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Form 9 9 0 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Departnient of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions i1s at www irs gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B crecktasweste || SpHINX FOUNDATION 02-6007881
Eerass Doing business as
Name changa Number and street (or P O boxf mail 1s not delivered to street address) Room/suite E Telephone number
Inuteal retuer P.0. BOX 213 (603) 646-9651
fa':':"::::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended HANOVER, NH 03755-0213 G Gross receipts $ 549,285
Applcaton | Name and address of pnincipal officer ETHAN FRECHETTE H(a) Is this a group return for Yes | X |
pending subordinates”
P.0O. BOX 213 HANOVER, NH 03755-0213 H(b) Are all subordinales Inciuded? H Yes .
| Tax-exempt status [ X I 501(c)(3) I ]501((:)( ) 4 (insertno) l l 4947(a)(1) or [ l 527 i "No attach alist (see instructions)
J Website p N/A H{c) Group exemption number P>
K Form of organization I X I Corporation I I Trustl I Associaton l I Other P> l L Year of formation 2006| M State of legal domicile NH
Summary
1 Briefly describe the organization's mission or most significant actvties SEE SCHEDULE O
£
§ 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line 1a) | . . . . . . . . . . . 3 17.
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) , . . . . . . . . . ... . ... 4 17.
E 5 Total number of individuals employed in calendar year 2016 (PartV,line2a), , . . . . . . ... . . ... ... S 0
% 6 Total number of volunteers (estimate If NECESSATY) | . . . . . . . . 0 e, 6
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . . . . vt i v v v v v v oo .. 7b 0.
RECE“VED Prior Year Current Year
o»| 8 Contributions and grants (Part VIl hineth) . . . . f. . ool == 306,083. 190,029.
g 9 Program service revenue (Part VIl ine 2g) . . , , . . e R ? . 80,460. 85,792,
E 10 Investment income (Part VIII, column (A), hnes 3, 4, andqid» .NOV. 17.20§7 . . 8’ . 23,254. 12,998.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9(,‘?0(: and1te), , ., ..... | &) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pan VI’I column [A), Ilqe 127, & . 409,797. 288,819.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3)-J)@U = Nl HU ; 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) , , ., . . .. .. .. | ~- . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ | . . . . 0. 0.
£ |16a Professional fundraising fees (Part IX. column (A), ine 11e), . ., ., . ., .. ...... 2,553. 20,243.
=3 b Total fundraising expenses (Part IX, column (D). line 25) p 41,550
117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . 269,139 151,088.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ _ . . . . . . . . 271,692. 171,331,
19  Revenue less expenses Subtractline 18fromine 12, . . . . v v v u v w v h v e e 138,105. 117,488.
] § Beginning of Current Year End of Year
85120 Totalassets (Part X, ne 16) . . . .. ... ... 2,274,756. 2,438,054,
22/21 Total labiliies (Part X, INe 26), . . . . ... ... ... 9,000. 0.
55 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . v v v v v v v v v\ . 2,265,756, 2,438,054.
m Signature Block
Under penalties of perjury, | declare t examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Decl;;atw/r:%‘mer(other than officer) 1s based on all information of which preparer has any knowledge

p CHlA CE [ sosssmoar /i3 /200%

Sign 'chnature of officer Date
Here ETHAN FRECHETTE SECRETARY
’ Type or print name and title

Print/Type preparers name Preparer's signature Date Check i PTIN
Pad self-employed
Preparer
Use Only Firm's name P Firm's EIN B>

Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . v s i s e Yes X | No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2016)

-
JSA 7
E1010 1 000
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SPHINX FOUNDATION 02-6007881

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any ine inthis Part 1l . . . . . . . . 0 i e e e ii e

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 0 990-EZ7, | L . . . ...\t [CIves [InNo
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
SBIVICES?. o . i i i e i s e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 41,158, Including grants of $ } (Revenue $ 34,402, )
ATTACHMENT 1

4b (Code. }(Expenses $ 30,894 Including grants of $ ) (Revenue $ 25,823. )

B) COMMUNITY SERVICE: IN 2016, THE SENIOR CLASS MEMBERS CONTINUED
TO SUPPORT DAVID'S HOUSE, A HOME FOR FAMILIES WITH CHILDREN UNDER
TREATMENT AT THE 'DARTMOUTH-HITCHCOCK MEDICAL CENTER' FOR A
VARIETY OF ILLNESSES, CONDITIONS, OR INJURIES. MEMBERS
PERIODICALLY PROVIDE MEALS AND/OR FULFILL 'WISH LIST' ITEMS
CRITICALLY NEEDED TO RESIDENT FAMILIES. ALSO IN 2016, THE SPHINX
FOUNDATION MADE A DONATION TO THE 'DARTMOUTH UNIFORMED SERVICES
ALUMNI GROUP', A CAMPUS ORGANIZATION DEDICATED TO ATTRACTING
VETERANS TO ATTEND THE COLLEGE, AND ENCOURAGING UNDERGRADUATES TO
CONSIDER THE PURSUIT OF CAREERS IN THE ARMED SERVICES.

4¢ (Code’ } (Expenses $ 30,587. mncluding grants of $ ) (Revenue $ 25,566 )

C) HISTORICAL PRESERVATION:

THE SPHINX BUILDING, ORIGINALLY CONSTRUCTED IN 1905, IS LISTED ON
THE NATIONAL REGISTER OF HISTORIC PLACES. THE FOUNDATION IS
COMMITTED TO PRESERVING THE BUILDING AND ITS ROLE IN SUPPORTING
THE EDUCATIONAL AND COMMUNITY SERVICE ACTIVITIES OF ITS
UNDERGRADUATES AND ADDITIONALLY ENSURING THAT THE BUILDING
CONTINUES TO QUALIFY FOR INCLUSION ON THE NATIONAL REGISTER OF
HISTORIC PLACES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4o

Total program service expenses b 102,6389.

JSA
6E1020 1 000

Form 990 (2016)
0087KQ 049P 11/10/2017 4:51:07 PM V 16-7.6F 6663.000 PAGE 2



SPHINX FOUNDATION 02-6007881

Form 990 (2016)
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Part Il

Page 3
~_Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SCREAUIB A. . . . . o i i i i e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?, . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,”complete Schedule C,Part!. . . . . . v v vt v it i it et e e e v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. .. . . i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
........................................................... 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i i i i et e e e e e e e e e e e e e e e e 6 X
Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . i i i i i i it e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseiing, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i i i i i v it e et e v e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, ;& " I o
VI, VIII, 1X, or X as applicable. faliviles
Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . i i i i i i i i e e e et e e e e e e e e e 11a| X
Did the organization report an amount for investments-other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . ... ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . .. ... ... ..o 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . . . . i v i v i e i i e e e e e e e 11d X
Did the organmization report an amount for other liabilities in Part X, kne 252 If "Yes," complete Schedule D, Part X , , . . .. . 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . . 11f X
Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes" complete
Schedule D, Parts XIANA XI. . . v o o v v v v i v e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . |12b X
Is the organization a school described in section 170(b){(1}AXu)? If “Yes,"complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, PartstandIV. . . . .. ... .. 14b X
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F,Partsiland IV . . . . . . .. .. . .. ... ... 15 X
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? /f "Yes,” complete Schedule F, Partsiffand IV . . . . . . .. ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? J/f "Yes," complete Schedule G, Part | (see instructions)., . .. .. ..... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i i v i ittt e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part ll . .« « u « o o v i u o s e e o s e e s e e e e e e e e e e s e . 19 X

JSA
6E1021 1 000

0087KQ 049P 11/10/2017 4:51:07 PM V 16-7.6F 6663.000
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SPHINX FOUNDATION 02-6007881

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hosptal facilties? if "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . , . . ... .. 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 I, Partsland lll. . . . . . . ... . i enenena 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheaule J . . v v v v v v v i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline256a. . . . . . . . . . . . i i i i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person dunng the year? /f “Yes," complete Schedule L, Part! . . . . . . . « . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part ! . . . . . . v o v i o e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part ll . . . . . . . i v i i i i e e e e e e e e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L,Partill. . . . . . .. .\« .. 27 X
28 Was the organization a party 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? If "Yes,"” complete Schedule L, PartiV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . o v v v e e e e e e e e e e e e e e e e e e e 28b bt
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . .« . . v i i v i s e e e e i e e e e e e e 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 Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . v v v v v v v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part Il, Il
oriV,andPart V,IINe 1. . . . v o i i i it e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . . . . . ... 35a X
b [f "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . .« v v v v v v it e e ee e e ne 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 2 20 37 X
38 Did the organization complete Schedule 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 38 X
Form 990 (2016)
JSA
6E1030 1 000

0087KQ 049P 11/10/2017 4:51:07 PM V 16-7.6F 6663.000
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SPHINX FOUNDATION 02-6007881
Form 990 (2016) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... . . [:l

LY

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . ... ... 1a .
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b | ' [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . -l-...j.
reportable gaming (gambling) WinnINgs t0 PriZe WINNEIS? . . . . . . . v v i v e e e e e e e et e e e e e e e v as 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return, . l 2a l v

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

o

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . O N
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

=T o1 o1 4a _ X
b If “Yes,” enter the name of the foreign country p K . %% #
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 53;? :iaé;: &1‘
FBAR). LA S S N
5a $Nas the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 6a or Sb, did the organmization file Form 8886-T2, . . . . . .. . . . . . . o i i v ittt e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . .. ... .. 6a S
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L L. e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). th
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

A
%
[}

and services provided 10 the PayOr? . . . . .t v i ittt e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOM 82827 . . . . . i i i i i it it i e s e i e e i e e e e e e e e e e e e e e e e 7c _
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ..o . ... |7d | a0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Zh .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |[4.% I R
sponsoring organization have excess business holdings at any tme during theyear?, . . .. ... . ... ... .. 8 _
9 Sponsoring organizations maintaining donor advised funds. | S IR0 OV
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . v ¢ v v v v v .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . . 9? : _
10  Section 501(c)(7) organizations. Enter: %* b f%‘ .
a Intiation fees and capital contributions included onPart VIll, hne 12 . . . . . . . . v v . ... 10a S R L
b Gross recerpts, included on Form 990, Part VI, line 12, for public use of club faciltes. . . . . 10b h N
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders. . . . o v v v v v v v e e e e e e e 11a R ;|
b Gross income from other sources (Do not net amounts due or paid to other sources ’ 2;\ y :
against amounts due orreceived fromthem ).+« v v v v v o v e e e e e e e 11b JOPIN B ~
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12? _ :
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b o I O
13 Section 501(c){29) qualified nonprofit health insurance issuers. 2 LN
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . ¢« v v v e v v v v s 13a :
Note. See the instructions for additional information the organization must report on Schedule O o : j
b Enter the amount of reserves the organization is required to maintain by the states in which I S .
the organization 1s licensed to issue qualified healthplans . . . .. .. ... .......... 13b L :
¢ Enterthe amount of reservesS onhand. « . . v v v v it ittt et e e e 13c S
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

ég¢0401000 Form 990 (2016)
00B7KQ 049P 11/10/2017 4:51:07 PM VvV 16-7.6F 6663.000 PAGE 5



Form 990 (2016) SPHINX FOUNDATION 02-6007881 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or noteto any I inthisPartVl - « . v v v v v v v v oo v v v e e v v v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or If the governing i
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, orkey employee?. . . . . o v v i i v i e e e e e e e e e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L i e e e e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVermING BOGY? « « « + v v v v v v v et i e et e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « . v v v v v v vt vt o e et e e e e et e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during xf? g .
the year by the following SO S IS
a The governing Body?. & - v v vt ot ittt e e et e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . v v v v v v e v v v v e v i v e e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, oraffilates? . . . . . . ... .. .. ... e ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X —
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. (5100 I
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . .« v v . v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? « v v v i vt e e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhow thISWasS done . . . .« o i i i i i i i i e et it e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . v v v i v v e o e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... o, 14 _ X
15 Did the process for determining compensation of the following persons include a review and approval by [ * q, 5, iﬁ'}&‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR »:;,‘% %
a The organization's CEQ, Executive Director, or top managementofficial . » « v v v v v v v v v v v oo e e e e 15a
b Other officers or key employees of the Organization - « -« v v v v v v v v b e e e e e e e e e e 15b|
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ;ié‘:' § ¥ &
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement RN A -
with ataxable entity dURNG the YBaI? . v v v o v v vt e e e e e e e e e e e e e e e e 163 : X \
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its - : ‘
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. . |. Y U
organization's exempt status with respect to such arrangements? . . . . . . .. . .. .. .. e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NH,

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

Own website ‘:] Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telepghone number of the person who possesses the organlzatlons books and records. p
STEVE CORf)Y 1378 PARK LANE LHAM, NY 10803 14-738-4928

égﬁ‘mz 1000 Form 990 (2016)
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Form 990 (2016) SPHINX FOUNDATION 02-6007881 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VI, . . . oo oo o v oot (]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors, Institutional trustees, officers; key employees; highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from refated other
hoursfor oz | 5| ol xlex| the organizations compensation
related | a2 2 g 2 3¢}§ organization (W-2/1099-MISC) from the
organizations| 3 g S1513 g 2| & | (W-2/1099-MISC) organization
below dotted| 8 = | 3 s(®8 and related
line) 2l s k] § organizations
312 -
g g
a
(1)PETER COWAN 0.
BOARD MEMBER 0.| X 0. 0 0
(2)JAAN LUMI 0.
BOARD MEMBER 0. X 0. 0 0
(3)MATT LEBLANC 0.
BOARD MEMBER 0.] X 0. 0 0
(4)JERRY BIRD 0.
BOARD MEMBER 0. X 0. 0 0
(5)DAVID HARRISON 0.
BOARD MEMBER 0.] X 0. 0 0
(6)RALPH MANUEL 0.
BOARD MEMBER 0.] X 0. 0 0
(7)PAUL KILLEBREW 0.
BOARD MEMBER 0.] X 0. 0 0
(8)JIM TRUNCELLITO 0.
BOARD MEMBER 0. X 0. 0 0
(9)DENO MOKAS 0.
BOARD MEMBER 0.] X 0. 0 0
{10)JON MERRIMAN 0.
BOARD MEMBER 0. X 0. 0 0
(11)MARTY MILLIGAN 0.
BOARD MEMBER 0. X 0. 0 0
(12)TE‘.D NEWHOUSE 0.
BOARD MEMBER 0. X 0. 0 0
(13)TOM SLOSBERG 0.
BOARD MEMBER 0. X 0. 0 0
(14)ROB ESPOSITO 0.
BOARD MEMBER 0.| X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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SPHINX FOUNDATION 02-6007881

Form 990 (2016) Page 8
CELAU] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (]
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | Dox, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i; AEIEIEEEE organization (W-2/1099-MISC) from the
organizatons | 25 [ 218 |5 [E3 g (W-2/1099-MISC) organization
below dotted Bg AREERN LA and related
Ime) Sl g|°8 organizations
e | = ® 3
a3 °f B
|2 a
3 L
2
( 15)__1?_E_’ILE._P: E‘_R_E‘._D_E‘._R_I_CK _______ 0 ).
PRESIDENT 0 X 0. 0 0
16) ETHAN F_R_ECHETTE _ L 0.
SECRETARY 0. X 0. 0 0
17) STEVE C_O_RDY _ 0 a
TREASURER 0. X 0 0 0.
1b SUb-tOtaI -------------------------------------- ’ O : O . O
¢ Total from continuation sheets to Part VII, SectionA | , . . .. ... ... > 0. 0. 0.
dTotal (add lines1band1c) . . . . .« v i i i i vt it i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated X 08 IS
employee on line 1a? If "Yes," complete Schedule J for suchindividual . , . . . . . . . . . @ i vt e enan 3 X
B
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the E»;,,“ i T
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such AN 1 [N SO
IAVIAUAT .+ o o o e e e e e e e e e e e e e e e e e e e e e e e 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR SN
5 X

for services rendered to the organization? If “Yes,c omplete Schedule J for suchperson . . . . . .. . . . . v e

Section B. Independent Contractors
1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©)
Name and business address Description of services Compensatton
2 Total number of independent contractors (including but not limited to those listed above) who received | Ve P =
more than $100,000 in compensation from the organization » 0. AR ¥ o
Form 990 (2016)

JSA
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Form 990 (2016) SPHINX FOUNDATION 02-6007881 Page 9
. Statement of Revenue
Check if Schedule O contains a response ornote to any line inthisPart VIl . . . ... .. ...............

! . (A) (B} ) (D)

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2| 1a Federated campaigns . . . . . . . . 1a

©

& é b Membershipdues. . . ...... . [ 1b '

g<| c Fundraisingevents . . ....... ic :

(G} g d Related organizations . . . . ... . 1d

§i7: e Government grants (contnbutions) . . | 1e

'g ® f Al other contributions, gits, grants, . !

o< 190,029 |

£o and stmilar amounts not included above 1f ‘ 3

ST g Noncash contributions included in lines 1a-1f $ 5,011 e e e !

O°] h TotalAddhnes1atf. . . ............... > 190,029 ;

§ Business Code .o S A e
% 2a MEMBERSHIP DUES 900099 85,792 85,792.
@
© b
L
= c
S| d
Sl e
4 f  All other program service revenue . . . . . — .
e PR - - B B % 2
a g Total Addlines2a-2f . . . .. e e e s e e 4 ... » 85,792 7 2 L [IRTANET I
3 Investment income  (including  dividends, Interest,
and other similar amounts). ATTACHMENT 2 =~ | 22,564 22,564
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . ... .. I I A I T T » 0
N - = - P ECS T - 2 s
(1) Real (1) Personal ‘%f %}% >f§‘~ ﬁ(z # % % N?»g%, I %é? :\}i . ,\y‘;% R
6a Grossrents . . . . ..., EEENE B N N f%* % ; 3 ’ f,o
& - %, b s . . [N . P
b Less rental expenses . . . R Y ';,% A A %\%’ . % x;;’ | LR
¢ Rental income or (loss) IS T S % }%&N LA N I N U 5,
d Netrentalincomeor(Ioss). . . v v v v v v v v v v u .. > 0
7a  Gross amount from sales of | _ (1) Secunties () Other \1; AR N I % ToORE g’ﬂg
P SR~ 4 L e ® BT, L
assets other than inventory 250, 900. %ﬁ }§§Q Qis * = %ﬁ L%« IR ERE A éﬁ% % “
ELE T P W o KV %4 s, o,
b Less cost or other basis ;ﬁ % T T A %, 15& L5 ‘%% S LT Y &%’g\
% . = b - % 3, oL b F
and sales expenses . . . . 260,466 Ry T %»i ok, “%\% A ] i %&3 Wy
c Ganor(loss) + . . . ... -9,568 AR U A LA N W T N U "I VA Y
d Netgamor(loss) « « v v v e v v v v v e et > -9,566 -9,566
* L s? K ] K ,’v‘ff N . N N
g 8a Gross income from fundraising eg‘ %}? U T O T FVS S v%%\ e w0
Y % + R . 5 = % - . EE . P
§ events (not including $ L T A LR . ., §~
) y * - * s . g - R &
& of contributions reported on line 1c) %i ‘5 3 W RIPL P . i .
5 See PartIV,line 18 . . . . . e a LI R N S “
£ - ], - P - .
o b Less drectexpenses . . . . ....., b 0 a e aae . - »
¢ Net income or (loss) from fundraising events. . . . . .. > 07
9a Gross Income from gaming activities . ¢, N «“ ) ‘
SeePartlV,line 19 , . . . . . .. ... a of.’ 5. . ; o
b Less drectexpenses . . . . . ... .. b LIS N FRSE N PO
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less N i
returns and allowances , ., . , , a 0 :
b Less costofgoodssold. . . ...... b O b e e
¢ Net income or (loss) from sales of Inventory, . . .. ... » 0
Miscellaneous Revenue Business Code e J T A T S
11a
c
d Allotherrevenue . . . .. ... .
e Total. Addhnes 11a-11d . . . . . . o v v v v v v .. > 0. .
12 Total revenue. See instructions . . . . . .. .. .. .. » 288,819 85,792 12,998
:s?:osn 1000 Form 990 (2016)
0087KQ 049P 11/10/2017 4:51:07 PM V 16-7.6F 6663.000 PAGE 9



Form 990 (2016)

SPHINX FOUNDATION

02-6007881

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total é:;enses Progra(rg)servwe Managgn)em and Func(ilr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 . ., . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,Ine22 , ., .., .. .. . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Ilnes 15 and 16 | | , | 0.
Benefits paid toorformembers , , , . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . . . . 0.
Other salaresandwages , , , . . ... .... 0.
Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes + « + v v o o = v o 4 o 0 s v b 0.
11 Fees for services (non-employees)
a Management ., ... ........ 0.
blegal ., . ... ... 1,098. 1,098.
cAccounting , _ .. ... ..., ... 14,450. 14,450.
d Lobbying e .. 0.
e Professional fundrarsing services See Part IV, line 17, 20,243. 20,243.
f Investment managementfees ., ., ., ., ... .. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO)e & + o « & 0.
12 Advertising and promotion , , , . ., .. . 0.
13 Officeexpenses . . . . . v v v v v v v v v v 0.
14 Information technology. . . . . .. . .. I 0.
15 Royaltes, . . .. ............ e 0.
16 OCCUPANCY | . v v vt v e e e e 16,216. 16,216.
17 Travel . .. e 222. 222.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,300. 800. 500.
20 Interest , , . ...... e 0.
24 Paymentstoaffiiates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization | _ _ . 36,802. 36,802,
23 insurance , . .. ..... e . 9,110. 9,110.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, Iist ne 24e expenses on Schedule O)
aEDUCATIONAL PROGRAMS 10,571. 10,571.
pSUPPLIES 12,527. 11,363. 1,164.
¢REAL ESTATE TAXES 15,542, 15,542.
dPOSTAGE 2,223. 108. 38. 2,077.
e All other expenses _ATCH 3 31,027. 807. 10, 990. 19, 230.
25 Total functional expenses Add lines 1 through 24e 171,331. 102,639. 27,142, 41, 550.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720). . . . ... 0.
égﬁosz 1 000 Form 890 (2016)
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SPHINX FOUNDATION

Form 990 (2016)

02-6007881

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ., ... .................. 429,566.] 1 153, 635.
2 Savings and temporary cashinvestments, . . .. ... ... . ... .... 1,055,318.] 2 1,526,349.
3 Pledges and grants receivable, net .. ... L. 0.0 3 0.
4 Accountsrecevable,net ... ... ... 0. 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . ., ... . . ... ......... 0.l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of Schedulet , . . . .. .. 0./ 6 0.
‘3’ 7 Notes and loans recewvable,net, . . . ... ... ... 0.l 7 0.
21 8 Inventoriesforsaleoruse, ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . ... ... ... .. 0. 9 0.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,125,065.
b Less' accumulated depreciation. . . . ... ... 10b 371,985. 789,872.{10c 753,070,
11 Investments - publicly traded securties | , , . . . . ............. 0.[11 0.
12 Investments - other securities See Part IV, lme 11 . . .. . ... .. ... 0.l 12 0.
13 Investments - program-related See PartIV,lne 11 ., . . ... ...... 0. 13 0.
14 Intangible @SSelS . . . . . ... ... ... 0.[14 0.
15 Other assets SeePartIV,line 11 | . . . . .. . .. .o . 0.15 5,000.
16 Total assets. Add lines 1 through 156 (mustequal ine34) . . .. ...... 2,274,756.] 16 2,438,054.
17  Accounts payable and accrued expenses, . ., . . . ... .. .. ... ... Q.17 Q.
18 Grantspayable, . . . . ... ... ... .. ... 0.]18 0.
19 Deferred reVenue . . . . . . .. ... ....'uuurei 0.[19 0.
20 Tax-exemptbond habitles . . . .. ... .. ... ... ... ... 0. 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | 0.[ 21 a.
@#(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons Complete Part Il of SchedulelL , ., . .. .. ... ... 0. 22 0.
—|23 Secured mortgages and notes payable to unrelated third parties | _ |, . . . . 0.l 23 0.
24  Unsecured notes and loans payable to unrelated third pares, | |, . . . .. 9,000.] 24 C.
25 Other habilittes (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17-24) Complete Part X
ofSchedule D . ., . . . ... ... ... e 0./25 0.
26 Total liabilities. Add lines 17 through25_ ., . . . .. .. .. ... ...... 9,000.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . .. ..., ... ... ... ... ..., 1,872, 670.] 27 2,044,968,
2|28 Temporarily restricted netassets | . ... ... ... ... ..., 125,149.| 28 125,149.
©|29 Permanently restrictednetassets, . . .. ... ................ 267,937.] 29 267,937,
i’ Organizations that do not follow SFAS 117 (ASC 958), check here » [:I and
s complete lines 30 through 34
% 30 Capttal stock or trust principal, or currentfunds . . ... .. .. 30
#2131 Paid-in or capital surplus, or land, butlding, or equpmentfund == = . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... . ... .. .. 2,265,756.] 33 2,438,054,
34 Total habiities and net assets/fund balances, . . .. .. ... ........ 2,274,756.] 34 2,438,054.
Form 990 (2016)
JSA
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SPHINX FOUNDATION 02-6007881

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . . .. . ... . ... ...
1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . . . i v i vt st e e v s v 1 288,819.
2 Total expenses (must equal Part IX, column(A),Ine 25) . . . . . . . . . ¢ v i i i it e n . 2 171,331.
3 Revenue less expenses Subtractline2fromine 1. . . . . ... . . ... ... 3 117,488
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . . . .. 4 2,265,756.
5 Net unrealized gains (I0SSES)ONINVESIMENLS . . . . . . . v i v v vt e e e e e et s e e e v e 5 54,810.
6 Donated servicesanduseoffacilities . . . . . . . . . . . . .. e e e e e 6 Q.
7 INVEStMENt @XPENSES . & . . . i i e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . .. . ... i e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan in ScheduleO). . .. ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoMMN (B)) o 4 v i ot s st e e s e s e e e e e e et e e etaeeeeaataaaas 10 2,438,054,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XN . . . . .. . ... ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 Cash \:} Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . ., . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
r___l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & v v v i i i s e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
_required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

6E1054 1 000

0087KQ 049p 11/10/2017 4:51:07 PM V 16-7.6F 6663.000

Form 990 (2016)

PAGE 12



SCHEDULE A Public Charity Status and Public Support OMB No 13430047

(Form 990 or QQO-EZ) Compiete if the organization 1s a section 501(c)(3) organization or a section 4347{a){1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemat Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPHINX FOUNDATION 02-6007881

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t is (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service arganization described i section 170(b)(1)(A)(iii).
A medical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
X

N

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1){A)(vi}. (Complete Part Il )

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 I_—_] An organization that normally receives. (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box If the organization received a written determination from the IRS that tt is a Type I, Type Ii, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

[

4]

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

(i) Name of supported orgamzation (i) EIN (iii) Type of organization |(iv) Is the organization| {v) Amount of monetary {vi) Amount of
(described on knes 1-10 |hsted in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

<)

(D)

(E)

Total

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

é§¢2101000
0087KQ 049P 11/10/2017 4:51:07 PM V 16-7.6F 6663.000 PAGE 13



Schedule A (Form 990 or 990-E2) 2016

SPHINX FOUNDATION 02-6007881

Page 2

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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") |, . ., . . 150, 94Q 170,188. 168,499 337,232 266,050 1,092,909
2 Tax revenues levied faor the
organization's benefit and either paid
to or expended onits behalf , , . . , . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . ., . . 0
Total. Add lines 1 through 3, , . . .. . 150, 940 170,188. 168,499. 337,232 266,050 1,092,909
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
hine 1 that exceeds 2% of the amount
shownonline 11, column(f), ., ., .. . . 212,346
6 Public support. Subtract line 5 from line 4 880,563
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromined4 ., ., ....... 150, 940 170,188 168,499 337,232 266,050 1,092,909
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES . . . v v o v e v r e e e e e 1,773 217 14,242 1,239 22,564 40,0095
9 Net mcome from unrelated business
activities, whether or not the business
is regularly carredon , ., , ... ... . 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explanm PartVl) .., . .... 0
11 Total support. Add lines 7 through 10 | | 1,133,004
12 Gross receipts from related activities, etc (see nstructions) |, . . . . . . L . L. . e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . i i i it i s s i s e e e e e e e e e e e e e

» [ 1

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 77.72%
15 Public support percentage from 2015 Schedule A, Part I, ine 14 . . . . . . . . v v v v i e 15 87.81¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 18 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . ... ... ..... > [:]
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtION . . L . . i . i e e e e e e e e e e e e e e e e e e e e, » 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 1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . L L i i e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e e T » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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SPHINX FOUNDATION

02-6007881

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 d)2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furruished In any activity that is related to the
organization's tax-exempt purpose , , . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either pard
to or expended onitsbehalf , , . . .. .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . .. ..
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Jnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year
c Addlines7aand7b. . . . .. .. ...
8 Public support. (Subtract Iine 7¢c from
Ne6 ) v v v v v e i v v e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2012 {b)2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amountsfromlne6, . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v = 4 o v s s s s s & v »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , ., , . . .
¢ Addlines 10aand10b ., .. ... ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
camedon . - . v d v e e e e e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVi) ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .t e e e e e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and Stop here., . .« o o v v v o v v o e v v e e e e e e w e s e e e e s e e e s e s a e e e e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f)divided by line 13, column (f)}, . . . . . .. .. . ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll,Ine15. . . . . . ... .. e e e e e . 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2016 (line 10c, column (f) dvided by ine 13, column(f)) . . . . . .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 . . . . . . . . . v v v v v v e e v v 18 %
19a 331/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization WP
b 331/3% support tests - 2015. if the organization did not check a box on line 14 or kne 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2) 2016
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SPHINX FOUNDATION 02-6007881
Schedule A (Form 990 or 990-EZ) 2016 Page 4
‘Supporting Organizations
(Complete only if you checked a boxin line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Dud 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 made the determination. 3b

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1} 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 organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

c 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
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If " Yes,” provide detail in Part VI, 6

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part V1. 9c

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

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

JSA Schedute A (Form 990 or 990-EZ) 2016
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SPHINX FOUNDATION 02-6007881
Schedule A (Form 990 or 990-E2) 2016 Page §
‘Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descrnbed in (a) or (b) above? If “Yes” to a, b, or c,_provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes!| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers during the tax year. 1

2 Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relaftonship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the arganization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe n Part VI how you supported a government entity (see instructions)
Yes! No

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

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

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

3  Parent of Supported Organizations Answer (a) and (b} below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls i Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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SPHINX FOUNDATION

02-6007881

Schedule A (Form 990 or 990-E2Z) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) g::;z;;;ear
1 Net short-term capital gan 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr’ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine § by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minnmum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Lj?heck here if the current year I1s the organization’'s first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA

6E1231 1 000
0087KQ 049P 11/10/2017 4:51:07 PM V 16-7.6F

Schedule A (Form 990 or 990-EZ) 2016

6663.000

PAGE 18



SPHINX FOUNDATION 02-6007881

Schedule A (Form 990 or 990-EZ) 2016
Type Ill Non-Functionaily Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6

(N (s |w

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

©0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

i (i)
(i Underdistributions

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

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, If any, to 2016.

From2013, ., ......

From2014, ., .. .. ..

From2015. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Ja|™le (a0 o)

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

s | =

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

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract nes 4a and 4b from 4

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

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

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

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, ., . .

Excess from 2015. . . .

[ BE-NEsHE- A8

Excess from 2016. . . .

JSA
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SPHINX FOUNDATION 02-6007881
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.

JSA Schedule A (Form 990 or 990-E2) 2016
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes™ on Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Serice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
SPHINX FOUNDATION 02-6007881

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... ... ..
5 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 legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year A Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . v i it it it i 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . v i vttt e 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . .. . v e 2d

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

tax year »

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pencdic monitoring, inspection, handliing of

violations, and enforcement of the conservationeasementsitholds? . ., . .. .. ... ... ..., D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MABIN . . . . . . o o ' e et e e e e e e [ves [lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included InForm 990, Part VIILINe 1 . . . . . o @ i i it i it et vt e et e e >3
(i) Assetsincluded INForm 990, Part X, . . . . v v o o i i ittt e e e e e e e e e e e >3

2 If the organization receiwved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenue included mForm 990, Part VI ine 1. . . . . . . . . i i i i it it e et et e e e e e >3

b Assets Included 1n FOorm 990, Part X . . . . o 0 v v i it i e e v h e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . ., . (:l Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, . . . . . .\t ittt it e e e e e [(Jves [INo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Begmningbalance . . .. ... ... ... . .. . e e 1c
d Addtionsdunngtheyear _ . .. .. . ... ... ... 1d
e Distributionsduringtheyear, . . . .. .. .. ... ...t 1e
f Endingbalance | . .. .. ... ... . e e 1§
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabity? || Yes r—J No
b [If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xill . , . ., . . ...

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contnbutions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . . ... i ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . v . v ...

f Administrative expenses . . . . .

g Endof yearbalance. . .. . ...

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . v u it e e s e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . ... e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(i1), are the related organizations listed as requred on Schedule R?. . . . . . . . ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, 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 praperty {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciaton

ta tand, ... .. L.,

b Buldings . .. .............. 1,100,595. 348,832, 751,763.
¢ Leasehold improvements, . . . . .. ..

d Equpment | .. ... ........... 24,470. 23,163, 1,307.
e Other . . .. .. .. . @ . @ @ ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 753, 070.

Schedule D (Form 990) 2016
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdervatives , . .. .............
(2) Closely-held equity mterests , , . ... .......
(3) Other
(A)
(8
©
(%)
(E)
()]
©)
(H)
Total. (Column (b} must equal Form 990, Part X, col (B) lne 12) P
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 investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

_()
(2)
(3)
(4)
_(5)
_(8)
M
(8)
_(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
_(4)
_(8)
_(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v o i . »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
()
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col (B) ne 25) P
2, Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill D
334570 1 000 Schedule D (Form 950) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. . .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12,

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

b Donated services and use of facilities « » « « ¢« v v v e v e v e e e 2b

¢ ReCcoVeres of prioTYeargrams. « . v « v v v v v v v v e oot e e 2c

d Other(Describe MPart XIL) « « v ¢ v v v v e e e e et e e e e ts en e 2d

e ADAIINEs 2athrough 2d . « v v v v v e v et e e e e e e e e e 2e
3  Subtractiine2e fromNe T . v v v v v v et et e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . .. da

b Other(DescribeinPart Xl ) + .« v v v v it e e e et et e e 4b

€ AdDINEsSd4aanddab . . . v it it i e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . v . v v v v v v v v o o . 5

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

1 Total expenses and losses per audited financialstatements . . . .. .. .. ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacities . . . .. ... .. .. ... ....... 2a

b Prioryear adjustments « « v v o« o v v v v v e e e e e e e e e 2b

C OhErIOSSES. « v v v v v et e ettt e e e e e e e e e e e e 2c

d Other(Describe inPart Xlll) « . v v v v v v vt o e vt e et e . 2d

e AddINes2athrough2d . . v o vttt v it e e e e e e e e 2e
3  Subtractline2e fromline T . . . v v v v v v i e e e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other(DescribemPart X ) + v v v v v i v e e e e e e e e e e 4b

C AdDIINES4a anddb . . v v v v it e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! hne 18) . . . . . « . . . .. . . 5

FPAN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4: Part IV, Iines 1b and 2b; Part V, line 4; Part X, ine
2, Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addttional information

JSA

6E1271 1 000

0087KQ 049P 11/10/2017 4:51:07 PM V 1l6-~7.6F 6663.000

Schedule D (Form 990) 2016

PAGE 28



Schedule D (Form 990) 2016

SPHINX FOUNDATION

02-6007881 Page §

Supplemental Information (continued)

JSA
6E1226 1 000

0087KQ 049P 11/10/2017 4:51

:07 PM

V 16-7.6F

6663.000

Schedule D (Form 990) 2016

PAGE 29



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 ‘or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information

) P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990 |n5pect|on
Name of the orgamzation Employer 1dentification number
SPHINX FOUNDATION 02-6007881

FORM 990, PART I, LINE 1 AND PART II, LINE I

SPHINX FOUNDATION (THE FOUNDATION) PROMOTES CERTAIN EDUCATIONAL AND
CHARITABLE PURPOSES WITHIN THE MEANING OF SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE OF 1986, AS AMENDED (THE CODE). MORE SPECIFICALLY,
THE PURPOSES FOR WHICH THE CORPORATION IS FORMED INCLUDE:

A) TO EDUCATE THE STUDENTS OF DARTMOUTH COLLEGE ("DARTMQUTH' OR THE
'COLLEGE') AND MEMBERS OF THE COLLEGE COMMUNITY AND MEMBERS OF THE
GENERAL PUBLIC WITH THE PURPOSE OF FURTHERING KNOWLEDGE OF THE HISTORY
AND TRADITIONS OF DARTMOUTH.

B) TO PRESERVE AND CARRY ON THE EDUCATIONAL AND CHARITABLE TRADITIONS
AND CEREMONIES OF THE SPHINX ORGANIZATION WHICH, SINCE ITS FOUNDING IN
1885, HAS PROMOTED THE IDEALS OF ACADEMIC EXCELLENCE, COMMUNITY SERVICE,
HIGH MORAL PURPOSE AND RESPECT FOR THE TRADITIONS AT THE COLLEGE, AND
TRAINED AND EDUCATED SELECTED UNDERGRADUATE MEMBERS OF THE COLLEGE TO
BECOME PROSPECTIVE LEADERS OF THE COLLEGE, LOCAL, NATIONAL AND GLOBAL
COMMUNITY.

C) TO BE A RESERVOIR OF DARTMOUTH'S HISTORY AND TRADITIONS IN THE
COLLEGE COMMUNITY AND PROVIDE A MUSEUM OF COLLEGE AND SPHINX MEMORABILIA
AND LITERATURE.

D) TO SERVE AND SUPPORT THE COLLEGE AND COMMUNITY

E) TO PRESERVE AND MAINTAIN THE HISTORIC BUILDING AT EAST WHEELOCK

FORM 990, PART VI, SECTION A, LINE 2

BOARD MEMBERS DAVID HARRISON AND PHILIP HARRISON ARE BROTHERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the orgamzation Employer identification number
SPHINX FOUNDATION 02-6007881

FORM 990, PART VI, SECTION A, LINE 8B

THE ORGANIZATION DID NOT CONTEMPORANEOUSLY DOCUMENT THE MEETINGS HELD OR
WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY EACH COMMITTEE WITH
AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY BECAUSE THERE IS NO

COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11

COPIES OF FORM 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW PRIOR

TO FILING, WHICH IS DOCUMENTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C

COPIES OF THE CONFLICT OF INTEREST POLICY ARE DISTRIBUTED TO EACH

INDIVIDUAL ANNUALLY. A SIGNED COPY MUST BE OBTAINED FROM EACH INDIVIDUAL.

FORM 990, PART VI, SECTION C, LINE 19

COPIES ARE MADE AVAILABLE VIA ANNUAL FILING WITH THE STATE OF NEW

HAMPSHIRE

ATTACHMENT 1

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4A

A) EDUCATION: DURING 2016 THE FOUNDATION CONDUCTED ITS FORMAL
ANNUAL COURSE ON DARTMOUTH AND SPHINX HISTORY AND TRADITIONS FOR
THE CLASS OF 2017 UNDERGRADUATE MEMBERS. THE COURSE WAS CONDUCTED
IN THE SPHINX BUILDING AND OVERSEEN BY ALUMNI MEMBERS. THE COURSE
COMBINED LECTURES, ORAL REVIEW SESSIONS WITH READING ASSIGNMENTS.
THERE WERE THREE SESSIONS PER ACADEMIC QUARTER (EXCLUDING SUMMER)
AND INCLUDED GUEST LECTURES. UNDERGRADUATE MEMBERS SUCCESSFULLY

PASSED THE ORAL EXAM IN MAY 2016. UNDERGRADUATE MEMBERS MADE

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the ordanlzatlon Employer 1dentification number

SPHINX FOUNDATION 02-6007881

ATTACHMENT 1 (CONT'D)

EXTENSIVE USE OF THE SPHINX FACILITIES WHICH INCLUDE THE LIBRARY

AND STUDY STATIONS. THE FOUNDATION MAINTAINS THE BUILDING'S

WIRELESS AND HIGH SPEED CONNECTIVITY TO ENSURE THE SPHINX BUILDING

PROVIDES THE STRONGEST SUPPORT FOR UNDERGRADUATE ACADEMIC

ACTIVITIES. GENERAL ACTIVITIES OF UNDERGRADUATE MEMBERSHIP IN

SPHINX INCLUDE EXTENSIVE PEER DRIVEN LEARNING EXPERIENCES THAT

TAKE PLACE IN THE SPHINX BUILDING. THESE INCLUDE INFORMAL

ACADEMIC DEBATE AND DISCOURSE, FULFILLMENT OF GROUP LEADERSHIP

ROLE, GROUP GOAL SETTING AND PLANNED ACTIVITIES, BASIC BUDGET

MANAGEMENT, AND INTERACTION WITH COLLEGE OFFICIALS. THE SPHINX

FOUNDATION ORGANIZES AND SUPPORTS PUBLIC LECTURES AND PARTNERS

WITH THE COLLEGE'S CONTINUING ALUMNI EDUCATION PROGRAMS WHEN

REQUESTED AND APPROPRIATE. 1IN 2016 THE FOUNDATION CONTINUED ITS

SUPPORT OF THE 'HILL WINDS SOCIETY', A DIVERSE GROUP OF

UNDERGRADUATES SELECTED TO BE 'AMBASSADORS' TO THE VISIT ALUMNI

BODY. THE HILL WINDS SOCIETY WAS FOUNDED IN 2008 AND CONSISTS OF

MEMBERS SELECTED ON THE BASIS OF CAMPUS INVOLVEMENT, COMMUNICATION

SKILLS, LEADERSHIP POTENTIAL AND AN INFECTIOUS DARTMOUTH SPIRIT.

THE FOUNDATION FURTHER FULFILLS ITS EDUCATIONAL MISSION BY FUNDING

THE COST OF PURCHASING AND DISTRIBUTING COPIES OF THE FIRST YEAR

READING PROGRAM BOOK TO THE INCOMING UNDERGRADUATE CLASS. THE

BOOK IS SELECTED BY MEMBERS OF THE FACULTY OF DARTMOUTH TO BE READ

BY THE ENTIRE 'FRESHMAN' CLASS OF OVER 1,100 STUDENTS DURING THE

SUMMER PRIOR TO THEIR MATRICULATION AT THE COLLEGE. BY DOING SO,

THE SPHINX FOUNDATION PROVIDES AN IMPORTANT AND COMMON FOUNDATION

JSA Schadule O (Form 990 or 990-E2Z) 2016
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Name of the organization Employer identification number
SPHINX FOUNDATION 02-6007881

ATTACHMENT 1 (CONT'D)

FOR THE RIGOROUS ACADEMIC CURRICULUM TO FOLLOW FOR EVERY DARTMOUTH
STUDENT. 1IN ADDITION, IN 2016, THE FOUNDATION UNDERWROTE THE
RESTORATION AND OPERATION OF A STUDENT AND VISITOR INFORMATION
BOOTH ON CAMPUS KNOWN AS THE HANOVER DARTMOUTH INFORMATION BOOTH.
THE BOOTH, WHICH PROVIDED LOCAL INFORMATION TO VISITORS FOR OVER
60 YEARS, HAD FALLEN INTO DISUSE BECAUSE OF FUNDING AND STAFFING
ISSUES. THANKS TO SPHINX FOUNDATION FUNDING, THE VOLUNTEER-STAFFED
INFORMATION BOOTH ON THE GREEN WAS OPEN FOR NEARLY 20 WEEKS IN
2016. OVER 3,000 VISITORS STOPPED BY THE BOOTH TO GAIN INFORMATION
ABOUT DARTMOUTH, HANOVER, AND THE UPPER VALLEY AREA. THIS PROJECT
SIGNIFICANTLY EXPANDED THE FOUNDATION'S EDUCATIONAL OUTREACH

EFFORT AND DEMONSTRATED COMMUNITY SUPPORT.

ATTACHMENT 2

FORM 890, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 22,564. 22,564.
TOTALS 22,564. 22,564,

ATTACHMENT 3

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
COMMUNITY SERVICES 307. 307.
BANK CHARGES 12,294. 90. 10,931. 1,273.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number
SPHINX FOUNDATION 02-6007881
ATTACHMENT 3 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A7) (B) (<) (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PRINTING 3,194. 3,194.
TELEPHONE 13,075. 13,075,
EQUIPMENT 2,157. 410. 59. 1,688.
TOTALS 31,027, 807. 10,990. 19,230.
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