See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_06_EO:58-2395581_990_201606.pdf
https://public.resource.org/privacy?2017_06_EO:58-2395581_990_201606.pdf

SCANNED JUN 1 4 2077

.

OME No 1545.0047

m990

Return of Organization Exempt From Income Tax

2016

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundatians)

* Do not enter soclal security numbers on this form as (it may be made public. Opén to Public

Dopariment Of ine Treasury * Information about Form 930 and Iis Instructions Is at wwiw.frs.gov/form 990. Inspection
A For the 2016 calendar year, or tax year beginning Jan 1 , 2016, and ending Jun 30 , 2016
B Check d sppicatle C Nemeofomanzaton RATSING EXPECTATIONS, INC. D _Emplayer Kentification number

Address change Doing busingss as 58~2395581

Name change Number and sueet (or P O box 4 mai s nat delivered 1o street address) Roomfsuile E Talephona number

insal return P.O. BOX 92814 (678) 768-4932

Fmat reurnlenminated Cay or town state or province, country, 8nd ZIP or foraign postal code

Amendedrehn  IATLANTA GA 30314 G Grossrecepts S 199, 929.

Application pendmng | F Name and eddress of prncipal officer H(a) 1s ths a group retum for subordmates? Yes H No

H{b} !
MARIA ARMSTRONG P.O. BOX 92814 ATLANTA GA 30314 m.‘ :“u”.&"’."ﬂt’.m&m; ves No

Tav-exempistatus  [X[504c}3) | [500c) ¢ )* (oserino) | J4oar@or | [527

Hic} Group exemplion number ®

}
J  Website: » www.raisingexpectations.org
K Fom of org, [X]cem I I‘l'rust | | Assocaton l 'Othor’ ILYeeroHotmalsm 1998 IM State of taga! domicite  GA
[Part]  [Summary
1 Briefly describe the organczation’s mission ar most significant activities _ _ RATSING EXPECTATIONS, EDUCATES, _ _ _ __
@ ENGAGES_AND EMPOWERS_YOUTH WITH A UNIQUE MENTORING AND TUTORING_PROGRAM__ _ _ __ __ __
g DESIGNED_TO BRING OUT THE VERY BEST THEY HAVE TO OFFER ACADEMICALLY, SOCIALLY __ _ _._
£ AL LT RALY . e e
21 2 Check this box > U if the organization discontinued its operations or disposed of more than 25% of ils net assets.
8 3 Number of voting members of the governing body (Part Vl, line 1a). . . . . . . o . v i v i v oo vt o 3 7
: 4 Number of independent vating members of the governing body (Part Vl,linetb) . . . . . ... ... . 4 b
E-E 5§ Total number of individuals employed in calendaryear 2016 (PartV,line2a) . . . . . . .« v - o v v v 0 v 5 4
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . ... ... .. i 6 53
E 7a Total unrelated business revenue from Pant Viil, column (C), ine 12 . . . . . e et e e e Ta 0.
b Net unrelated business taxable income from Form 990-T, fine34. . . . . . . . . . . . ¢t v v v o v s .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions andgrants (Pat Vil lineth). . . .. .................... 419, 646. 199, 929,
21 9 Programservicerevenue (Part Vil line2g) . . . .. ... ... ... ... ... ..
% 18 Investment income (Part Vill, column (A), ines 3,4, and7d) . . . . . . . .. . v . ...
& | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . + . . « - - . . . 0. 0.
12 Total revenue — add bines 8 through 11 (must equal Part VHI, column (A), kne 12) . . . . . 419, 646. 199, 929,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A), fined) . . . ... ... ... .. ..
» 18 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . . . . . 153, 302. 113,273.
5 16a Professional fundraising fees (Part IX, column (A}, line 118) .t vy o o0 o L . e
a b Total fundraising expenses (Part IX, column (D), line 25) » R r r‘ F: l\ / E n . 1 i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11(-24¢) [ ......... 4 225,774. 130, 460.
18 Total expenses. Add lines 13-17 {(must equal Part I1X, column (‘A). Iinﬁaﬂ/ I 379,076. 243, 733.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . .. .. ! .. 2 2 ZU” - 40,570. -43,804.
Eg o Inning of Current Year End of Year
3_ 20 Tolalassets (PartX. line 16} . . « v « . v v v v v v i vttt np 55,227. 11, 959.
-“' 21 Tolalliabilties (Pat X, me@26) . . . « .+ v v v v o v vt v v e BRI P 4,004, 4,540.
53 22 Net assets or fund balances. Sublract fine 21 fromline20 ... ... .. .. .. .. ... 51,223. 7,419,
Partll’ [Signature Block
&ggg:nm r%'! m\gfwg\}m” )zm r;‘n:{'a m :mgn'mg asrc:’\e::shasn aynd m;!:'l:g;oents and to the best of my knowiadge and behel, ¢ 3 true comrect, and
~ (s S— [os/08/17
Sign /s Date
Here } MARIA ARMSTRONG/TANGEE ALLEN CO~EXECUTIVE DIRECTORS
Type of prni name and (e
Prnt/Type preparer's name Preparer's signature Date Check El d PTIN
Paid SEVERNE GAINER, JR CPA|SEVERNE GAINER, JR CPA|05/12/17 self-smployed P00723504
Preparer |[Fmmsname ™ GREENER SOLUTIONS ACCTG & TAX SERVICES
Use Only |rimseddress ™ 167 TRINITY AVENUE Frms EIN > 271589047
ATLANTA GA 30303 Phona no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... ........... [ Tyes [X[No
Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11ME/6
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« Form 930 (2016) RAISING EXPECTATIONS, INC. 58-2395581 Page 2
[Part lil ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il . . . . . . . . . .. .. o v oo e D

1 Briefly describe the organization’s misston:

RAISING EXPECTATIONS WAS ESTABLISHED IN 1395 TO PROVIDE YOUTH LIVING IN_ATLANTA'S MOSTLY ECONOMECALLY
AND_SOCIALLY CHHALLENGED COMMUNITIES WITH HIGH QUALITY DEVELOPMENT PROGRAMS. OUR MISSION IS _TO
See Form 990, Page 2, Part Il Line 1 (continued)  _ _ _ _ ;e e e e e e e .

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOM O80 OF 980-EZ7+ + « « + v e e et e e e e et e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(«:)(3) and 501(c){4) organizations are required to report the amount of grants and atlocations to olhers the total expenses,
and revenue, if any, {or each program service reported.

4 a (Code. ) (Expenses $ 229,869. including grantsof $ . J(Revenue $ 0.)
RAISING EXPECTATIONS HAS THREE MAIN PROGRAMS: PROJECT DREAM, STEMWARE A@_Tﬁs_ SUMMER PATHFINDER PROGRAM.
67.5% OF QUR STUDENTS INCREASED THEIR PLATO PRE AND POST MATH ASSESSMENTS._ 100% OF SENIORS GRADUATED
WITH A HIGH SCHOOL DIPLOMA. _93% OF SENIORS HAVE BEEN ENROLLED INTO COLLEGE. THE 2013 GRADUATING CLASS _
EARNED OVER_$1_MILLION DOLLARS IN POTENTIAL SCHOLARSHIP DOLLARS. _TTH & STH GRADE STUDENTS ENROLLED,
IN OUT PROGRAM OUTPERFORMED THEIR COUNTERPARTS AT KENNEDY MIDDLE SCHOOL_ACROSS_ALL_CRCT
SUBJECT AREAS. _86.7% OF ELEMENTARY SCHOOL STUDENTS IN OUR PROGRAM MET OR EXCEEDED EXPECTATIONS IN READING.
73% OF OUR ELEMENTARY SCHOOL STUDENTS MET OR EXCEEDED EXPECTATIONS IN MATH. _80% OF _OUR ELEMENTARY.
STUDENTS_MET AND EXCEEDED EXPECTATIONS IN_ENGLISH LANGUAGE ARTS. _ _ __ __ _ __ o e

4b (Code } (Expenses S including grants of $ ) (Revenue $ )

4¢ (Code. )} {Expenses $ including grants of S y (Revenue $ )

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

(Expenses S including grantsof  § } (Revenue $ )

4 o Total program service expenses > 229,868,

BAA

TEBAC102 1116716 Form 990 (2016)




Form 880 (2016) RAISING EXPECTATIONS, INC. 58-2395581 Page 3

[Part IV JChecinst of Required Schedules

Yes | No
1 Is thedo’rga:izatlon described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete X
uleA. . . ..o e e e e e e e e e e e e e e e . 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .« . .« oo v . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’ complete Schedule C,Partl. . . . . . . . ... .. e e e e e e e e e e e 3 X
4 Section 501.(c)$3) organizations. Did the or?amzaﬂon engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complele Schedule C, Partif . .". 0. ... . ... F e e et e e e e e 4 X
§ s the argamization a section 531(c}(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Pracedure 98-197 If Yes,” complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prt')vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes.' complete Schedule D, %
7= 12 e e e e e e e s ettt e e 8
7 Did the organization receive or hold a conservation easement, including easements (o preserve open space, the
enviranment, histaric land areas, ar historic structures? If 'Yes,” complete Schedufe D, Part il . . . . . . . . . .. . . . . ... 7 ¥
g Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partllf. . . . . . . . .. ... ... .. e et e e e e i e e e e e 8 X
¢ Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . .« @ v v o i i i i e e e e e e e s e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permaneni endowments, or quasi-endowments? if ‘Yes, complete Schedule D, PartV . . . . .« . . (¢ b i e e 10 X

11 If the organization’s answer to any of the following questions is Yes’, then complete Schedute D, Parts Vi, Vi, Vill, IX,
or X as applicabfe.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
(] . s b e e

DoPartVI. . . . ot v i i e e e e e e e e e b e et e e e e e e e e e v el 11a X
b Did the orgamization report an amount for investments — other securities in Part X, hne 12 that is 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,' complete Schedule B, Part VIf, . . + v « v « o v v v e v v s o n s e e e e e 11b X
¢ Did the organization repord an amount for investmentis —~ program related in Part X, line 13 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes, complete Scheduie D, Part VIl . . . « . v v v o v v v i v it s e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Pant X, line 167 If "Yes, complete Schedule D, PartiX . . . . . . e 11d X
e Did the organization report an amount {or other fiabitities in Part X, line 257 #f 'Yes,’ compiete Schedule O, PantX. . . . . . . 11e] X
f Did the organization's separate or consolidated financial stalements for the tax year inciude a foolnole that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, PartX . . . . . 14 f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complate
Schedule D, Parts Xiand Xl . . . « . . v o v i v i s e e i e e et e e e e e e e s oo |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
it the orgarization answered 'No' ta line 12a, then completing Schedule D, FParts Xl and Xil isoptional . . . . . . e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? / 'Yes,’ complete Schedule E. . . . . . . e e e e e e e e 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... e v - l14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivilies ouiside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partstand IV . . . . . . . . . . .. .. ... Ch ot et e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or othar assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsliand IV. . . . . . . . . . i i i i i it v e e N E T X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥ 'Yes,' complete Schedule F, PartsillandtV . . . .. . .. ... .. et e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? if 'Yas,’ complete Schedule G, Part | (see wstructions) . . . . . . . . e e e e e 147 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part Viii,
lines 1c and Ba? /f 'Yes,’compiete Schedule G, Partl . . . . . « .« ¢ i i i i it e i s e et e N KT X

19 Did the organization repart mare than $15,000 of gross income from gaming activities on Part VIll, ine 9a?/f 'Yes,’
complete Schedule G, Partlil. . - . . . B R Ve e e 19 X

BAA TEEAD103  11/16/16 . Form 990 (2016)




- Form 990 (2016) RAISING EXPECTATIONS, INC. 58-2395581 Page 4
[Part IV Checklist of Required Schedules (continued) _

Yes | No
20a Did the organization operate one or more hospilal facilities? if Yos,'complete Schedule H . . . . . « . v v v v v v v v oo 20a X
b If 'Yes’ to fine 20a, did the organization aitach a copy of iis audited financial statements {o this retum? . e e e e 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column {(A). ine 1? If 'Yes,' complete Schedule |, Pants land Il . . . . . . .. e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule f, Partstand il . . . . . . ... ... e et e e e [ 22 X

23 Did the organization answer Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
?32?, fgnre‘rl officers, directors, lruslees key employees. and hlghesl compensated employees? If 'Yes,” complete % [
eduled. .. .. .. .. P I I L T S R . L T T S T 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes, answer lines 24b through 24d and

complete Schedule K. If N, ‘gotolin@25a. . . .« « v v v v v i i i it it i it as ot av s as . cesee .| 28 X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary periodexception? . . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anyfax-exempthonds?. . . . . . .. . i e e e e e e s e e e e et e e e e 24¢c
d Did the orgamzalion act as an ‘on behalf of issuer for bonds outstanding at any t/me duringtheyear? . . . . ... C e e 24d

25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organzation engage in an excess benefit
transaction with & disqualified person dunng the year? if 'Yes,' complete Schedule L, Parti. . . . . . . . . .. e e 25a X

b Is the organization eware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedute L, Part! . . ... ..... e e s e e b et e e e e e e e e e e et e s . | 26b X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp(oyees mghest compensated employees, ar disqualified persons?
If 'Yes, complete Schedule L, PArtil « » . « « o« « & o v o e v eene e e e e e et 26 X

27 D the organization provide a ?ranl or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee theracf, a grant selection committee member, or to 8 35% controlied entdy or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il « .« « « . v v v e v ee e e e 27 X

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

a A current or former officer, director, trustee, or key employee? i 'Yas,” complete Schedule L, Part iV . . . . . .. .. .. ... 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . ... ... e e e e e e et e e e e e e et e e 28b X
t An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direcior, trustee, or direct of indirect owner? /7 ‘Yes,' complete Schedule L, PartlV . . . . . v ¢« . v v vt v v v e u 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes,’ complete Schedule M . . . . . e e e o] 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f ‘Yes,’ complete Schedute M . . . . . .. .. .. e e e e e et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partt. . . . . . .. M X
32 D the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SchedWle N, Partil . « - o v v v v v et vt e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulauons sections
301.7701-2 and 301.7701-37 If 'Yes,' compiete Scheduls R, Part! . . . . . . ... ... .. . e e e e e e s 33 X
34 Was the orgamzallon related to any lax-exampt ar taxable entity? f 'Yes,’ complete Scheduie R, Part i, Ill, or IV,
and Part V, line 1. e e e e e e e b e e e e e et e e e e e s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B){(13)? . . .~ . + « ¢ v ¢« v o v v b e v e v v u s 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a controlled
enlity within the meaning of section 512(b){13)? I 'Yes,’ complete Schedule R, Part V. fine 2 . . . . . . . . . . .. v o .. 35b X
36 Section 501(c}){3) organizations, Did the organzation make any transfers to an exempt non-charitable related
organizalion? If 'Yes,'complete Schedule R, Part V, lin8 2 . . . . . . . i o . i i it i e it i e e e e 36 X
37 Did the organization conduci more than 5% of its activities through an entity that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . . . ... ... ... a7 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... P T 38 X
BAA Form 990 (2016)

TEEADIOA 1116/16
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. Form890{2016) RAISING EXPECTATIONS, INC. 58-2395581

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line inthis Partv. . . . . . .. e e e e e e e e e e e e e D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . .. .. 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . ... 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming [ RN
(gambling) winnings to prize winners? . . . . . e r s e e e e e e e e [P e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' ,
menis, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a I N
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . « . .. 2b
Note. if the sum of lines 1a and 2a 15 greater than 250, you may be required to e-fila (see instructions) s R
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... .. e e e e 3a X
b if ‘Yes, has It fled a Form 990-T for this year? If No' lo line 3b, provide an explanalionin Schedule 0. . . « . . « v v vt v v v v s o v s v o s 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signaiuc"e or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country. » ' .
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR). I T
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. .. .. e 5a X
b Did any taxable party noufy the organization that it was or s a party to a prohibited tax shelter transaction?. . . . . . . . ...| 5b X
c If 'Yes,’' to line 5a or b, did the organization file FOrm BBB6-T7 . . « . . . . . . . v ¢t i i v i i et i i e Se¢
6 a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization
soheit any contributions that were not tax deductible as chardtable contributions? . . . . . . .. .. .. .. ... .. ... 6a X
bifYes, did the or%anlzaﬁon include with every solicitation an express statement that such contributions or gifts were
nol tax deductible? . . . .. .. ... e h e e e e e . e s e e e e e e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). | ,
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and e}
Services Provided 10 tNE PAYOI?. « « « o « « v 4« v e o e b e e nm e e et e e e e e e e e e 7a X
b if "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . e e s e e e 7b
c Did the organizatlon sell, exchange, or atherwise dispose of tangible personal property for which it was required to file
FOrmB2B27 . . .« o i v i it et e e e e s e e e e e e e e e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duning the year . . . . . e | 74} I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?. . . . . . . . . Te X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
T T 1. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organwzation file a
T 1 [ - o et e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the sponsoring U PR I
organization have excess business holdings at any time duringtheyear?. . . . . . . . o . v 0 i b v b b i b s e e e 8
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponsaring organization make any taxable distributions under secion4966? . . . . . . .. .. e e e e e 9a
b Did the sponsoring organization make a distribution {0 a donor, donor advisor, or related person?. . . . . . et e e 9b
10 Section 501{c){7) organizations. Enter: :
a [nitiation fees and capital contributions included on Part Vil line 12, . . . . . . .. ... ... 10a ! 1 ' ;
b Gross receipts, included on Form 890, Part Viit, line 12, for public use of club facilities . . . . . 10b i : [
11 Section 501(c)(12) organizations. Enter: : i
a Gross income from members or shareholders. . . . ... .. e e e e v e | Ma i )
b Gross income from olher sources (Do not net amounts due or paid to other sources ; :
against amounts due orreceivedfromthem ). . . . . . .. ... L. e e e e e e 11b L R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . e e .| 122
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . , . lﬁhl : ) }
13 Section 501(c){29) qualified nonprofit health insurance issuers. . ‘ 3
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . .. e e i 13a
Note. See the instructions for additional information the organization must report on Schedule O. ' i
b Enter the amount of reserves the organization is required to maintain by the states in ! | i
which the organization is licensed fo issue qualified healthplans . . . . . .. ... ... ... 13b : ‘
c Enterthe amountofreservesonhand . . . . .. . .. ... 0 i i e 13¢ : o
14 a Did the orgamzation receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... .. .. «...| 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanatoninSchedule O . . . . . . . . . . ... 14b

BAA TEEADIOS 11/16/16

Form 990 (2016)



. Form 980 (2016) RAISING EXPECTATIONS, INC. 58-2395581 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note {o any lineinthisPartVI. . . . . ... .. R
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 )
if there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad i
authonty to an executive committee or similar commiitee, explain in Schedute O. | 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 7 L
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other Y
officer, director, trustee, or key employee? . . . . . . . . ... .... e e e e e i e et e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to @ management company orotherperson? . .« .+ .« . o . o v 00 o 3 X
4 Did the organization make any significant changes {o its goveming documents
since the prior Form 990 wasfiled?. . . . . . .. .. ... ... e e e e et e e e e 4 X
5 Did the organization become aware during the year of a signlficant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . .. . ... ... . e e b e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegovemingbody?. . . . . . . . v . 0 i it e i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoveming body? . . . . . .« L 0 0 s i e b it i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' i
the foliowing: N D
a The governing body? . . . . . e e e e e e e e e e e e 8aj X
b Each commitiee with authonty to act on behalf of the govemningbody? . . . . . . . ... .. .. . e e e e e e 8bj] X
8 Is there any officer, director, trustee, or key employee listed in Pant VIi, Sechon A, who cannot be teached at the
organization’s mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . . . . .. .. ... PN 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, oraffiiates? . . . . . . . . . . . .. .o o i il n e 10a X
b lf ‘Yes,’ dfd the organization have wrilten polictes and procedures governing the activitles of such chaplers, affillates, and branches to ensufe their
operations are consisient with the organizalion's exemplpUPOSES?. . + . o .« vt L v b it e e e e e e e e e e e 10b
11a Has the organization provided a compiete copy of this Form 990 ta all members of ls goveming body before fiing the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N
12a Did the organizatian have a written conflict of intarest policy? #f No,'gatoline 13. . . . . . . . . .. . . . o v v n 12a X
b Were officers, dlrectors. or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . .. .. e h e e e s e s a e e e e . e e e e e e e e e e 12b
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? i 'Yes,” descrbe in
Schedule QORoW thisSwas dong . . - . . .« v« i i i i i i i i ettt et et et e e e et 12¢
13 Did the organization have a written whistleblowerpalicy? . . . . . . . . . . . . . L L e e e 13 X
14 Did the organization have a wrilten document retention and destructionpolicy? . . . . . . . . . .« . .. oo L e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ; [ )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ! S
a The organization’s CEQ, Executive Director, ortop managementofficial . . . . . . . ... ... .. ... .. ... 15al X
b Other officers or key employees of the organization. . . . . ... ... ... e e e e e e 150 X
If "Yes to line 153 or 15b, descnbe the process in Schedule © (see instructions) ! ! : !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N T
taxable entity dunng the year? . . . . . . .. e e e e e e e e e e e e e e e e e e e e e i6a X
b if 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate ils T _]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the JUSNENIN PRSI NS
organization's exempt status with respect to such arrangements?. . . . .. ... .. .. .. . RN EEE 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501{c){3)s only) available
for public inspection Indicate how you made these available Check all that apply.

I:I Own website l Another's website D Upen request D Other (explain in Schedule Q)

19 Describe In Schedute O whether (and if so. how) the arganization made s governing documents, canflict of interest policy, and financial statements available lo
the public duting the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization's books and recards: >

TANGEE ALLEN P.O., BOX 92814 ATLANTA, GA 30314 (678} 768-4932
BAA TEEAD108 11/16/16 Form 990 (2016}




. Form 980 {2016) RAISING EXPECTATIONS, INC. 58-2395581 Page 7
[Part Vil lCompensatuon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornofeto anylin@ iNIMS Part VI . . 4 v« v v v v v v v v v o s a e e e e e, D
Section A. Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Itsted Report compensation for the calendar year ending with or within the
organization's lax year, \
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 1
® List all of the organization's currant key employees, If any See instructions for definition of 'key employee.’ (
¢ List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

)
(A) (B) | tran one box, untass pareon ©) (E) (F)
Namo end Titia Average 3 both an off cer and o Reponable Reportabis Estmated
:%fm d " ~ the orgmahf:':;m ':I-;r‘menuuon o il uf;:g:r
. l‘:t’:'r‘w 5 g _<_=D § 3 % f§" {W-2/1099-MISC) {W-2/1055-MISC) from m:m
h:;&:l’lgvg %3 FREEE “and rotatea
B I8~ organzatons
R ERHE
g
_{()_SIMONE PICKETT _ __ ________ 4-1-00
BOARD MEMBER X 0. 0. 0.
_@_DR. JAMAR JEFEERS _ _ _ _ _____ _1.00
BOARD MEMBER ] X 0. 0. 0.
_3)_ANTHONY HALL _ ________ -———a-1.00
BOARD MEMBER X 0. 0. 0.
A_JUSTIN WADE_ _ _ e em 4-1-00
BOARD MEMBER X 0. 0. 0.
_(5)_SHOLA OMOJOKUN _ _ ____ _____.| _1.00 !
BOARD MEMBER X 0. 0. 0.
_(6_TANGEE ALLEN_ _ __ __ _______| 40.00
CO-EXECUTIVE DIRECTOR X XX 21, $00. 0. 0.
_MARIA ARMSTRONG _ _ _ . __ _.__. §Q0.00
CO-EXECUTIVE DIRECTOR X XXX 22,050. 0. 0.
B P O S
O e ] ————
e . — e ———— e i P
8y ] ————
ta_ . e ] ——— e
B oo ————
B e m d____

BAA TEEAO107 11716/16 Form 990 (2016)



Form 980 (2016) RAISING EXPECTATIONS, INC.

58-2395381 Page 8
[Part VI '|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(contnued)
8) ©)
(A) Averags | (do not check more than one (D) (E) {F)
N s e R R T B A o O R
oo p
(st any 3 % g @ T 2 (s riesmee) "Wﬁ?@s Mvsg)\’ e om e
h:'wvs 2 g g.i § organzaton
related l!-! Q ,g 2 218 and retatod
orgamza § g 8 g org son!
below | |8
dfuo;l g_
e,
g
08 e i
ne)_ I do___
an . e
08— ] ————
0 e ————
2 ] ————
B P ————
2 e
2 ] ——_——_
e . __
25 . e m e ——— ————— i
TBSUDOtal. . . . . it i e e e e e e e e et e e 4 43,950, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . .. .. ... .. >
dTotalfadd inesdband1c) . . . . . . . . . . it e e . »> 43, 950. 0. 0,
2 Total number of individuals (including but nat limited to those listed abova) who received more than $100,000 of reporiable compensation
from the organization ™
Yaes | No
3 Didthe orgamzahon fist any former officer, director, or trustee, key employee, or hnghest compensated employee Y N
on line 1a7? if 'Yes,’ complete Schedule 4 for suchmndividual . . . . . . .. .. . e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ' ‘
the organization and related organizations greater than $150,0007 ¥f 'Yes,’ complete Schedule J for i
SUChindividual . . . . - .« o e e e e e e v e e e e e et e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual e e
for services rendered to the organization? If 'Yes,' complele Schedule J lor suchperson . . . . . . . . e e e e . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) B <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization * \

!

¢

o)

BAA TEEADI0R 11/16/16

Form 990 {2016)



. Form 890(2016) RAISING EXPECTATIONS, INC.
lEart Y"l | Statement of Revenue

58-2395581

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

.................

(A)
Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants} —

1 a Federated campaigns 1a

....... 1b

b Membership dues

¢ Fundraising events ic

1d

d Related organizations

e Govemment grants (contributions} . . 1e

29.134.

f Al giher contribulions, gifls, grants, and
similar amounts not included above . . 1f

170,395,

g Nencash contnbutions included in ines 1a-11 §
h Total. Add lines 1a-1f

»>

D A R I}

112,580 |

Program Service Revenue and Other Similar Amounts

2a

Business Code

b

[

—— e e = —— = - - -

d

—— - - - —————— =

——— - - —— A - —a——

f All other program sarvice revenue .
g Total. Add hnes 2a-2f

Other Revenue

Investment income (inciuding dividends,
other similar amounts)

.........

................

Royalties

Income from investment of tax-exempt bond proceeds . . *»

interest and

6a Grossrents . . .

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Net rental income or (loss)

—— ——— i ——

7 Gross amoun! from sales of |V 52

{w) Other

assets olher than tnventory

b Less coslat ather basis
and sales expenses . . .

c Gainor(less) .. .

d Net gain or (loss)

8a Gross income from fundraising events
{not including. . $
of contributions reported on hne 1c).
See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

----------

110 a Gross sales of inventory, less returns
and allowances . . . .

b Less. costofgoodssold . . . . . ..

.......

c Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory .

P p——

-

b

————— et

Miscelianacus Revenue

Business Code

200989

g

R |

8.

P g Rl L AR T e o - ——

...........

e Total. Add lines 11a-11d. . . . .
12 Total revenue. See instructions

.........

g

!

299,929,

Ck

BAA

TEEAQI09 1116/18

Form 990 (2016}



_ Form 980 (2016)

RAISING EXPECTATIONS, INC.

58-2395581 Page 10

[PartIX_] Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizalions must complete alil columns. All other organizations must compiete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(8)

(A)
Total expenses Program service

expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . ... ........
Grants and othes assistance to domestic
individuals. See Part IV, line22. . . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .
Benefits paidtoorformembers. . . . .. ...

Campensation of cutrent officers, diractors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)}(1)) and persons described

in section 4958(¢3KB). . . . . . . e e e

Other salaries andwages. . . . . . . . . ...

Pension plan accruals and contributions
{include section 401({k} and 403(b)
employer contributions). . . . . .. ... ...

Otheremployee benefits . . . . . . .. e
Payrolifaxes . . . . ... .. e e
Fees for services (non-employees):

aManagement. . . . .... ... .. e

dlobbying. . . . ... ... .. ... ...
@ Professional fundraising services. See Parl IV, line 17 .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Investment managementfees ... ... ...

Other. (If fine 11g amount exceeds 10% of line 25, column
{A) amounl, list bne 11g expenses on Schedule O) . .

Advertising and promotion . . . . . .. .

Officeexpenses . . . . . . ..o oo oo on ..
Informationtechnalogy - - . . . ... ... ..
Royalties. . . . . ... ...
OCCUPANCY » + ¢« « ¢ o v v v v st v e v s
Travel . ... .. e e e e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .. ... ... .....

Conferences, conventions, and meetings . . .
interest. . . . . .. o e e .
Payments to affiliates. . . . ... ... .. ..
Depreciation, depletion, and amortization. . .
INSUFANCE . « .« « . v vt ot e vt e e e s

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amaunt exceeds 10%
of line 25, column (A) amount, list iine 24e

expenses on ScheduleO.) . . ... ... ... .

74,000,

66,600,

7,400,

13,664.

12,298.

1,366,

11,754,

10,.579.

1,175,

O

13,855,

12,469,

1,386,

300.

300.

(o]

3,550,

3.550.

394.

394 .

\=1

212.

0.

212,

o

884 .

796.

88,

253,

253.

4217,

0.

427 .

1,255,

1,129,

|

126.

20,1730

20,730

89,850

89,850

2,004

2.000

0

0

> b b

Total functional expenses. Add lines 1 through 2de. .

10,6035,

9,221,

1,384.

243,733.

229,869,

13,864.

°PPPPP

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising salicitation

Check here > if following

SOP 98-2(ASC 958-720). « - v v v o o o v 4.

BAA

TEEADIIO 1116116

Form 9990 (2016)



Form 890 (2016) RAISING EXPECTATIONS, INC. 58-2395581 Page 11
[PartX. {Balance Sheet
Check if Schedufe O contans a response ornotetoany lineamthisPat X . . . . . . . o o 0 it it it ittt i s it e e e D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearmg . . . . . . .. e e e e e e e e e e 55,227.1 1 11,959,
2 Savings and temporary cash mvestments . . . . . e e e e e e e e 2
3 Pledgesandgranisreceivable,net. . . . . . . . . .. . L L e . 3
4 Accounisreceivable, et . . . . . . L c . i e h s e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, | ‘
trustees, key employees, and highest compensated employees Complele ——e e e s —————— -
Part{lof Schedule L . - . .« v r o e vt e e e v maie s s e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coninbuting . :
employers and sponsoring organizations of section 501(c}9) voluntary employees' RN [ U —— |
beneficiary organizations {see instructions). Complete Part {| of ScheduleL . . . [
8| 7 Notesandloansreceivable,net . . ... ................. ..., 7
§ 8 Inventories for seleoruse . . . . ... ... e e e e e e e e 8
<| 9 Prepaidexpensesanddeferredcharges . . ... ... ... ... . ..., 9
10a Land, buidings, and equipment: cost or other basts I
Complete Part Vi of Schedule D . . . .. ... e 10a N s J . o
b Less' accumutated depreciation . . . . . .. ... .. 10b 10¢c
11 Investmenis —~publiclytraded securities . . . . . . . ... oo L a L 11
12 Investments ~ other securidies. See ParttV,linet1 . . . . . .. . .. ... 12
43 Investments — program-related. See PatIV,Ime 11 . . . . . . . ... .. . 13
14 Intangibleassets. . . . .. .. e e e e e h e e e e et e e e . 14
15 Otherassels. SeePartIV,Ime 11 . . . . . .« i i i i v vt bt it e e . 15
16 Total assets, Add lines 1 through 15 (mustequatline34) . . .. ... ... . 55,227.1 16 11, 959.
17 Accounts payable and acCrued €xpenses. . . « . . . . v . e e el s 0. ‘.. 4,004,117 4,540,
18 Grantspayable. . . . . . . . . . . L e e e e e e e e e 18
18 DefeMBdfBVENLE . . . ¢ v v o o v vttt b e e i e e e e e e 19
20 Tax-exemptbondhabililes. . . . . . .« . . v v vt e e e e e s e 20
@1 24 Escrow or custodial account Kability. Complete Part IV of Schedule G . . . . . . .. 21
é 22 Loans and other payables o current and former officers, dnrectprs. trustees,
a key employees, h:?hest compensated employees, and disquaiifted persons UV S —
5 Complete Part Il of SchedulelL . . . . . et e e e et e e e e 22
23 Secured morigages and noles payable to unrelated third parties . . . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Pari X of Schedule D . 0.125 Q.
26 Total liabllities. Add lines 17through25. . . . . . . . . . o v o v v u v v v . 4,004.126 4.540
o Organizations that follow SFAS 147 (ASC 958), check here .and cornplete T ’ N B |
8 lines 27 through 29, and lines 33 and 34. e 5 A |
£ 27 Unrestrictednetassets. . . . . ........ ..o v, 51,223.] 27 7,419.
3 28 Temporarily restricled Nnet assels . . « - o« < v v v v vt e e e e e 28
w{ 20 Pemanently restrictednetassets . . . . ... ... ... ... .. 0oL, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ) .
% and complete lines 30 through 34. - | . ;
8|30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. .. L 0. 30
&1 31 Paid-in or capital surplus, or tand, building, or equipmentfund . . . ... ... ... 31
& 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . ... 32
§ 33 Tolalnetasselsor fundbalances. . . . . v v v v v vt e . e 51,223,133 7. 419.
34 Total liabilities and net asselsffundbajances . . . . . . .. ... ... .. ...... 55,7227.]34 11,959,
BAA Form 980 (2016)

TEEAOt11 11116116



Form 990 (2016) RAISING EXPECTATIONS, INC.

58-2395581 Page 12
[Part Xi_]Reconciliation of Net Assets
Check if Schedule O conlains a response ornole foany lineinthisPartXl. . . . . . . . . .« . vt v it v it vt ae oo Jj
1 Total revenue (mustequal Pat VI, column (A), INe 12) . . . . & & v v vt ittt e et e s et e s v s e a e 1 199, 929
2 Total expenses {(must equal Part {X, column (A),line25) . . ... ... .. .... e e e e et e e e e 2 243,733.
3 Revenue less expenses, Sublract bne 2fromfined. . . . . ... . .. ... e e e et e e e 3 -43,804.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)). . - . .« .« v v . 4 51,223,
5§ Netunrealized gains (losses)oninvestments. . . . . . . .. ... ... ....., o eee s e e e e 5
6 Donated services anduseoffacililies. . . . . . . . . . . . .. L L et e e e e e e e 6
7 Investmentexpenses. . . . . . v . . 0 i e it e a e e . e e e e e et e e e e e 7
8 Priorperiodadjustments . . . . .. .. ... . e e Ch e e e e e e ey e e e 8
9 Other changes in net assets or fund batances (explaininScheduleO) . . . .. .. ... .. ... . ... 9
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line 33,
COMMA(B)): v o v v s e v e e et it e st e et e e e e e e e s 10 7,419,

[Part XIl JFinancial Statements and Reporting

Check if Schedule O contams a response or note to any ineinthisPart XIt . . . . . . . .

1

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

3 a As a result of a faederal award, was the organization required to undergo an audit or audds as set forth in the Single

Accounting method used to prepare the Form 9580: DCash Accrual Domer

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O,

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

gparate basis, consolidated basis, or bath.
Separate basis [:IConsolidatad basis Daolh consolidated and separate basis

b Were the organization’s financiat statements audited by an independent accountant?. . . . . . .

if 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolidaled basis Daoth consolidated and separate basis

c If 'Yes’ to {ine 23 or 2b, does the organization have a committee thal assumes responsibifity for oversight of the audit,

review, or compilation of its financiat statements and selection of an independent accountant? . .

If the arganization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
Audit Act and OMB Circular A-1337. - & & & i i it e i e i e e e e e e e e e e e e

h lf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

...............

...............

3b

BAA

TEEAD112 11/16/18

Form 990 {2016)



‘ Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

g Complete if the organization Is a section 501(c)(3) organization or a sgction
(Form 990 or 980-E2) 4947(a){1} nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Opéh to Public !
artment reasury * Information about Schedule A (Form 980 or 980-E2) and its instructions is el 3
D!n:gmal Rev:l!uw: slm at www./rs.gov/form990. "!’_'_”cu*o n '
Name of the organization Employer identification number

RAISING EXPECTATIONS, INC. 58-2395581

Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause # is' (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}1)}A)1).

2 A schaol described in section 170(b}{1)(A){il). (Attach Schedule E {Form 980 or 990-E2).)
3 A hospdal or a cooperative hospital service organization described in section 170(b){(1){(A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A){lii). Enter the hospital's
name, city, and state.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A}iv). (Complete Part il.}
6 A federal, state, or locat government aor governmenta! unit described in section 170{b}{1{A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or fram the general public descnbed
in section 170(b}{1){(AXvi). (Complete Part Il )
8 A community trust described in section 170{b){1)}{A}{vi). (Complete Part IL.)
9 An agricultural research arganization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, cily, and state of the coflege or
U ISRy, o e e e
10 An organization thal normally raceives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from achvities refated fo its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See saction 509%{a){2). (Complete Part Ii1.)
11 An organzation organized and operated exclusively to test for public safety. See section 509({a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section §09(a}{1} or section 509(a)(2). See section 503(a)(3}. Check the box in
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparied
organization(s) the gower to regularty appaint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting crganization supervised or conirolied m connection with its supported organizalion(s),:g having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C,

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

d Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

L:) Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lil functionally
integrated, or Type 1li non-functionally integrated supporting orgamization

f Enter the number of supported organizations . . . . . . e e s e s et e e e e e e e e e e e e e e e e :

g Provide the following informalion about the supporied organization(s).

{§) Name of supparted organzation (1) EIN 1il) Typs of o ion (iv}is the (v} Amount of monstary {vi} Amount of other
deacnbed on fines 1-10 organization listad support (see instructions) support (see instructiona)
above {see mstrucimns)} ) your goverming
document?
Yas No
(A)
B)
©
(D)
(E)
1 ;

Total . | I ; |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schadule A (Form 990 or 990-EZ) 2016
TEEAD401 ON28/16



. Schedule A (Form 990 or 990-EZ) 2016 RAISING EXPECTATIONS, INC. 58-2395581 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170{b)(1){A)}iv) and 170(b}{1)(A){vi)

(Complete only if you checked the box on line 5, 7, or B of Pan | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

|
g:gt:::?;gym' {or fiscal year (a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1 Glfis, grants, contributfons, and
mem ees receved. g;)o nol
include any ‘'unusuatgrants’) . . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1 through3 . .

5 The portion of total [
contributions by each person
(other than a governmental .
unit or publicty supported i
organization) included on line 1 '
that exceeds 2% of the amount i
shown on line 11, column (f} . . =

e T

6 Public support. Subtract line 5
fromlined4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a} 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Totat

7 Amountsfromlined . . .. ..

B Grass income from interest,
dividends, payments received
on securities joans, rents,
royallies and income from
similarsources . . . . ... ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . .. ... .. ..

10 Other income. Do not include
gawm or loss from the sale of
capital assets (Explain in
PatVl) . ... ... ...

11 Total support. Add lines 7 i
through10 . . . . . .. .. .. . ]

12 Gross receipts from related activiies, efe. (see instructions). . . . . . . . . L . Lt e e e e e e e, [ 12

13 First five years, {f the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this boxand stop here. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) . . . . . . . .« . v . v v v .. 14 %
15 Public support percentage from 2015 Schedule A, Partll, fine 14 . . . . . . . . . . .. it it i i et i u . . 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on fine 13, and line 14 is 33.1/3% or more, check this box
and stop here. The organization qualifies as 8 publicly supported organization . . + « . » v v ¢ v v e v b e o v v e et e e e e > D

b 33-1/3% support test—2015. if the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly Supported OrgaNIZatioN . .+ « « + « v ¢ v v v v o v b h v e e e ee e R D

17a 10%-facts-and-circumstances test—2016. If the organization did nol check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the arganization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... .. [ 4
18 Private foundation. If the arganization did not check a box on fine 13, 16a, 16b, 17a, ar 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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+ Schedule A (Farm 930 or 990-EZ) 2016 RAISING EXPECTATIONS, INC. 58-2385581 Page 3

[PartTil_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Past | or if the organization failed to qualify under Part §. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions,
and membershlp foes
received. (Do not include
any 'unusual grants.). . . . .. 431,259. 325,180 332,913. 419, 646. 199,929.1 1,708,927,
2 Gross recelpls fram admissions,
merchandise seld or services
performed, or facilities
fumished in any aclivity that is
related to the organization’s
tax-exempi purpose . . . . . .
3 Gross raceipts from activities
that are not an unrelated trade
of business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . .. ........

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

Total. Add fines 1 through5 . . 431,259, 325,180. 332,913, 419,64¢. 199,929.1 1,758,927,
7a Amaunts included on lines 1,

2, and 3 received from
disqualfiedpersons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
for theyear. . . . .. ... ..

¢ Addlines 7aand7b .. .. ..
8 Public support. (Subtract line B
7cfromline6.) . . . .. .. .. ' . oy o 1,708,927,
Section B. Total Support
Calendar year (or fiscal year beginningin) » | {a) 2012 {b) 2013 (c} 2014 (d) 2015 (9) 2016 {0 Total
9 Amounts frem line6 . . . . .. 431,259. 325,180. 332,913, 419, 646. 199,929.{ 1,708,927.

10a Gross income from interest, dividends,
payments recelved on securilles loans,
rents, soyafties and income from
simlarsources . . . . ... 0. 0.
b Unrelated business taxable
incoma (less sechion 511
taxes) from businesses
acquired after June 30, 1975 .
c Addlines 10aand 10b . . . . . Q. 0.
41  Nelincome from unrelaled business
activilies not included in ine 10b,
whether or nol the busmess is
regularly camiedon . . . L . .
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

Pat VL) . o v oo oo o oo an
13 Total support. (Add lines 9,
10c, 11, and 2} . . . . . . .. 431, 259. 325,180. 332,913. 419, 646. 199,829.1 1,708,927,
14 First five years. If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check hisboxandstophere. . . . . . .. ... ... ... . ... ... ... Ve e e e > D
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . .. .. ... A I 1 100.00 &
16 Public support percentage from 2015 Schedule A, Pard il ine15. . . . . . . . . . .. . . . i e s 16 100.00 5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column(f)). . . . . . . . . . .. ... 17 0.00 %
18 Investment income percentage from 2015 Scheduie A, Partlll, line 17 . . . . . . .. ... .. oo v i e e 18 0.00 &
1%a 33-1/3% support tests-2016. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .
b 33-1/3% support tests—2015. If the organization did not check a box on fine 14 or iine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . »>

BAA TEEAO403 O%/26/16 Schedule A (Form 920 or 990-E2) 2016
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*Schedule A (Form 980 or 990-E2) 2016 RATSING EXPECTATIONS, INC. 58-2395581 Page 4
[Part IV_]|Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported erganizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the desmgnation. if historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of slatus under section !
508(a)(1) or {2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was bl el Indiie
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) S B ——
and {c) below. 3Ja

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)? /f 'Yes,’ descnbe in Part VI when and how the organization At e B
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) A -
purposes? If 'Yes,’ expiain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? if "Yes’ and -l - -
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control and discretion despite being conirolled ] =}
or supervised by or in connection with its supported orgamzahions. 4b

¢ Did the organization support any foreign supported organization that does not have an {RS determination under i
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,” explain in Part VI what controls the organization used to ensure that et e f
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 o?anizaﬁons during the tax year? If 'Yes,' answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s arganizing document authonzing such action; and (iv) how the action was accomplished (such as by e I A
amendment to the organizing document). Sa

b Type | or Type |l only. Was any added or substituted supported arganization part of a class already designated in the it
organization’s organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to N
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one , ¢
or more of its supported organizations, or (i) other supporling organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1. L]

i
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ' , i
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e frm e
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a Inan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ RN RS N
complete Part | of Schedule L (Form 990 or 990-EZ). 8

)
9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons { !
as defined in section 4946 (other than foundation managers and crganizations descnbed in secion 509(a){(1) or (2))? o |
if 'Yes,’ provide detail irt Part VI. 93

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the I -
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit from, o] ]
assets in which the supporting organization also had an interest? ¥f 'Yes,’ provide detail in Part VI, Sc

N 1
10a Was the organization subject to the excess business holdings rules of section 4943 because of sectian 4943(f) (regarding : ‘ i
cedain Type 1! supporting organizations, and all Type 1lt non-functionally infegrated supporting organizations)? i 'Yes,’ i et
answer 10b below. 10

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whather the organization had excess business holdings.) 10b

BAA TEEAG404 03/26M6 Schedule A (Form 990 or 990-EZ) 2016




‘Schedule A (Form 990 or 990-£7) 2016  RAISING EXPECTATIONS, INC. 58-2395581

Page §

[Part IV_|Supporting Organizations (confinued)

11 Has the organization accepled a gift or contribution from any of the fallowing persans?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power 1o regularly appaint
or elect at least a majority of the organization's directors or trusiees at all times during the tax year? /f 'No,' descnbe in
Part VI how the supported organization(s) eflectively operated, supervised, or controlied the organization’s activities.
if the organization had more than one supported organization, descnbe how the powers lo appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any.
applied to such powers during {he tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit cammied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yas | No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars or trustees
of each of the organization's supported organization{s)? If ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons thal conirolled or managed the supporied organization(s).

e

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notdication, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? If 'No,' explain in Part Vi haw
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s invesiment policies and in directing the use of the organization's income ar assets at
all times during the tax year? If ‘'Yes, ' describe in Part Vi the role the organization’s supported organizalions played
in this regard

Yes | No

-
N NI .

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the arganization used lo salisfy the Integral Part Test during the year(see Instructions).
a D The organization satisfied the Activities Test Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complate ling 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answor (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activities dwrectly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activiies constituted
substantially all of its activities.

b Did the activities described in (a) constitule activities that, but for the arganization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part V] the reasons for
the organization’s pasition that its supported organization(s) would have engaged in these activities but for the
organizaton's involvement,

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power 1o regulary appoint or eleci a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part Vi.

b Did the organization exercise a substantial degree of direction over the policias, programs, and actwvilies of each of its
supporied organizations? If 'Yes,' descnbe in Part V1 the role played by the organization in this regard,

Yes | No

.
L.

|
|
.

 SH—.

3b

BAA TEEAQMO5 09/28/16 Schedule A {Form 990 or 990-EZ) 2016



-Schedule A (Form 990 or 990-E7) 2016 RAISING EXPECTATIONS, INC. 58-2395581 Page §
[Ea'n V_[Type Hil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the orgamization satisfied the Integral Part Test as a qualifying trusi on Nov 20, 1970 (explain in Part Vi) See
Instructions. All other Type Ul non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income (A) Prior Year ® 8‘&’.’3325 e

Net short-term capital gain
Recoveries of prior-year distnbutions

Other gross income (see instructions)
Add knes 1 through 3.
Depreciation and depletion

N & W]

i id (Wi

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from lne 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® 5:(.’3225 ear

1 Aggregate fair marke! value of all non-exempt-use assets (see instructions for short ,
tax year or assets held for part of year): ) ) |

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢
d Total {add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)*

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for grester amount,
see instructions)

(%)
w

LY

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

LA RE- RY)
Di~NIO | {H

Section C — Distributable Amount . 2 Current Year

Adjusted nat income for prior year (from Section A, kne 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Sectian B, hne 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

i (2o

oDinidiw (vl

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ’ ]‘
temporary reduction (see instructions). [

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
{see instructions).

BAA Schedute A (Form 990 or 990-EZ) 2016
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‘Schedule A (Form 990 or 980-E2) 2016 RAISING EXPECTATIONS, INC. 58-2395581 Page 7
[Part V_ |Type i Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actwvity that directly furthers exempt purposes of supported arganizations,

in excess of income from activity

Administrative expenses paid to accomplsh exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

@iNjajn|d jw

in Part Vi). See instructions,

Distnbutions to attentive supported organizations to which the organization is responsive (provide details

8 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess

Distributions

(i)
Underdistributions
Pre-2016

[{11}]
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Undenrdistribufions, if any, for years prior to 2016 (reasonable

causa required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2016:

bl

CFom2013 . . . . . .. ..

<]

dFrom2014 . . . . .. ..

- -

@ From2015 . . . . .. ...

f 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)

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

4 Dustributions for 2016 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2016 distnbulable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

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

6 Remamning underdistributions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explamn in Part V1. See

instructions.

7 Excess distributions carryover to 2017. Add lines J3j and 4c.

8 Breakdown of bne 7;

al

b Excess from 2013 . .

C Excess from 2014 . . .

d Excess from 2015 . . .

8 Excess from 2016 . . .

N e |

BAA

TEEAQ407 09/28/16
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. Schedule A (Form 990 or 990-E2) 2016  RATSING EXPECTATIONS, INC. 58-2395581 Page 8
[Part V) 'lSu? lemental Information. Provide lhe explanalions reguired by Pari I, line 10; Part I, line 17a or 17b:Part fll, line 1?: Part v,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Parl IV, Section B, linés 1 and 2; Part [V, Secfion C, fine 1,
Part IV, Seclion D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V. line 1: Part V, Seclion B, line le. Part V,
(Ssecli?n P lines 5), 6. and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
ee Instructions.

BAA TEEAG408 03/28/16 Schedule A (Form 990 or 990-E2Z) 2016




*SCHEDULE D Supplemental Financial Statements

{Form 930) * Complete if the organization answered 'Yes’ on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 14f, 12a, or 12b.
* Attach to Form 990.

OMB Mo 1545-0047

2016

Open to Public

Department of the Treasury * Information about Schedule D {Ferm 990) and its instructions is at www.irs.gov/form990. Inspection

Inlernat Revenue Service

‘Wams of the organization

RAISING EXPECTATIONS, INC.

Emptoyer Ideniification number

58-2395581

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

Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . .. .......

Aggregale vatue of contributions to {during year) . . . .

Aggregate value of grants fom (duringyear) . . . . . .

Aggregate value atendofyear. . . . . .. ..

N s W N -

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 legalcontral? . . . . . . o v v v 00 v v unn DYes D No

6 Did the organization inform all grantees, donors, and donor adwisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit? . . . .. . . e e G e e e e Dves D No

[Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a cerified historic structure

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

Preservation of open space

2 Comptlete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

A
El

Held at the End of the Tax Year

a Total numberof conservation @asements . . . . . . . . . . . i i it vt ot e e e .. 2a
b Total acreage restricted by conservation @asements . . . v + v v v v v it e i bt e .. 2b
¢ Number of conservation easements on a cerlified historic structure includedinfa) . . . . . .. . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted inthe NationalRegister . . . . . . . . .. .. .. .. .. ... . . ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or teminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handhng of violations,

and enforcement of the conservationeasements HholdB? . . . . .« . v v o v v it i e e e e DYOS D No
€ Staff and volunteer hours devoled to manitering, inspecting. handling of violations, and enforcing conservation easements dunng the year

L

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

"$

and seclion 170(h)(4)YBXi)? . . . . . . . .. ... b e i e et e e e e e e e e

8 Does each conservation easement reporied on fine 2(d) above satisfy the requirements of section 170(h)}{4)(B)(i)
DYes D No

9 in Part XHi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.

{Part Il *| Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Fonm 990, Part IV, line 8.

1 a if the organization elected, as permilted under SFAS 116 (ASC 958), not to report in #s revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide,

in Part X, the text of the footnote to its financial statements that describes these items

b if the arganization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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 inciuded on Form 990, Part Vil line 1t . . . . . . . . .. e e e e e e e e e e e e e L)
(i) Assetsincludedin Form 990, Part X . . - . . . . v o i i e e e e e e e e e e e e > S
2 )i the organization received or held works of art, historical treasures, or other simdar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 {(ASC 958) relating to these items.

aRevenuaincludedon Form 990, Part VIIL Jine 1 . . . . . . . o o i i it i e e e e e e e e e e >3
b Assets included in Form 980, Part X . . . ... .. R R e e e »S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 890. TEEA3301 0315/16

Schedule D (Form 990) 2016




. Schedule D (Form 890) 2016 RAISING EXPECTATIONS, INC. 58-2395581 Page 2
[Part il ]Org@aﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)}
3 Using the organization’s acquision, accesston, and other records, check any of the following that are a significant use of its collection
items (check ail that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for fulure generations

4 Provi)c(l'e a description of the arganization's coflections and explain how they further the organization’s exempt purpose in
Part XHl.

§ During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as par of the organization's collection?. . . . . . .. .. ... .. Yes No
[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes™ on Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ORFOMM 980, PAR X7, & « o v 2 v v oove st ennvnn s B . [Dves [Ine
b if 'Yes, explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . .. ... ... e e e e e e e e e e e e e ic
d Additions duringtheyear. . . . . . b e e e e e e e e e e e e e id
e Distributions duringtheyear . . . .. ... .. b e i e s e e e e e e e e e e 1e
fEndingbalance. . . . .. ... ... e e e et e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . L_] Yas No
b If 'Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been pfovidedenPat Xll . . . . . . .. ... .. .. H

[FZatt V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
~ (a) Curren! year (b) Pricr year {c) Two years back {d) Three years back {e} Four years back

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

i ¢ Net investment eamings, gains,
andlosses . . . . . ... ...,

d Grants or scholarships . . . . .

a8 Other expenditures for facilities
andprograms . . . . .4 ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restncted endowment > 2
The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by Yes No
(i} unrelatedorganizations . - . . . o . . .. . i i e e it e e e e e e e e e et e e e e Jafi)
() related organizations . - - « v v« v v e e e e e e e e e e e e e e e e e e e e e e e 3a{li)

b If 'Yes’ on line 3a(1}, are the related organizations lisied as requiredon Schedule R? . . . . . . . . .. ... . ... ... ab

4 Describe in Part Xill the intended uses of the organization's endowment funds.
|Part V1 jLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation
1aland. ... .. .. Ve e e e e e i

bBuldings . . . .. .. ... e e e .

¢ Leasehold improvements . . . . . . . e e

dEquipment . . .. .. ... .. e e e e e

aOther. . . . . . . . i i i it i et
Total. Add lines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B). line10¢) . . . . - . . . .. ... .. »
BAA Schedule D (Form 990) 2016
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Schedute D (Form 930) 2016

RAISING EXPECTATIONS,

INC.

58-2395581

Page 3

|Part Vil Ilnvestments ~ Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of securlty or category (including name of security)

{b) Book value

{c) Method of valualion Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

...............

- v — — e WD e - m o e A w — = - - —

e e P e e - A - = e . A — =D A e = -

- v . e T B e e e R BN v = = - -

—— - —— P - = —— e Gn e - n v v - ——

- e et e m - e e - o v e = —— - —

Total. {Coiumn (b) must equal Form 990. Part X, column (8) fne 12) .

[Part Vil il |investments — Program  Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmant

(b} Book value

{c) Method of valuation: Cost or end-of-year market value

()

(2)

()

4

{5)

{6)

{7)

8

{9)

(19)

Tolal (Column (b) mus! equal Form 990, Part X,_column (B) fine 13}, . »
[Part IX_|Other Assets. o

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(2)

(3}

{4)

(5)

(6)

U]

(8

)

{10)

Total. (Column (b) must equal Form 930, Part X, column (B) line 15)

........

IPart X IOther Liabilities.

Complele if the orqanization answered *Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a} Description of habilty

{b) Book value

__{1) Federal incame taxes

(3) PAYROLL TAX LIABILITIES

3

)

5

(6)

)

(8)

)]

a0

31

Total (Cotumn (b) mus! equal Form 990, Part X, column (B) line 25 ) .

0.

2. Liabiity for uncentain tax positions in Parl XilI, provide the text of the foulnole to Ihe orgamization's financial stalements that reports the organization's tiabllity for uncertaln

tax posiitons under FiN 48 (ASC 740). Check here If the text of the footnate has been provided in Part Xalt

...............................

BAA

TEEA3303 08/15/16
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Schedule D (Form 990) 2016 RAISING EXPECTATIONS, INC.

58-2395581 Page 4

[Part X! |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements

.............. [P I
2 Amounts included on line 1 but not on Form 980, Part VI, line 12-

a Net unrealized gains (losses)oninvestments . . . . . . ... . L0, 2a

b Donated services and use of facilites. . . . . .. ... C e e e e e e e e e . 2b

CRecoveries of prioryeargrants . . . « <« o . . v o s v i e et e e . 2c

dOther{DescrbeinPart XHL) . - . .. .. .. . i ittt e 2d o

eAddlines2athrough2d . . ... ............... e e e e e e e e e e e e e e 2e
3 Subtractline2efromtinet . . . . ... ... ... ... e e e e e e e e e e - 3
4 Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vill, lme 7b. . . . . . . . .. 4a

bOther{DescnbeinPart XHEL) - . . . . . v v i it i i it it e 4b o

cAddiinesdaand 4l . . . . L . L. e e e e e e s e e e e e e e e e e e e e e e e e 4c
§ Tolal revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl line12). . . . . . . . . . v s v v v v v o 5

|[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements. . . . . e e e e s e s e e e e e e e e e 1

2 Amounts included on fine 1 but not on Form 990, Parl IX, line 25; .
a Donated servicesand use of facilities. . . . . .. ... .............. 2a !
b Prioryearadjustments . . . . . ... ... et e e e e e e 2b i
cOtherlosses . . . « v o v v v v v v s e e i e e e e e e, 2¢ !
d Other (Describein Part XIit) . . . . . ... .. e e e e e e 2d .
eAddlines2athrough 2d . . . . . . o i v i L i e e s e e e e e e e e e e e e e ] 2e

3 Subtractline2efrominet . . .. ... ... ... e et e e s e e e e e e e et e, 3

4 Amounts included on Form 990, Part IX, line 25, but not on hine 1 ‘
a investment expenses not included on Form 890, Part Vil line7b. . . . . . . ... 4a .
bOther(DescribeinPart XIN) . . . .. ... ... . . 4b ]
CAddlinesdaandd4b . . .. .. ... . .. . ittt e e e e . et e e e 4c

8§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . v v v v v v v v v o v 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part 1o provide any additional information.

BAA

TEEAJ204 OW15/16

Schedule D (Forrn 990) 2016



OMB No 1545-0047

‘ SCHEDULE M Noncash Contributions

{Form 990) 201 6
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 3C.

> Attach to Form 990. Opén to Public

Pepartment of he Treasury * Information about Schedule M (Form 990) and its Instructions Is at www.irs.gov/form390. ‘Inspection '

Name of tha arganization Employar ldentification number
RAISING EXPECTATIONS, INC. 58-2395581
| Pait | Types of Property

(@) (b) {e) {d)

Check if Number of Noncash contributign Method of determining
applicable contnbutions or amounts reporied noncash contribution amounts
ilems contributed on Form 950,
Part VIII, line 1g

At-Worksofart .. .......... N
Art — Historicaltreasures. . . . .. ... ... ..
Art — Fractionalinterests . . . . ... .......
Books and publications . . . .. .. .. ... .
Clothing and householdgoods - . . . . . . ... ’ i
Carsandothervehicles .. ............
Boatsandplanes. . . . .. .. ... 0 ..
Intellectual property. . . . . . . ... e e e
Secunties — Publiclytraded . . .. .. . ... ..
Securities — Closely held stock. . . . . .. .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . ... ... ..

W /MmNt BN

--
o

-l
-

--
~

Qualified conservation contribution —
Historicatructures . .« . . . . v o e e 0

14 Qualified conservation contribution — Other. . .

15 Realestate - Residential. . . . . ... ... ...
16 Realestate—Commerciaf . . . . . .. .. ...
47 Realestate—Other . . . . .. . .. . v . .. .. X 89,850 89,850. {FAIR MARKET VALUE
18 Collectibles. . . . . . . .. .. v v
19 Foodinventory - . . . . .. .. ... ...
20 Drugs and medical supplies . . . ... .....
219 Taxidermy . . . . . .. . i i e
22 Hisloricalarlifacts . . . . ... .. .. ......
23 Scientificspecimens . . . . ... ... ...,
24 Archeologicaladifacts . . . .. ... ... .. ..
25 Other™ (TUTORING_SERVICES ___} - X 20,730 20,730.]FATR MARKET VALUE
26 Other™ (SUPPLIES ) - X 2,000 2,000.|FAIR MARKET VALUE
) .

-
w

27 Other™ (_ _ _ o __
28 Other™ { ) .

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part {V, Donee Acknowledgement . . . . . . . .. e e e e e e e 29

30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that ! ]
it must hald {or at least three years from the date of the initial contribution, and which isn't required to be used i !
for exempt purposes forthe entire holding period? . . . . . . . . . o L e e e e e e e i0a X

b If 'Yes,' descnbe the arrangement in Part Ii. ] :

[REPUEIIIP RS |

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtABULIONS? . « « &« ¢ v v v ottt e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,' describe in Part 1. l

33 f the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked, i1,
dascribe ln Part Il i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) RAISING EXPECTATIONS, INC. 58-2395581 Page 2

'|Par; Il {Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 980} (2016)



_SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OV No 18500
(Form 990 or 890-E2) Compiete to provide information for responses to specific questions on 201 6
Form 990 or 930-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ. " -
Depariment of the Treasury > Information about Schedule O (Form 930 or 930-EZ) and Its instructions is Open to Public
intemal Revenue Service at www.Irs.gov/form990. Inspection |

Name of the organzation

Employer Identification numbser

RAISING EXPECTATIONS, INC, 58-2395581

Pt VI, Line llb
Pt VI, Line 15a
Pt VI, Line 15b

Pt VI, line 18

THE FORM 990 WILL BE REVIEWED AT A MEETING OF THE BOARD OF DIRECTORS.
COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS REVIEWED AND APPROVED BY
THE BOARD OF DIRECTORS.

COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS REVIEWED AND APPROVED BY
THE BOARD OF DIRECTORS.

THE ORGANIZATIONS FORM 990 AND OTHER DOCUMENTS ARE AVAILABLE FOR REVIEW
ON THE WEBSITE GUIDESTAR.ORG.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01 081616 Schedule O (Formn 990 or 890-EZ) (2016)



