Ng, ® provide an explanation inScheduwe O .. ... .. i

;lalt;a X
14b

Form ‘998 (2015}
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Fom 990 (7016) CLIFTON PARK TRUSTEES 34-0154388 Page 6
Part'VI  Governance, Managament, and Disclosure For each "Yes® response (o fines 2 through 7h below, and for a "No”
response fo fine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note fo any fineinthisPadt™M . o o XL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the taxyear 12| 5 B
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committes or simitar
commities, explain in Schedule O. DI
b Enter the number of voting members included in fine 1a, above, who are independent b | 5 F
2 Did any officer, director, frustee, or key employee have a family relationship or a business relafionship with . B .
any other officer, director, trustea, or key employee? 2 P8
3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvsion of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming decuments since the prior Form 980 was fited? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6  Did the organization have members or stockholders? e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b | X
8  Did the organization contemporaneously document the meetings held or wiitten actions undertaken dudng the year by the following:. 5 | .. 7]
B The goveming Doy ? e 8ay X
b Each committee with authority to act on behalf of the goverting body? . b | X
] Is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, whe cannat be reached at
e organizetion’s mailing address? If "Yes,* provide the names and addresses in Schede O ... ..o oo ie 9 X
Section B. Policies (This Section B reguests information about policies not_required by the Internal Revenue Code.)
Yes | No
403 Did the organization have local chapters, branches, or affiflates? . 10a X
b If “Yes," did the organization have writfen policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pusposes? .. ... . .......... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body hefore filing the foom? | 11a X
b Describe in Schedule O the process, if any, used by the oganization to review this Form 990, SRV IO
12a Did the organization have a weitten conflict of inferest policy? f “No,"go ta fine 13 | 12a X
b Were officers, direciors, or trustees, and key employees required fo disciose annually interests that could give rise to confiicts? | 12h X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schectule O how this was done ... ... 12¢| X
13  Did the organization have a written whistieblower policy? . 130 X
14 Did the organization have a wilien document retention and desbuction policy? L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o Nk
independent persons, comparability data, and contemporaneous substenfiation of the delberation and decigion? A L
a The organization’s GEO, Executive Director, or fop management official 152 X
b Other officers or key employees of the organization e
If “Yes" to line 15a or 15%, describe the process in Schedule C (see Inshuctions).
{6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R R
with  taxable enfity Quring the YEAr? e 16 X
b [f“Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its i
participation in joint venture amangements under applicable federal tax faw, and take steps to safeguard the Sl
organization’s exempt status with respect to such aangements? .. ..o e o i 16b

Section C. Disclosure
17 List the staftes with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make- its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 5§01{c){3)s onty)
available for public Inspection. Indicate how you made these available. Check ail that apply.
@ Cwn website |:| Anothet's website @ Upon request [1 Other (explain in Schedule O)
19  Describe in Scheduie O whether {and if so, how} the organization made its governing documents, confiiet of Interest policy, and
financial statements available to the public during the tax year.
20  State fae name, address, and telephone number of the person who possesses the organization's books and records: »
NANCY GRAVES 17888 LAKE RD.
LAKEWOOD OH 44107 216~-475-2200

DAA Fom 890 pota
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Form 980 (2016) CLIFTON PARK TRUSTEES 34-0154388 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse crnoteto any fineinthisPart ™ ... .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List alf of the organization's current officers, direciors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See insiructions for definition of "key employee."
» List the organization's five current highest compensated employees (other than an officer, director, tustee, or key employee)
who received reporiable compensation (Box § of Forrn W-2 andfor Box 7 of Form 1099-MISC} of more than $100,00¢ from the
organizafion and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any relaled organizations.
o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organizafion and any refated organizations.
List parsons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.,

Check this box if neither the organization nor any refated organizafion compensated any currenit officer, director, or trustee,

Al ® (c) 1D} (E) {F}
Name and Tile Average Pasition Reporiable Reportable Estimated
hours per {de nat check mere than ene COmparsstion compensation from amournt of
week box, unless person fs Both an front related chigr
{list oy officer and & direclonrusios) the organizations compensation
e 23 THE §; 71 oo M rganilon
ogerizations SR E [ & | g |28 and related
beJow dotted 35_) g o organizations
L HEHE
3 2 E
{1 WARREN COLEMAN
VT TEEPTRUURURTURUROION SO 2.00
ERESIDENT 0.00 [X X 0 0 0
() PHILIP W, HALL
UTUTUVTIUURUORNUORRUORRURRITN (RS 2.00
TRUSTEE 0.00 | X 0 0 0
(3} JOSEPH KERRIGAN
RO TUUUUSUIUURURRIT IO 2.00
TRUSTEE 0.00 11X 0 o 0
#PETER A. EKUHN
SPRTTUUTUUURRUUIUUUURR O 2.00
TRUSTEE 0.00 |X 0 0 0
(5t RYAN MEANY
................................... ..2.00
TRUSTEE 0.00 | X 0 1] 0
EINANCY GRAVES
e[ 5.00
SECRETARY/TREASURER 0.00 X 10,560 0 0
7
{8
{9}
{10
(1f)

CRA Form 990 12016
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Form 990 (2016) CLIFTON PARK TRUSTEES 34-0154388 Page 8
‘Part VIl Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
A {8} 1) ] (E} {F)
Name and bte Average Pasitiort Raportable Reportable Estmated
hours per {do not check mare than one compensaion compensation from amoeunt of
wesk box, unless person is hoth an from related other
{list any officer and a dirscioninsles) the organizations compensaton
hours for 855l = =Te=l"= organization (AL 09D-MISC from tha
refated RZ1 (2|3 |35 (WE21059-MISC) organization
atex sl 25 (% |5 3 i
e (BEE|T (a3 ] e
e} 5 2| |£] 2
aEy |%|E
a
g &
b Subdotal ... » 10,560
¢ Total from continuatlon sheets to Part Vi, Section A .. »
d_Total {add lines 1band e} . .. ... ... ... » 10,560
2 Total number of Individuals {including but not limited to those listed above) who recelved more than $100,00C of
reporiable compensation from the organization - O
Yes| No
3 Did the organizafion list any former officer, director, or trustee, key employee, or highest compensated AT
employee on ling 1a? if “Yes,” complete Schedufe J for such individual . . . . 3 : X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o o
organization and related organizations greater than $150,000? ff “Yes,” complele Schedule J for such o .
individual J O RSSO PP PP U ORI RRPPPOY A X
§ Did any persen fisted on line 1a recelve or accrue compensafion from any unrelated organization or individual : o
for services rendered to the organization? If “Yes, " complete Schedule Jforsuchperson .00 oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compengation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and lmmess address Descgm(a )of serdces Cunéeclsaﬁon
2 Total number of independent contractors (incliding but not limited fo those listed above) who L R
received more ihan $100,000 of compensation from the organization P 0 o R
Form 890 201g)

DAA
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Form 890 {2016) CLIFTON PARK TRUSTEES 34-0154388 Page 9
Part Vili  Statement of Revenue
Check |f Schedule O oontalns a response ornpote to any line inthis Pact VL D
S : L S 2] 18) {Cl {0}
S o Total revente Related or Unretated Revenua
PR o exempt business exchudad from tax
R T funetion fevenLe under sachons
'ﬁﬁ o e . navenue. .5.127514. o
Eg 1a Federated campaigns ia ’ S
G2 b Membership dues 1b
F4 ¢ Fundraising evenls 1c
38 d Related organizations 1d
gi't% 2 Govemment grants {contibutions) 18
Sul Al alier conributions, gifs; grants,
3L and similar amaunts nol inciuded above | 44
‘E‘U g Nomcash conrbutions icluded in fmes 12t
G& b Total Addfnesta4f ... ... ... . >
g Busn, Gode
E 2a  NON-CAPITAL ASSESSMENIS 268,247 268,247
al B
'5 e
L PR TTRUP
Bl & .
2 f All other pragram service revenue ... —
€| o Total Addfines2a-2f .. ... .. > 268,247]
3 Investment income (including dividends, interest
and other similar amounts} > §04 6504
4 Income from investment of tax-exempt bond procesdd
5 Rovalties . ... ... »
fi) Real {ii) Personal
Ga Gross rents 10,775
b Less: rental exps. 9,876
G Rental inc. of flass] 898 R I e
d Netrental income or floss) ... ... . N 859 893
7a Gross amoun 101 Secuties iy Other T O RIETI B
olher han inventory
b Less: cost o other
basis & saies axps|
¢ Gain or {loss)
d Net gain or (oss) . >
@ | 8a Gross income from fundralstng e'uents
Sl (wtincuding
E of contributions reported on line 1c}
. SeePart IV, line 18 a
g b Less: direct expenses =~~~ b
¢ Net income or ffoss) from fundraising events ... >
Ba Gross Income from gaming activities.
See PartIV,line 19 . a
b Less: direct expenses b
¢ Net income or {foss) from gaming aclvities . ... »
10a Gross sales of inventory, less
retuns end allowances  a
b less:costofgoodssold b
& Nt income or {loss) from sales of inventory . . . | _ 1
Miscetiansous Revenue Busn, Code || e —
11a  BEACH FOUSE RENTAL-MEMBERS 17,665 17,665
b .........................................
G
d Allotherrevenue ... ... ................ -
e Total Add ines 1ta-1td > 17,665 ¢ o RN DR TSP
12 Total revenge, See instuclions. . ................ > 287,415 285,912 899 604

Form 990 po1g
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Form 990 {2018)

CLIFTON PARK TRUSTEES

34-0154388

Page 10

“Part X
Section 501(c)3) and S501{c){4) organizations must complete all columns, All other organizations must complete_column (A).

Statement of Functional Expenses

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

Do not include amounts raported on Hines 66, Tota! e‘fq}_,enm pmgmflsww Mmagé;]m and chgﬂsing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensas
1 Granls and olher assistance to damestc organizations IR T
and domestic govemments. See Part iV, e 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part WV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cutrent officers, dirsctors,
tustees, and key employees 8,370
6§ Compensation not mciuded sbove, to disqualified
persons (as defined under section 4958(A(1)) and
persons described in section 495B{C)3NE)
7 OCther salaries and wages 102,555
8 Pension plan accruals and contributions {include
section AD{k} and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 12,296
11 Fees for senices (non-employees);
a Mamagement . ...
bolegal ...
© Accounting L 4,318
d Lobbyiog ...
e Professional fundraising setvices. See Part IV, ling 1
f Investment management fees
o Other, {if Ene 11g amount exceeds 10% of ine 25, column
{A} amuunt, Gst fne 11g expenses on Schedule 0
12 Adverllsing and promotion
13 Office expenses .,
14 Information technology =
15 Royalies . . ...
16 Ocoupancy ... 18,330
7 Travel
18 Payments of travel or entertainment expense$
for any federal, state, or local public officisls
19 Conferences, conventions, and meelings
20 IntereSt ...................................
21 Payments to affliates .
22 Depreciation, depleion, and amortization |
23 {nsumnw .................................
24 Qther expenses, liemize expenses not covered
above {List miscetianeous expenses in line 24e. f
ling 24e amount exceeds 10% of line 25, column | - - o o
(A} amount, fist line 24e expenses on Schedule O3 |~~~ T o ]
a  PROPERTY MAINTENANCE 59,822
b , CAPITAL IMPROVEMENTS 29,600
¢  PRINTING & POSTAGE 2,223
d  MISCELLANEOUS = . .. 132
e All other expenses 122
25  Totd funclional expenses. Add ines 1 fyough 24e 264,017 g ]

26 Joint costs. Complete this fine only if the
organization repaded in column (B} joint cosis
from & combined educational campalgn and

fundraising seficitation. Check
following SOP 98-2 {ASC 858

here if

L I

DA

Fom 990 2016
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Form 900 ¢201i6) CLIFTON PARK TRUSTEES 34-0154388 Page 11
“PartX __ Balance Sheet
Check if Schedule O confgins a response ornpte to any line inthis Part X e [_L
(A) (8}
Beginning of year End of year
1 Cash—nondnterest bearing 3,891 1 10,685
2 Savings and temporary cash investments 98,742]| 2 115,148
3 Pledges and granis recetvable, net | 3
4 Accounts receivable, pet . 4
5 Loans and other receivatiles from current and former officers, direciors,
trustess, key employees, and highest compensated employees. S : . o
Complete Part H of Schedule L ... 5
6 Loans and other recelvables from other disqualified persons (as defined under section | -~ .-~ . - o)
4858(0(1)), persons described in section 4858(c)(3){B), and contributing employers and - - - - S )
sponsoring organizations of section 501{(e){9) voluntary employaes' beneficlary ' [
8 organizations {see instrucions}. Compleie Part Il of Schedule L. 6
@1 7 Motes and loans recelvable, net L Li
é 8 Inven:ones for sa[e or use .......................................................... 8
9 Prepaid expenses and deferred charges L L]
10a Land, buildings, and equipment: cost or e
other basis. Complete Part Vi of Schedule D 10a f : S
b Less: accumulated depreciaton 10b 1] 10e 1
11 nvestments—publicly traded securities 11
12 Investments—other secwrities. See Part IV, tRe 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intengible assets 14
15 Other assets. See Pat IV, tine 4t 15
16 Total assets. Add lines 1 thrgugh 15 {must equal fing 34) ......... e, 102,634 16 125,834
17 Accounts payable and accrued expenses L 17
18 Grants pavable 18
19 DEfEITE.‘d NG e 19
20 Tax-exempt bond fabilites 20
21 Escrow or custodial account liability, Complete Part iV of Schedule D 21
@ |22 Loans and cther payables to current and former officers, directors, R e
= trusteas, key employees, highest compensated employaes, and L N
g disqualified persons. Complete Part Il of Schedile L 22
=123 Secured morigages and notes payable to unrelated thind partes 23
24 Unsecured notes and loans payable to unrelated {hird parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities nat cluded on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add tines 17 through26 . . .. .. oo
@ Organkzations that follow SFAS 117 (ABC 858, chack here PD and
§ complete lines 27 through 29, and lines 33 and 34.
4127 Unrestricted netassats
& |28 Temporadly restricted net assets ..
5|29 Permanently restricted net assets .
b Organizations that do not follow SFAS 117 {ASC 9§8), check here and
; comgplete lines 30 through 34.
© 130 Capital stock of trust principal, or curent funds
& |31 Paidin or capital surplus, or land, bullding, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds 97,715]( 32 121,313
33 Totel netassets orfund balances L 97,715] 33 121,113
134 Tolsl tiablities and net assetsfiund balances .. ... 102,634/ 34 125,834

eorm 990 (2016)
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Form 990 (2016) CLIFTON PARK TRUSTEES 34-0154388 Page 12
Part X Reconcifiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X
Total revenue {must equal Part VI, column (A}, fine 12)
Total expenses (must equal Part IX, columa {A), ling 25)
Revenue less expenses. Subtract ing 2 from line 1

1
2
3
4
Nat unrealized gains {losses) on investments 5
[
7
8
g

Donstod semicos and tee of Blfies T

b B L I
=
®
&
g
=]
=
=
=
[=H
&
2
'
B
Q,
=
EX
=
o
[=]
128
~
]
13
=
=
3
[=4
=2
[1:]
£L
[~
=
'
o
a
=
3
[+7]
[£]
|75}
=
3
pia §
Z

invesiment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X, fine
33, column (BY . e, e 1 10 121,113
“Part Xil Financial Statements and Reportmg

Check if Schedule O contains a response of note fo any ling in this Part XII

-k
o W o0

1 Accounting method used to prepare the Form 890: [X] Cash [ ] Acoruat [ Other
If the: organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization's financlal statements compiled or reviewed by an independent accauntant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basls D Both consolidated and separate basis

b Were the organization's financiat statements audited by an independent accoyntant? L
If "Yas," check a hox below to indicate whether the financial staternents for the year were audited on a
separate basis, consclidated basis, or both:
[_—_] Separate basis I:l GConsolidated basis I:l Both consolidated and separate basis

¢ [ “Yes" to line 2a or 2b, does the crganizafion have a committee. that assumes responsibllity for oversight

of the audit, raview, or compiiation of fts financal statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, axplain in
Schedule O.

3a As a result of a faderal award, was the crganization required to undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337? 3a X

b if“Yes, did the organization undergo the required audit or sudils? If the organization did not undergo the

required audit or audits. explain why in Schedute O and describe any steps taken o undergo such audits. .. oo s | 3B
Fom 990 pmeg
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SCHEDULE D Supplemental Financial Statements |_oMa No. 16460047
{Form 990) - Contplets if the organlzation answerad "Yes" on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, t1e, 11f, 12a, or 12b.
Dopartmes of tha Treasury b Attach to Form 990, ~Dpen to Pubiie
Internal Revenue Service P Information about Scheduls D {Form 390} and its instructions is at www./rs.goviform390, | Inspection. -
Name of the prganization Employer Identification number
CLIFTON PARX TRUSTEES 34-0154388

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

Complete if the organization answered “Yes" on Form 880, Part IV, line 8.

th 4 0 by =k

{a} Donor advised huda b} Funds and other aocounts

Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ... L I:l Yes D No
Did the organization inform aft grantees, donors, and donor advisors in writing that grant funds can be used

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

confering impemmissible private benefit? .. oo e D Yes D No

Part . Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Pumosels) of consarvation easements held by the organizafion {chack zll that apply).

o & oo

Preservation of land for public use {e.g., recreation or education} Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization neld a qualified conservation coniribution in the form of a conservation

easement cn the last day of the tax year, . Held at the End of the Tax Year
Tofal number of conservation easements L 2a

Total acreage restricted by consérvation egsements e, 2b

Mumber of conservation easements on a cerfified historic structure incided n @ 2¢

Number of conservation easements included In {¢} acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Does {he crganization have a written poticy regarding the periedic maonitoring, insﬁéétlién, handling of
viglations, and enforcement of the conservation easements it holds? |:| Yes D No

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){EXND)

and Section T7OMMAMBNI? oo o o e e e e, [J ves [ o
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's -accounting for conservation easements.

“Part)il. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.

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

1a

2

a
b

Assets jncluded in Form 990, Part X . oo e e
For Paperwork Reduction Act Notice, see the Instructions for Form 950,

CAA

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical freasures, or dther similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XHl, the text of the footnote to its financial statements that describes these torns.
If the organization elected, as pemmitted under SFAS 116 (ASG 958), to report in its reventre statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenue included on Form 890, Part VIH, line 1 »
{f) Assets included in Form 990, Part X >
If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 858) relating to these fems:
Revenue included on Form 980, Fart Vi, line 1 »
’

chedule B (Form 93¢} 2015
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Schedufe D (Form 990) 2016 CLIFTON PARK TRUSTEES 34-0154388 Page 2
~Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  ising the organization’s acquisition, accession, and other records, check any of the following that are & significant use of its
collection items (chack all that apply):
a [ | Public exhibltien d B Loan or exchange programs
b [_] Schotarly research e Ll Otmer
[ Preservation for future generations
4 Provide a descripion of the organization's colfections and explain how they further the organization's exempt purpose in Part
kAN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or ofher similar
____assets tg be sold to raise funds rather than to be maintained as pan of the organization’s collection?
-Partl¥'  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21.
ta Is the organization an ageni, trustee, custodian or other infermediary for contributions or other assets not:
included on Form 990, Part X7 [] ves [ ] no

b If “Yes,” explain the armangement in Part Xl and complete the following table:

Beginning balance | L 1e

[+
d Additions durng the year : 1d
2]
f

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form $80, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the amangement in Part XItl, Check here if the explanation has been provided on Part XilI
“Part¥V: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
(a) Curen) year {h) Prior yaar {&} Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b Contributions

osses

g End of yearbalanee . .
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a}) held as:
a Board designated or quasi-endowment b Ya

b Permanent endowment %

¢ Temporadly resticted endowmenth %
The percentages on lines Za, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
i) unrelated organizations 3a()
(i} relafed orgamizalions 3a{ll)
b If “Yes" on line 3aiil), are the related organizations listed as required on Schedule R? ... e 3b
4 Describe in Part Xill the intended uses of the organtzation's endowment funds.
"Part vt Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, ling 10.

Description of propedy {a) Cost or olher basis fb) Cast ar ather basls {&) Accurmulated (2} Book vaue
{invesiment) {athar} depreciation

faland 1 I i
b Buildings ...
¢ lLeaseshokd improvements ..
d Equipment L
e Other .

Total. Add lines ta through 1e. {Column (d) must equal Form 980, Part X, column (B, line i0c} ... ... ... ... 1

Schedula D (Form 920) 2016
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Schedule D (Form 990) 2016 CLIFTON PARK TRUSTEES 34-0154388 Page 3
“Part VIl investments—Other Securities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Farm 990, Part X, line 12.
[a) Description of securdly or category (k) Book value () Methad of valuation:
tincluding name of security) Caost or end-of-year market value

Tolal {Column {b) must equal Form 990, Part X, col {B) fine 12.) »
PartVill investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Dascription of invesimant |b) Book vafue (¢ Method af valuation:
Gost or end-of-year marke! valua

(1
(2}
{3
{4}
{5}
{6)
{
{8
9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13} I
‘Part.IX. Other Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{z) Dasuription {4 Book value

{1
{2)
(3
4
(8)
{5)
{7
{8)
{8)
Tatal, (Cofumn (b} must equal Form 980, Part X, col (B) fime 18} . . . e »
“PartX "~ Other Liabilities.
Complete if the organizafion answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Description of llakity {h) Rook value

{1) Federal income taxes DU s

) HELD FOR FRIENDS OF THE BEACH 2,721

3 L

{4}

&

©

7}

(8)

9 s
Total. (Column (b) must equel Form 990, Part X, col. (B} ling 26) » 4,721 .- : e L
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's ﬁnancial statements thal repons the

organization's tishiity for unceriain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnate has been provided in Pact XA ... |_]_

DAA Schedulz D (Form 990} 2016
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Schedule D (Form 980) 2016 CEIFTON PARK TRUSTEES 34-0154388
-Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Tofal revepue, gains, and other support per audited finandial statements 1
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Net unreafized gains (fosses) on investments 2a

b Donated services apd use of facilfles 2b

¢ Recoveres of prier yeargrants 2c

d Other (Describe In Part XLy 2d -
e Addlines 2athrough 2d SRR 2e
3 Subtactfine Zefrom line 1 3
4 Amounis included or Form 8980, Part VIIL, line 12, but not on fine 1:

a Invesiment expenses not included on Form 990, Part VIl fne 70 4a

b Other (Describe in Part XULY ... ... 4b -
c Add lines 4a and 4b 4g

5 Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part 1, fine 12)

‘Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tolat expenses and losses per audited financial statements 1
2 Amounis included on fine 1 but nat on Form 990, Part IX, line 25: L
a Donated services and use of facilties 2a

b Prior year adjustments Zh

C OMerlosses | 2c

d Other (Describe m Past XL 2d

e Addlines Zathrough 2d 2e
3 Subtractime2efromline T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included o Form 990, Pat VIll, ire 70 4a

b Other (Deseribe in Part XHL) ... 4b S
€ Add lines 4a and 4b 4c

5 Tota{expenses, Add lines 3 and 4. (This must equal Form G980, Part | Bne 18, . . o i eens renss 5

Pact XHl- Suppiemental information.

Provide the descriptions required for Part Il lines 3, 5, and 2; Part lIl, lines 1a and 4; Part iV, lines tbh and 2b; Pant V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XU, fines 2d and 4b. Also complete this part to provide any additional information.

Schetule B {Form $90) 2015
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Schedule [ (Form 290y 2016 CLIFTON PARK TRUSTEES 34-0154388 Page §
~Part: Xill- Supplemental Information {continued)

Schedule D (form 898} 2046

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 15450047
{Form 890 or 990-E2) Complete to provide informatlon for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information.
Department of fie Treasury » Attach to Form 9980 or 990.EZ, : -_'O_penj 1o Public
Intamal Raverus Senvice Information about Schadule O {Form 990 or 980-E2) and its instructions is at www.lrs.gov/form93¢. Inspection - -
Mame of the organization Employer identification number
CLIFTON PARK TRUSTEES 34-0154388

TRUSTEES, ARE CHARGED WITH THE RESPONSIBILITY OF MAINTATNING THE TRUST

For Paperwork Reduction Act Notice, see the Instructions Yor Form 990 or 9%0-EZ. Schedule O (Farm 990 or $96-EZ) (2016)
DAA
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Schedule O (Forrm 880 or 990-EZ} (2016) . Page 2
Name of the crganization Employer idenfification number
CLIFTON PARK TRUSTEES 34-0154388

A COPY OF THE 990 WAS PROVIDED TO THE FIVE VOTING TRUSTEES FOR REVIEW PRIOR

ORGANIZATION AND IT'S MEMBERSHIP. THE CONFLICT OF INTEREST STATEMENT .

OTHER SUBSTANTIVE OPERATIONS OF THE ORGANIZATION. THEY ARE ALSO ASKED TOQ

TDENTIFY CIRCUMSTANCES INVOLVING EITHER THEMSELVES, OR A MEMBER OF THEIR

. EXTENDED FAMILY, THAT MAY BE CONSTRUED AS A CONFLICT OF INTEREST. AT THE
THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED., SUCH MITTGATION
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Filing Instructions
Clifton Park Trustees
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2016

Date Pue: May 15, 2617

Remittance:  None is required. Your Form 990-T for the tax year ended 12/3£/16 shows no
batance due.

Mail To: Bepartment of the Treasury
Intemal Revenue Service Center
Ogden, UT 84201-0027

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

1973 Rulon White Blvd.

QOgden, UT 84201-1000

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




