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- .Forrh'ggo

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) S— _

Denart . 1;1 T * Do not enter social security numbers on this form as it may be made pubilic. % Open to Public
el Rovenus Serves” * Information about Form 990 and its instructions is at www.irs.gov/form990. . " Inspegtion: - :,
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
B  Check if applicable C Name of organization BOLD ALLIANCE, INC. D Employeridentification humber

| Address change Doing business as 27-0637437

X Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

Name change
Inttial return 208 S. BURLINGTON AVE., PO BOX 325 103

Final retuniterminated

(402) 705-3622

City or town, state or province, country, and ZIP or foreign postal code

| Tax-exempt status LISO1(C)(3) IXL501(¢:) (a ) {insertno) [ B947(a)(1)or L|527

If 'No," attach a list {see instructions)

_Amended retumn HASTINGS NE 68901 G Gross receipts S 608, 344.
|__| Application pending F Name and address of principal officer H{a) iIs this a group return for subordinates? H Yes % No
RICK POORE 914 S. 51ST  LINCOLN NE 68510 |"®! Ase all subordmates nciuded? Yes

J Website: » N/A H{c) Group exemption number »
K Form of organization MCOrporathn i llms\ I l Association l ]70(her > l L Year of formation 2010 ' M State of legal domicile NE
tPart’l :|Summary
1 Brefly describe the organization’s mission or most significant activites _ __ TO EDUCATE NEBRASKANS ABOUT_ ISSUES
@ INVOLVING CLEAN ENERGY, EMINENT DOMAIN AND LOCAL FOOD. _ _ __ ___ __ _ ___________._
o .
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, lmne 1a). . . . . . ... ... ... ...... 3 2
: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . ... .. ... .. 4 2
-_g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . . .. ... ... 5 8
;; 6 Total number of volunteers (estimate If necessary) . . - . - « « ¢ ot i v i i it e L e e e 6 300
<| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . ... . ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, hne34. . . . . . . . .. ... .. .. ... ... 7b 0
[ — = Prior Year Current Year
® 8 Contnbutions and grants (Part Vill, ine1h). . . . . . . * . .. | Y A _J e 216, 316. 425,344,
2l 9 Program service revenue (Part VI, lne 2g) . . . . . . ' . .- ........ 10 22,000. 183,000.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . NﬂV & - UU . 8
& 1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c and te). £ . Z SN P 238.
12 Total revenue — add hnes 8 through 11 (must equal Part VIIILcoJumn (A), line 12) . . .}l oz 238,554. 608, 344 .
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3)(C. > 2.2 ‘.'1. t_".’:" R 1,450. 10, 390.
14 Benefits paid to or for members (Part IX, column (A), hne'4) . . . .. .. ... ...
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 173,994. 303, 798.
2: 16a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . . . . .. .. .. ...
2 AT % % 5 % . 2 *
2| b Total fundraising expenses (Part IX, column (D), line 25) > L ER R L% ¥Ry v 3
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ... .. 105, 344. 178,649.
€ | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . ... .. 280, 788. 492,837.
< ] 19 Revenue less expenses Subtract line 18 fromlne 12 . . . . . . . . .. .. .. -42,234. 115, 507.
5 g Beginning of Current Year End of Year
8:.;% 20 Totalassets (Part X, INE 16) « o v v v v v v v e e e e e e e 84,987. 199, 925.
D&g 21 Totalhabiies (Part X, lne26) . . . . . . . . o . C i i e s e 2,060. 1,490.
n) fé 22 Net assets or fund balances Subtract ine 21 fromhne20 . .. . ... ... ... ... 82,927. 198, 435,
%Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, correct, and
% complete Declaration of preparer {other than ofﬁier) 1s based on wformanon of which preparer has any knowledge
g S N TN\SL [
Sign Signafurd T officeN_ O Date
Here } JANETKLEEB EXECUTIVE DIRECTOR
Type or print name and title
Prnint/Type preparer's name arer's signature Kale Check E{_’ § PTIN
Paid ANNE T. CASTEK ’3""“’6 B wfu ‘Q{&(\7 seffemployed | P00284978
Preparer |Fmsname ™ ANNE T. CASTEK, CPA
Use Only |rmsadaress ™ 422 N HASTINGS AVENUE, SUITE 207 FrmsEIN> 47 -3293658
HASTINGS NE 68901 Pronenc  (402) 461-1047

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

........ ... [x[ves T TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/16/16
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Ferm 990 (2016) BOLD ALLIANCE, INC. 27-0637437 Page 2
{Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . . . . . . .. ... o oo 0oL, D
1 Briefly descrbe the organization’s mission
. TO EDUCATE NEBRASKANS ABOUT ISSUES

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0F 990-EZ7. - « « v v v o e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes n how 1t conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(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

4 a (Code ) (Expenses 3 450, 950. Including grants of S 10,390. )(Revenve $ 0.)
EDUCATING NEBRASKANS IN THE AREAS OF ENERGY, FOOD, PROPERTY RIGHTS,

4 d Other program services {Describe in Schedule O )
| (Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 450, 950.
BAA TEEAO102 11/16/16 Form 990 (2016)




Form §90 (2016) BOLD ALLIANCE, INC. 27-0637437 Page 3

|Part IV | Checklist of Required Schedules

1 Is the'orgamzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

CSchedule A. . 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 e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... . ..

3 Dd the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . .« « o o vt i it i e e e

4 Section 501(c)‘3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during rt 1l

5 |s 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 /f 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

== T« S8 S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Partil. . . . . . . . .. . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lil. . . . . . o v o i i et e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . .« o« c o i i e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . .. ... .. ... ..

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, V111, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule

he tax year? If 'Yes,’ complefe Schedule C, Part !l . .~. . . . . . . . . .. 00 oo e

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

10 X

D, PartVI. o v o i 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 e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . .. . .. ... 00 0. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . . . .. . . o 0 11¢ X
d 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, line 167 If 'Yes, complete Schedule D, PartIX . . « « v v« v v o v i i v i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X. . . . .. 11e X
f Dud 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 Schedufe D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XI1 . . . « .« v o v i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,  and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E . . . . . . .. ... ... 13 X
14a Diud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b 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? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . ... . oo 00 o o0 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . ... .. o 000 15 X
16 Oid the organization report on Part (X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . .. . . . .. . .00 0 o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. . .. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lnes 1c and 8a” If 'Yes,'complete Schedule G, Part!l . . . . . . . . .« . . L e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a% /f 'Yes,'
complete Schedule G, Part Il . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16

Form 990 (2016)



Form 990 (2016) BOLD ALLIANCE, INC. 27-0637437

Page 4
|Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. . .. ... .. .. 20a X
b‘ If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . .. .. 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, 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 1X,
column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . « . .« . . o L e e 22 X
23 Did the organization answer 'Yes' to Part Vii, Section A, fine 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
Schedule Jd . .« v v i 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 e e e e e e 23 X
24 a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, 'gotolIn@ 258, . . . « . o v« i v i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . oL o L e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 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 disqualified person during the year? If '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 tfransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . o« c o i i 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 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, Partll . . . . . . . . 0« 0 i i i e 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
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . . . . . . ... . 000 o0 27 X
PR 1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV & gg‘g f’ §z
instructions for applicable filing thresholds, conditions, and exceptions) FT wgﬁ
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. . « v o v i e 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 28b X
¢ 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? /f 'Yes,' complete Schedule L, PartIV . . . . . . . . .. .. ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 . . & o v i o 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 e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . « < v o v v v o i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part! . . . . . . .« . .« .. .. oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,
and Part V. Ine 1. « o v v v i e i 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 e e e e e 34 X
35a Did the orgamization have a controlled entity within the meanming of section 512(b)(13)? . . . . . . . . .. .. .. . ... ... 35a X
b if 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controfied
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, ne 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 o oo v i e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« . . . v oo oo oo e e 38 X
BAA

TEEAO104 11/16/16

Form 990 (2016)



Form 990 (2016) BOLD ALLIANCE, INC.

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany linemnthisPartV. . . . . ... ... ... .. o ...

1 3 Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINGS t0 PriZe WINNEIS? . . .« & o L o 0 i e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 8

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ¢ 1
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. .. .. 3a X
b If ‘Yes, has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanation in Schedule O. . . . . . . . . . . .. ... .. .... 3b
4 a At any time durning 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, securities account or other financial account)? . . . . . .. .. 4a X
b If 'Yes,’ enter the name of the foreign country > g% .;ggj% 5 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e ;; igij
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i e e e e e e 5¢
6 a 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 chantable contributions? . . . . . . . .. ... .. ... ... 6al X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). eés%% VR ;}f% i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ii ik p— §
services provided to the payor?. . . . . . . o L i e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o i 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 e e e e e e e e e e e e e s s 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. .. ... ... | 7 d| 5, | fgmi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . v v v v vt 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 e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . . v 0 i 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 e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring . 1 i lee
organization have excess business holdings at any time duningtheyear?. . . . . . . . . . .. .. .. oo 0oL,

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . . ... ... ... ...,

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. .. .. .. 9b
10 Section 501(c)(7) organizations. Enter ?g ’§ CRe
a Initiation fees and capital contributions included on Part Vlil, lne12. . . . . . ... . .... 10a . \gg
b Gross receipts, included on Form 990, Part VI, iine 12, for pubiic use of club facilities . . . . . 10b 3};
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . ... ..o 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources E
against amounts due or recewved fromthem). . . . . . . . .. .00 o o000 oL 11b !
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412. . . . . . . . . 12a -
b If 'Yes,” enter the amount of tax-exempt interest recewved or accrued during theyear . . . . . | 12b| - |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to i1ssue qualified health plans in morethanonestate? . . . .. ... ... .. ... ...... 13a T
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in f
which the organization I1s licensed to i1ssue qualified healthplans . . . . .. .. .. ... .. 13b i
¢ Enter the amountof reservesonhand . . . . . . .. . . .. .o 0oL ... | 13¢c ) _}
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... ... .... 14a X
b if 'Yes,  has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Férm 990 (2016) BOLD ALLIANCE, INC. 27-0637437

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to 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 aresponse or notetoany lineinthisPartVI. . . . . . . .. ... .. oo 0oL,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 2 1
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O j
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l
officer, director, trustee, orkey employee? . . . . . . . . L e e e e e e e e e e e e e e e e e 2 X
3 D the orgamization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. ... 3 X
4 Dud the organmization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . .« . . . . v . i L e e e e e e e e e e e 4 X
5 Dud 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?. . . . . . . . . . . .o oo o oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . v oo oo oo s s oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by P %;‘o i
the following F i
aThegoverning body? . . .« . o o o i i e e e e e e e e e e e e e e e e e ga| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .« oo o oo oo L oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Did the organization have local chapters, branches, or affihates? . . . . . . . . .. .. . oo Lo oL 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizahion’s exemptpurpoSES?. + + =« « « ¢ v e e b b e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filng the form? . . . . . . . . . . ..

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Didthe organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . .. ... ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

[ o T oz o] 311 12 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” descnbe in
Schedule O HOW tHIS WaS AOME . « « v v v v e v 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 e e e e 12c| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .« . Lo Lo Lo e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... .. ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ilg : w?
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e Mgi j_;;»-‘
a The organization’s CEQ, Executive Director, or top management official . . . . . . .. ... .. ... .. ... ...... 15a|l X
b Other officers or key employees of the organization. . . . . . . . .« . . o v o vt oo L e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see nstructions) ;
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entty dunngtheyear? . . . . . . . . . . .. oL o e e e e e e e 16a X
b If 'Yes,’ did the orgamzation follow a written policy or procedure requiring the organization to evaluate its i
part|c1pat|on n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .0 Lo e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requrred to be filed>
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 ali that apply
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
The Public Interest Network 1536 SE llth Ave Suite A Portland OR 97214 (503) 231-4181
BAA TEEA0106 11/16/16 Form 990 (2016)



Form 990.(2016) BOLD ALLIANCE, INC. 27-0637437 Page 7

[Part.Vll.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

«Check if Schedule O contains a response ornotetoany hneinthisPat VIl . . . . . . . .. ... ... ... ... ... .... D

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

12 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

® Lst 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
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, 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

® | st all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
P
A (B) | than one box. uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
f;%l:rs director/trustee) ct:rrrep:rnsaarlllggtgﬂm clo:n%ensallon f[rom amount of other
= I ated or
week @ 3z Qg8 T é"’ (W-2}19099-MISC) re(w-z;?ogg%rjﬁlas:g)‘s o e
listany la- = (5 |3 2313 organization
ours for 3 Ele ‘3" e 2la and related
orr?aa:\?zda ) §. g_‘ § -g__ 3 3 = organizations
= | gs (2] 3
dlotted 2 Cé‘_ §
ine) a8 g
_M_RICK_POORE _ __ __ _________.| _1.00
PRESIDENT X X 0. 0. 0.
_{2)_AMANDA MCKINNEY _ _ __ ______ 4_1.00
SECRETARY/TREASURER X X 0. 0. 0.
_®)_JANE KLEEB _ _ _ ___ _________ 40.00
EXECUTIVE DIRECTOR X 100, 000. 0. 0.
e _———
s ____] e
e ———
o ] _————
. _——
e ——_—
K R
L
w__
w_
“wy s
BAA TEEA0107 11/16/16

Form 990 (2016)



Fbrm §90.(2016) BOLD ALLIANCE, INC.

27-0637437

Page 8

[Pért Vil ‘lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) Ar\‘/erage tgdo notlcheglflrrlmoo?e thgon:ne (D) (E) (F)
. ours 0X, uniess person (s th an
Name and title v?:;k officer and a director/trustee) com';:r’:s?:hagefrom com%zﬁgr;talg:\efrom amgz::;n;“é?her
wtey RS ZIQ1Z S| woTmey, | G | e
hours =3 % =4 IS el == g organization
relfotred 2 ol |2 |3 € Ela and related
orgaa oa _g‘- 5] § = 8g organizations
- tions S| = S 3
below S S a B
dotted § g_ é
line) 3 2
(=8
as ] ————
ue ——
o ____________ o
us o ______] o
g ______] -
e ____] e
ey ______] ———
2 ] e
2 ] e
@ _____J ———
eSS ] ——
T1bSUbtotal. . . . . v e e e e e e e e e e e e e e e e e e > 100, 000. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . .. ... .. >
dTotal(addlinesiband 1c) . . . . . . . . . . i v v v i i > 100, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee CoHeEL] Al
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . .. . L oL e 3 X
B, Y i
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from Y ’ z !
the organization and related organizations greater than $150,0007? If 'Yes,” complete Schedule J for P,y RN D,
such individual . . . .« . 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 e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (C)
Name and business address

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

l

|

BAA TEEAQO108 11/16/16

Form 990 (2016)
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(C)

Unrelateq Revenye
businesg excludeqd from tg
revenye €r section
512-51 4
1a Federateq campaigns

b Membershlp dues
c Fundralsmg events. . .
d Related Ofganizations , |
€ Government granis (contnbuuons) ..

ifts, Grantg
r Amounts

ila

f All other Contribuliang, 9ifts, grants, ang
similar amounts fotincluded aboye . .

9 Noncash Contnbutions included in hneg 1a-
h Tota, Add lings 1a-1f

Contributions Gi
nd Other Simi

a

Program Service Revenye

3

lnvestmem Income (i,
other similar amounts)

4 Income from investm
5 Royatties

6a Gross fents . . |
b Less rental €Xpenses
€ Rental Income gr {loss) . .
d Net rental income or (los

7a Gross amount from sales of
assels other than inventory

b Less Cost or other basis
and sales €Xpenses , , |

¢ Gain or {loss)
d Net gain or (loss)

82 Grogs Income frp
(not Including.

Other Revenye

T T L Kl

9a Gross income from ga
See Part IV, ine 19

b Less direct €xpenses
¢ Net income of (loss) frg

10a Grogg sales of INventg
and aflow, nces

d /:H-ot Cfrevenve. . T T
e Total. Adgq lines 115-1 o, ...

‘ |
12 Toty revenue. Sge Dtuctons . . .. s 608,344 . 183, 000 . 0.
BAA

0.
TEEA0109  11/16/1



Fbrm §90.(2016) BOLD ALLTANCE, INC.

27-0637437

[Part IX_| 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 1X

: ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments . . )
SeePartlV,lme21. . .. ... ... .... 10,390. 10, 390. - ¥
2 Grants and other assistance to domestic . . . -
individuals See Part IV, lne22. . . . ... .. T e e
3 Grants and other assistance to foreign . ‘: “ . N
organizations, foreign governments, and for- 5 .- h " T
eign individuals See Part IV, lines 15 and 16 . . e gk & w0
4 Benefits paid to or for members. . . . . . . . < N € {
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 100,000. 90,000. 10,000. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3B). . . . . . . . . .. ..
Other salaries andwages. . . . . . . ... .. 181, 596. 163,437. 18,159, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. .. .. ..
9 Otheremployee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . .. .. ... ....... 22,202. 19,982. 2,220. 0.
11 Fees for services (non-employees)
aManagement. . . . .. ... ... L. L.
blegal. . . ... ... ... ... ....... 5,719. 2,859 2.860. 0.
cAccounting . . . .. ... ... 4,894, 0. 4,894, 0.
dlobbying. . . . ... ... .. ... .....
e Professional fundraising services See Part IV, line 17 . ENEY N
f Investment managementfees . ... .. ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . . . . .. 35,971. 35,971. 0. 0.
13 Officeexpenses . . . . . ... ... ..... 18,298. 16,468. 1,830. 0.
14 Information technology . . . . . . . . .. .. 7,356. 6,620. 736, 0.
15 Royaltes. . . . . . .. .. .. ... ....
16 OccupanCy . . « v v v v v v v i e e e e 7,989. 7,190. 799. 0.
17 Travel . . . . . o o .o 35,227. 35,227. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. .. ... .....
19 Conferences, conventions, and meetings . . . . 29,534. 29,534, 0. 0.
20 Interest . ... ..... ..........
21 Paymentsto affilates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization. . . 2,167. 1,950. 217. 0.
23 Insurance . . . ... e e e e e e
24 Other expenses Itemize expenses not N “ B }
covered above (List miscellaneous expenses : - > 1
in line 24e If ine 24e amount exceeds 10% :
of line 25, column (A) amount, ist ine 24e f
expenses on ScheduleO) . . . . ... ... ‘
8 CONSULTANTS & CONTRACT LABOR 15,942 15,942 0 0
b CONTRACT_LABOR _ _ _ _ _ _ _ 3,100 3,100 0 0
¢ OTHER _EXPENSES _ _ _ _ _ _ _ __ _ 1,717 1,545 172 0
d T-SHIRT PROMOTIONS _ _ _ _ _ _ _ 10,735 10,735 0 0
e Allotherexpenses . . . ... ... e
25 Total functional expenses Add lines 1 through 24e. . . 492,837. 450, 950. 41,887. 0.
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 » if following
SOP 98-2 (ASC 958-720). . . . . . .. ..
BAA TEEA0110 11/16/16 Form 990 (2016)



Form 990 (2016)

BOLD ALLIANCE, INC. 27-0637437 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . o v oo ool oo L E[
' (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearnng . . . . « . .« o« v vt v e e e e e 23,127.] 1 140, 232.
2 Savings and temporary cash iInvestments . . . . . . ..o 0o e e e e e 2
3 Pledges andgrantsreceivable, net. . . . . . . . . ..o Lo 3
4 Accountsreceivable,net . . . . . . . L L L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete
Part 11 of Scheduie T e e s . 5
6 Loans and other recevables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing T
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ‘
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
& 7 Notesandloansreceivable,net . . . . . . . . . . .o oo c e e e e e 7
?3’ 8 |Inventoriesforsaleoruse . . . . . . . .. e 8
< 9 Prepaid expenses anddeferredcharges . . . . . . . . .00 oo 9
10a Land, builldings, and equipment cost or other basis :f ' ifg Fl ;; \vﬂib 5,
Complete Part VI of ScheduleD . . . . . . ... ... 10a 68,290. i, sir - ¥ 5.
b Less accumulated depreciation . . . . . . . . . ... 10b 8,597. 61,860.] 10¢ 59,693,
11 Investments — publicly traded securnties . . . . . . . L0000 oo oo 11
12 Investments — other secunties See Part IV, lme 11 . . . . .. .. ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . ... .o 13
14 Intangibleassets. . . . . . . . .. Lo oo o c e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . o o ottt v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... .. .. 84,987. 16 199, 925.
17 Accounts payable and accrued expenses. . . . . . . . .o e e e e e 2,060.]17 1,490,
18 Grantspayable. . . . o« . 0 o e s e e e e e e 18
19 Deferredrevenue . . . . . . . . . o i ot et e e e e e 19
20 Tax-exemptbondhabilttes. . . . . . . . . . . L Lo oo e oo e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
= 8 IR RE - VA
B | 2 o vats hahoot compensated employees, and disauaiiiod persons A A
g Complete Part llof Schedule L. . .« . . . v v v v it i e i 22
23 Secured mortgages and notes payable to unrelated third partes . . - . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . - . . - . . . . . .. 24
25 Other liabiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .. ... .. .. 2,060.| 26 1,490.
° Organizations that follow SFAS 117 (ASC 958), check here > E’and complete |37 S FooF SER <:§3‘
8 lines 27 through 29, and lines 33 and 34. TSN - R S | NP o g{gf}’;j
Fﬂ 27 Unrestnictednetassets. . . . . . . . . . o 00 o0 s s d s e e e e e 81,008. 27 196,516.
g 28 Temporarly restricted Nt assets . . « « .« « o v b e e e 1,919.] 28 1,919,
o | 290 Permanently restricted netassets . . . . . ... .o 29
...5. Organizations that do not follow SFAS 117 (ASC 958), check here > D FARE ’jv”; ¥ Ea ;
5 and complete lines 30 through 34. T s ww:: ) v}
@l 30 Capital stock or trust principal, orcurrentfunds .. . . . . . . . ..o 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund . . . . . . . ... 3
<":° 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Total net assets or fund balances. « « « « « =+ - . v e e e e 82,927 33 198, 435.
34 Total habilities and net assets/fund balances . . . . . . . .. .. ... ....... 84,987.] 34 199, 925.
BAA

TEEAO111  11/16/16

Form 990 (2016)




Porm 990 (2016) BOLD ALLIANCE, INC. 27-0637437 Page 12
Part X1, | Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto anylineinthusPart XI. . . . . . . . ... .o oo v o oo oo oL, ‘—I

1 Total tevenue (must equal Part VIll, column (A), ine 12) . . . . . . o . o o i v it it e e 1 608,344 .
2. Total expenses (must equal Part IX, column (A), hlne 25) . . . . . . . . . v oo n o 2 492,837.
3 Revenue less expenses Subtractline 2fromhine 1. . . . . . . . o v 0 o i i i e e e e e e e 3 115,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . .. 4 82,927.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o .. oL c Lo e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . o L L L e e e e e e e e e e e e e e e 6
7 INvesStMEnt @XPENSES . « « + v v v v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedute ©) . . . . .. .. ... .. .. ... .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « v« ot 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 e 10 198, 434,

[Part XlI4 Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any lineinthisPart Xll . . . . . . . ... oo 0 o0 o oo e oL

1 Accounting method used to prepare the Form 990 Cash DAccruaI I:]Other

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

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

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

Separate basis DConsolldated basis DBoth 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 %;g %ﬁ % %%
basis, consolidated basis, or both A 1 %
Separate basis DConsohdated basis |:| Both consolidated and separate basis ’ . T
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, expiain e W
in Schedule O F S RO 9
3 a 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-1332. .« . . . v i i 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 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 toundergosuchaudits . . . . . . .. .. ......... 3b
BAA Form 990 (2016)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

ﬂfg;‘;’,“g;&g;g;esgg?;‘“/ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

I SN g
.Open’to Public . :.
. sInspéétion ¥ 73

par

Name of the orgamization i T Employer identification number

BOLD ALLIANCE, INC. 27-0637437

|Part ] -- | 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

Total number atend ofyear . . . . . ... ..

Aggregate value of contnbutions to (during year)

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

Aggregate value atend ofyear. . . . . . . . .

N b~ WN =

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? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? . . . . L L L L e e e e e e DYes D No

{Part1l *| Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, 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 hustorically important land area
Protection of natural habitat HPreservatlon of a certified historc 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

% 4| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . « . . ¢ o 0 et e e e v e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. oL o000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . ..o oo n oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .0 Lo e s e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, tnspecting, 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(N)(A)(BXIN? .+« v o v i e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

IPart i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these tems

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

(i) Revenue included on Form 880, Part Vill, ime 1 . . . . . . . . . . ... . ... e e e e e e e > S

(ii) Assetsincluded N Form 980, Part X . . . . .« o o i i e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIl, ine 1 - . . . . . - . . o« o o o e e L

b Assets Included In Form 990, Part X . . .« .« i i e e e e e e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Sthedule B (Form 990) 2016 BOLD ALLIANCE, INC. 27-0637437 Page 2
|Part Ill_| 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 collection
items {check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erwn)t(jﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. .. .. D Yes DNO

|Part Iv_| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMG90, PArt X2, & + + « v o v ettt e ot et et et e e e [[]ves [ INo

b if 'Yes,’ explain the arrangement in Part X1l and complete the following table

Amount
cBeginningbalance . . . . . . L L e e e e e e e e e e e 1¢
dAdditions dUnN@the YEar . .« « v« v v v i vt et e e e e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . o . o o v i e e e e e e e e 1e
fENdINgbalance. . . . . v v i e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account habity? . . . . . . U Yes No
b if 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been providedonPart Xill . . . . . .. ... .. ... H

|Part V |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

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

¢ Net investment earnings, gains,
andlosses . . . . . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Temporarly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a 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 . . . . . . L s L w e e e e e e e e e e e e e e e 3a(i)
(ii) related orgamizations . . . . . . . . L. oo e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
|Part VI |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 property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... o000
bBuildings . . . . .. ... 00 64,049, 5,131, 58,918.
¢ Leasehold mprovements. . . . . .. .. ...
dEqupment . . . . . ..o L. 4,241. 3,466. 775.
eOther . . .. ... ... . .00
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . ... » 59, 693.
BAA Schedule D (Form 990) 2016
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27-0637437 Page 3

IPart Vil |Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b _See Form 990, Part X, line 12

(a) Descriplion of security or category (including name of secunty)

(b) Book value

(¢) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B)line 12) . . »

[ @ ‘

|Rart VIl |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

()

)

&)

4

(5)

(6)

@)

{8)

9

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) ine 13). . »

fed o 8s. .

" T

i@s@f‘ %%g . K3 %”Q:«g

[Part IX_]Other Assets.

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

{a) Descniption

(b) Book value

()

2

(3

“4)

(5

(6)

)

@

9

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

Part X ]Other Liabilities.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

’ i

(1) Federal income taxes

2

3

4

)

{6)

)

(8) .

)]

(10)

(11)

Total (Column (b) mus! equal Form 990, Part X, column (B) line25) . . .

»

2. Liabibty for uncertain tax positions In Part XII), provide the text of the footnote to the organization's financial statlements that reports the organization’s liabihty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA
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Sthedule B3 (Form 990) 2016 BOLD ALLIANCE, INC. 27-0637437 Page 4
[Part Xl..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ..o o000
2 + Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . . .. .. ... ... 2a
b Donated services anduse of facilities. . . . . . . . . .. ..o 0oL 2b B
c Recoveries of prioryeargrants . « « - « « + v v v o v e e e e e e e e e 2c "y
dOther(Describe mPart XII1) . . - . . o o o o i i s e e 2d ‘_'ié’.\k :
eAddlines2athrough2d . . . . - . - o o v c i v e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . - & ¢ o o i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 %%ﬁ;é
a Investment expenses not included on Form 990, Part Vlil, ine 7b. . . . . . . . . . 4a =~§ ‘
b Other (Describe mPart XM ) - - « o« v v o it e e e e e et e e e e 4b R
CAAdINES 42 and db . . . . ot o it e e e e e e e e e e e e e e e e e e e e e e ac
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12). . . . . . . . . .. ... .. ... 5
|Part XII: | 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 financial statements. . . . . . .« . .o oo oo s oo oL
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facilities. . . . . . . . o o .o 0 e e 0. 2a
bPrioryearadjustments . . . . . . . . . .0 L e e e e e 2b
COtherloSSES « « « « v v v v v ittt e et e e e e e e e e e e e e e 2¢
dOther (Describe InPart XIHI) « . .« v v v v v i vt e e et e 2d
eAddlines2athrough2d . . . . . . . . . 0 v o vt i e e e e e s e e e e e e e
3 Subtractine2efromiined . . . . . . & o i e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 S
a Investment expenses not included on Form 990, Part Vi, ime 7b. . . . . . . . . . 4a § 3
b Other (Describe N Part XHI) « « v v v v v o v e e e e e et e 4b “J;gé
CAddines4aand db . . . . . . . i i i i 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 e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . « .« « o .« « o o v v v - 5
|Part XIif] Supplemental Information.
Provide the descnptions required for Part I1, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X!, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

|

! Department of e Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public™
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgarization Employer identification number
BOLD ALLIANCE, INC. 27-0637437

A COPY OF THE FORM 990 IS PROVIDED TO EACH BOARD MEMBER FOR REVIEW PRIOR
Pt VI, Line 11b TO THE FILING OF THE RETURN.

EACH BOARD MEMBER IS REQUIRED TO SIGN A BOARD MEMBER AGREEMENT IN WHICH

THEY AGREE TO DISCLOSE ANY CONFLICTS OF INTEREST TO THE REMAINING BOARD
Pt VI, Line 1l2c MEMBERS AS SOON AS THEY ARISE.

THE BOARD OF DIRECTORS ANNUALLY REVIEW AND APPROVE THE EXECUTIVE
Pt VI, Line 15a DIRECTOR’S SALARY.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, ITS CONFLICT OF INTEREST
Pt VI, Line 19 POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




