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o 990

Depariment of the Treasury
intemal Revenue Serwce

Return 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 entar social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form930.

- -Qpen-to-Pubtic -

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

OMB No_1545-0047

Inspection
, 20

B Cheock if appdcable

C Name of organization
CARRINGTON CHARITABLE

FOUNDATION,

INC

D Employer identification number

27-2073758

E Telephone number
661-6186

(203)

G Gross receipts $

2,819,228.

g Oaing business as

Nama change Number and street (or P O box f mail 1s not delivered to street address) Room/suite

tnutial retuen 25 ENTERPRISE, 5TH FL

f;m:::;"' City or town, state or province, country and ZIP or foreign postal code

Amendeo ALISO VIEJO, CA 92656

:f::f;u""" F Name and address of pnncipal officer LOUIS .. GARDAY, CPA

1700 EAST PUTNAM AVE-5TH FLOOR OLD GREENWICH, CT 068

| Tax-exempt status [ X [ 501(c)(3) I | 501(c) ( ) «__(insertno) r | 4947(aX1) or [ [ 527
J  Website: B WWW.CARRINGTONCE.ORG

H{a) s trus 8 group retum for

suborginates?

H{b} Ase all suborainates mcaded?

iYes X | No
Yos - No

It *No,” attach g hist (3ee instructions)

H(c) Group exemgption numper P

K Form of organization \ S \Corporauon L l Trusti

] Association ‘

l Other B>

| L Year of formaton® 201 01 M State of legal domicile

CA

Summary

1 Brefly describe the organization's mission or most significant actmties CCF'S MISSION IS TO PROVIDE A PLATFORM FOR
8 FAMILY OF CARRINGTON COMPANIES TO SUPPORT RECOGNIZE CHARITABLE ORGAN-
E IZATIONS PRESENTED TO FQUNDATION BY CARRINGTON EMPLOYEES.
§ 2 Check this box P l:_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part VI, kne 1) . . . . . . . . . . o oo 3 3.
E 4 Number of independent voting members of the governing body (Part Vi ine 1b) , _ ., . . .. ... ... . 4 3.
=| § Total number of individuals employed n calendar year 2016 (PartV,ine2a), . . . . . . . . . . v v o v v\ .. 5 0.
% 6 Total number of volunteers (estmate f necessary) . _ . . . . . . . . . .. .. .... e .. 6 700.
< 7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . _ . . . . . . .. 7a 0.
b Net unrelated business taxable mncome from Form 990-T, line MM ............... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Pant Viil, line1h) | | ). . 2,845, 243. 2,811,278,
E 9 Program service revenue (Part Vill, ine 2g) _ L 6,000. 7,950.
é 10 Investment income (Part ViII, column (A), Imes 3 % n -495. 0.
11 Other revenue (Part VIII, column (A), lines 5 6d, 5o -865,016. -779,527.
12 Total revenue - add lines 8 through 11 (must equal Parf VL, 1,985,732. 2,039,701,
13 Grants and similar amounts paid (Part IX column (X\t’)_._J_iges W)——”" 746,150. 763,100.
14 Benefits paid to or for members (Part {X column (A}, line 4} 0. 0.
¢ |15 Salanes, other compensation, employee benefits (Part IX. column (A). ines 5-10), _ _ _ _ , . 0. 0.
§ 16 a Professional fundraising fees (Part IX. column (A) net1e), . . . . ... .. .. ..... 0. 0.
2 b Total fundraising expenses (Part IX, column (D). line 25) p 36,201
“117  Other expenses (PartIX. column (A), lines 11a-11d, 11£-24¢) _ . . . . . . . . . . .. 198,761. 549,497.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). ne25) . _ . . . . . . . . 844,911. 1,312,597,
19 Revenue less expenses. Subtract hne 18 from line 12. . . . . e e e e e e aeas 1,040,821, 727,104.
S § Begunning of Current Year End of Year
§§ 20 Totalassels (PartX.Une 16) . . . . . . . . . . . . 3,284,858. 153, 151.
§‘§ 21 Totalliabilties (PaR X, N 26). . . . . . . . .. .. ..t 233,351, 417,040.
£3122 Net assets or fund balances Subtractline21fromtne20. . . . . . ... .. ....... 3,051, 507. 3,776,111,

Signature Block

" 22 Net assets or fund balances Subtract line 21 from line 20

Under penalties of perjury, | declare that | have oxamined this rolum, including accompanying schedules and statements and to the best of my knowledge and bele!, it is

true, correct, and complete Declaraton of preparer (other than officer) 18 based on all information of which preparer has any knowledge

| O _ A — \=-1-7
SIQH Signature of officer Date
At G Y- EY N GAPAAJ CPR -—peyre— V\-T1-17
Type ot print name and tite
Pant/Type preparer's name Preparers signature Date Check' I i
:a'd self-employed
reparer
Use Only Fum's name P s EIN B
Firm's address P> Phone no

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

1 Jves [X[No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l
1 Briefiy describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E2% | | ... ... ... ... Yes [ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . | . L 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 e e e [:l 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

4a (Code ) (Expenses $ 1,226,830 'ncluding grants of $
ATTACHMENT 2

) (Revenue $ )

763,100

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

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,226,830.
221020 1000 Form 990 (20186)
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Form 990 (2016)

Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)}{1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 D 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!. . . . . . . . . @ i i i i i i i it i et 3 X
4 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, Part!l. . . . . ... .. ... ... .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T O | 5 X
6 Did the organization maintain 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 e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. , . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable
a 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 e e e e e e e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ......... 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, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . ... ........ 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, Part IX . _ . . . . . . . . . . . . .. . i uuin.. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X , , . ., . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . . . . . . i o e i e i i e e e e e e e e e e e e e s e e e e e e e e e e s 12a X
b 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 Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Dud 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 activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. . . ... .. ........ 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiltand IV . ., . .. ... ....... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il . . . . o <« v v e v o o v ot e e e e e e e s et u e e e e e e e 19 X

JSA
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3075EC A31U

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
2ba Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to ine 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), line 1? If "Yes,” complete Schedule I, Parts land il . . . . ... ... 21 X
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill. . . . . . . . .. ... .. .. ....... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? [f "Yes,"complete Schedule J . . . . v v v i i i i e e e e e e e e e e e e e e e e e e 23 X
243 Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . « v v i v i i i it et ettt ia e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L L 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 tme 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 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i it i 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 . . . . . . .« v i i i it i 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, Partlil. . . . .. ... ... ... 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, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . 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 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? If "Yes,” complete Schedule L, Part IV, . . . . . ... 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . o i i i 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| . . . . . . ... ... . ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, /I,
oriV, and Part V, N8 1. . . . . . 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning 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
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV,line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . .« . . @ i i iueun.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. ... ... ... . ... ... ..., D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in Iine 1a Enter -O- f not applicable. . . . ... .. ib 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to PriZe WINNErs? . . . . . . . . ot i it i it e e e e e e 1c X
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. . \ 2a | 0.

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No" to ne 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, securities account, or other financial
BCCOUMD? & v v e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country p

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a $/Vas tr)we 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? [ §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . .. . i i vttt e .. 5¢c
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 chantable contributions? . . . . . ... ... 6a X
b If "Yes," did the orgamization 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).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L L. e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . o i i it it e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... .. .. | 7d | 13 ]
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 quakfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl line 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceved fromthem ). . . . . . . .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans iIn more thanone state?. . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to I1ssue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amountof reserves onhand . - . . . o v o v ot it e e e e e e e e 13c
14a 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? If "No,” provide an explanation in Schedule O . . . . . . 14b
321040 1 000 Form 990 (2016)
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Form 990 (2016) Page 6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoanylinenthisPartVl . . . ... ... ... ... .o
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 3
If there are material differences 1n 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
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. Lo i 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 Did the organization make any significant changes to 1ts 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? . . . . . . .. .. ... o o oo 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 govermingbody? . . . . . . . . ... L oL L 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? . . . . . . . . ... .. ... .. o o oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The QOVEMMING DOAY?. & v v v v i e e et ettt e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... ... .. ... .... 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 affilates? . . . . . .. ... ... ... .. .. 0., 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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . .. . . ... .. .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFICIS? « « o o v o e e e e e e e e e e e et 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? /f “Yes,”
describe 1n Schedule O how tRISWaS dONE + « o v o v v v i e e e e et e e e e e e e 12¢| X
13 Dud the organization have a written whistieblower policy?. . . . . . . . . .. .. oo o o 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ......... ... .. 15a X
b Other officers or key employees of theorganization . . . . . . . . . ..o v ittt e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG thE YA . « « « « v e v e et e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... oo 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f 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 D 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 telephone number of the person who possesses the organzation's books and records p
TIM RICHTHAMMER 1700 E PUTNAM EVE, 5TH FLOOR OLD GREENWICH, CT 06870 203-661-6186

JSA Form 990 (2016)
6E1042 1 000
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Form 990 (2016) Page 7
M* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVIl. . . ... ................
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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 organization's former officers, key employees, and highest compensated employees who recewved 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) 8) Position (D) (E) (F)
Name and Title Average | (do not check 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 related other
hoursfor [o s sl o] x|e x| o the organizations compensation
related |22 2 g 2185|5| organzation | (W-2/1099-MISC) from the
organizatons| 8 8 | S [ B8 | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 :% g and related
line) 2 5 ] 12; organizations
(%] >
(1] ’g g
[=%
(1)ROSEMARY ROSE 10.00
CHAIRPERESON & DIRECTOR 0.] X 0. 0. 0.
(2)LORNA GORDON 10.00
DIRECTOR 0.] X 0. 0. 0.
(3)SHELLEY CLOYD 10.00
DIRECTOR 0.] X 0. 0. 0.
(4)LOUIS J GARDAY, CPA 1.00
VICE PRESIDENT 45.00 X 0. 0. 0.
(5)LORI GRIGG 1.00
VICE PRESIDENT 45.00 X 0. 0. 0.
(6)EMILIA LARA 1.00
TREASURER 45.00 X 0. 0. 0.
(7)PHIL GRASSBAUGH 1.00
COMPTROLLER 45.00 X 0. 0. 0.
(8)MICHELLE ROSE 36.00
DIRECTOR OF COMMUNITY RELATONS 9.00 X 0. 0. 0.
(9)
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2016)
6E1041 1 000
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Form 990 (2016)
=Z1:4"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) ©) (D) (E) F)
Name and ute Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 23|1312|5|82|73 W-2/1099-MI from the
aclalz|2(3g g organization (W-211 -MISC)
organizations 5 g Z g 2la® |3 | (w-an 099-MISC) organization
betowdotted | € | £ EREE N and related
o | 3 51®8
line) = 3 3 2 g organzations
a3 S| %
[+:] @ 3
“le &
(14
a
ib Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0. 0. 0.
d Total (add lines1band1c) . . . . . . . . .. .. et i i it cc v v » 0. 0. 0.

2

Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0.

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIOUAT . . . . . 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
Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

)

Description of services

(A)
Name and business address

(©)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who receved

more than $100,000 in compensation from the organization » 1

JSA
6E1055 2 000

3075EC A31U

Form 990 (2016)
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Form 990 (2016)
F1iAYI[l Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 5§12-514
% % 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues. . . . . . .. .. 1b
g__if ¢ Fundraisingevents . . . ... ... ic 2,216,095
G2] d Related organizations . . . . . . . . 1d
g;E, e Government grants (contributions) . . | 1e
‘EE f Al other contributions, gifts, grants,
-‘gs and similar amounts not included above . [ 1f 595,183.
SE g Noncash contributions included nfines 1a-1f $ ___ 130,883 |
OFl h Total AdOINES 181 « « o o v o o v v et ot a . > 2,811,278
E Business Code
% 2a CARRINGTON HOUSE 7,950 7,950
[+4
g b
£ c
S| d
g f Al other program service revenue . . . . .
&l g Total Adddlines2a-2f . + . .\ . e ii4 ... .. > 7,950
3 Investment income  (including diwvidends, Interest,
and other similar amounts). - - = < v 4 4 o a4 ... .. > 0
4 Income from Investment of tax-exempt bond proceeds . P 0
5 Rovalties . . . . & v v v v 0 v v v i i e e e e e » 0.
(1) Real (u) Personal
6a Grossrents - . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). « « « « v v v« & v v 4 o o s » 0
7a Gross amount from sales of (1) Securtties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganmor(loss) . « . - . ..
d Netgamor(loss) . . « v v v v v o v v v v e e e > 0
g 8a Gross income from fundraising
S events (not including $ ___2,216,085. ATCH 4
E of contributions reported on line 1c)
° SeePartiV,llne18 . . . . . . . . . .. a 0
g b Less directexpenses . . . . . . . ... b 778,527
¢ Net income or (loss) from fundraising events.ATCH 5 > -779,5217 ~7179,527
9a Gross income from gaming activities
SeePartiV,lne19 , , . ... ..... a 0.
b Less drectexpenses . . . . . . .. .. b 0.
¢ Netincome or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances ., . , ... ... a 0
b Less costofgoodssold. . . ... ... b 0
¢ Netincome or (loss) from sales of nventory, . , ., . . . . » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total Addlines 11a-11d « » « v v e v v v e e e n . > 0 |
12 Total revenue. See instructions . . . . . . . .. ... » 2,039,701 7,950 -7179,527
;2':051 1000 Form 990 (2016)

3075EC A31U

PAGE 9



For

m 990 (2016)

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, (8) (B) © (D)
8b, 9b, and 10b of Part VIl Total expenses P penses Generas expenses Ferpenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, Iine 21 . ., . . 763,100. 763, 100.
2 Grants and other assistance to domestic
individuals See PartiV,line22 ., . . ., ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines t15and 16 | | | 0.
Benefits paid to or formembers , . . . . . .. . 0.
Compensation of current officers, directors,
trustees, and key employees | _ ., . . . . ... 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0.
Other salanes andwages | . _ . . . . . .. .. 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403 (b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . « + ¢« v &t 4 o uh e e e e e 0.
11 Fees for services (non-employees)
a Management ..., 0.
blegal . _ . . ... ... ... ... ... 21,861. 21,861.
¢ Accounting | _ ., ... ... ..., 2,160. 2,160.
dlobbying | . ... .............. 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees _ . . . . . . . . 0.
g Other (if ine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on ScheduleQ)}. . . . . . 0.
12 Advertising and promotion _, | , ., . . ... .. 0.
13 OffICE@PONSES + + v v v v v v m e v e v e s 10,307. 10,307.
14 Information technology. . . . . . ... .. .. 10, 601. 10,601.
15 Royalles. . . . . . v e e et 0.
16 OCCUPAaNCY , . . . . . . ... .. 0.
17 Travel . . L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , . . 0.
20 Interest . . . . . .. ... ... ... 0.
21 Paymentstoaffiliates. . . . . . . ... . ... 0.
22 Depreciation, depletion, and amortization _ | , | 8,781. 8,781.
23 InSUrANCe | . . . ... ... 0.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aSTATE & CITY REGISTRATION FE 1,637. 1,637.
pCREDIT CARD MERCHANT PROC. F 29,444. 29,444.
¢cCARRINGTON HOUSE MAINT 2,383. 2,383.
dSUPPLIES 9,757. 9,757.
e All other expenses _ATCH 6 452,566. 452,566.
25 Total functional expenses. Add lines 1 through 24e 1,312,597. 1,226,830. 46,566. 39,201.
26 Joint costs. Complete this fline only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E:] if
following SOP 98-2 (ASC 958-720), . . . . . . 0.

JSA
6E 1052 i 0G0

3075EC A31U
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Form 990 (2016)

[EEd Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . ... ... ... .. .. 2,421,417.] 1 2,849,263.
2 Savings and temporary cash investments, .. ... ... .. 15,019. 2 15,019.
3 Pledges and grantsrecewable,net ... ... ... ... . ..., 173,475.] 3 429,488.
4 Accountsrecevable,net | ... ... ... ......... 0. 4 0.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . ... ....... .. . .... 0.] 5 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 ScheduleL . . . . . ..., 0. 6 0.
‘g‘ 7 Notes and loans recewable, net . . . ... ... ... .. .. ... 0. 7 0.
2| 8 Inventories forsaleoruse . . L e e 204,288.| 8 217,799.
9 Prepaid expenses and deferredcharges . . . .. ...... ATCH. 7. .. 73,786.1 9 294,263.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 412,199
b Less accumulated depreciation. . . . . . . ... 10b 24,880. 396,100.(10¢ 387,319.
11 Investments - publicly traded secuntties . _ . . . . ... ... ... ..... 0. 11 0.
12 Investments - other securities See Part IV, lne 11, . . . . .. ... ... 0. 12 0.
13 Investments - program-related See Part IV, lne 11 . . . .. ... ... 0.1 13 0.
14 ntangbleassets . . . . .. .. ... ... ... .. 0. 14 0.
15 Other assets SeePartIV,.lne 11 _ . . . . . .. ... .. . . . ... u... 773.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. .. .. .. 3,284,858.[ 16 4,193,151.
17  Accounts payable and accrued expenses, | . . . .. . .. ... 228,351.117 197,242.
18 Grantspayable . . . . . ... e e 5,000.; 18 219,798,
19 Deferred reVenUe . . . . . . .. oo e 0. 19 0.
20 Tax-exemptbond habilties | . . . . ... ... ... . ... ... 0. 20 0.
21 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of Schedule L ., _ ., ., . ...... 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parttes | | |, . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parttes | _ . | |, . . . . 0. 24 0.
25 Other labiittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | . .. . ... .. ... ... 0.] 25 0.
26 Total liabilities. Add hnes 17 through25_ . ., . . .. . . ... ... .... 233,351.] 26 417,040.
Organizations that follow SFAS 117 (ASC 958), check here » B_l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,263,512.] 27 2,328,130.
g 28 Temporarlly restrictednetassets ..., 1,787,995.[ 28 1,446,981.
k] 29 Permanently restrictednetassets. . . . ... ... . ... ... . ... 0.] 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
s complete lines 30 through 34,
.:’.; 30 Capital stock or trust principal, or currentfunds ... .. 30
“131 Pad-in or capital surplus, or land, bullding, or equipment fund = = | 31
f; 32 Retamed earnings, endowment, accumulated income, or other funds _ = | 32
2|33 Total net assets or fund balances 3,051,507.) 33 3,776,111.
34 Total habilities and net assets/fundbalances, ., . . .. ... ......... 3,284,858.] 34 4,193,151.

JSA

6E1053 1000
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Form 990 (2016)
1@l Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

......

1 Totai revenue (must equal Part Vili, column (A), ine12) . . . . . .. .. . ... . . . ..., 1 2,039,701.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . v v v v v v v et e 2 1,312,597.
3 Revenue less expenses Subtractine 2fromine 1. . . . . . .\ o v v v i i i i 3 727,104.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (&) . . . . . 4 3,051,507.
5 Netunrealized gains (losses)oninvestments . . . . .. ... ..... ... ..., 5 0.
6 Donated services anduseoffaclities . . . ... ... ... ... ... ... . ... 6 240,029.
7 Investmentexpenses. . . . . . . . .. . . . i e e e e e 7 0.
8 Prnorperodadjustments . . . ... ... e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ......... 9 -242,529.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . . v o i i et 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 3,776,111.
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylineinthisPart XIl . .. ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization 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
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... .. ... .. 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 l___l 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 | X
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-1332 . . . o v v v it i 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 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
BE 1054 1 000
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SCHEDULE A Public Charity Status and Public Support OM Ho_1548-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501{c)}{3) organization or a section 4847(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. NS SR PN
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the
hospital's name, city, and state

5 \:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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)

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 D An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
recelpts 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 )

1 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b 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 lll 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 distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

~N o

[7<]

(3]

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI

functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . ... e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s)

(i) Name of supported arganization (ii) EIN () Type of organization | (iv) Is the organization| (v) Amount of monetary (v1) Amount of
(described on lnes 1-10 |tsted in your goveming 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 930 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
JSA
6E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2016 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II! If the organization fails to qualify under the tests listed below, please complete Part ill )

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 ™) ., , , . . . 1,539,440 1,374,116 3,103,597. 3,335,316 2,802,094 12,154,563
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , | | ., . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . ., . . . 0
Total Add lines 1 through3, . . . . . . 1,539,440 1,374,116 3,103,597 3,335,316 2,802,094 12,154,563.
The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on tine 11, column{f)_ . . . ... 3,123,625
6 Public support. Subtract line 5 from line 4 9,030,938
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromhned , ., .. ... ... 1,539,440 1,374,116 3,103,597 3,335,316 2,802,094 12,154,563
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, , , . . . . v v v v v o s v 5 7. 6 i8
9 Net Iincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI) . . .. ... ... 0
11  Total support. Add lines 7 through 10 _ | 12,154,581
12 Gross receipts from related activities, etc (see Instructions) . . . . . L L L . s e e e e e e e e e e 12
13  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 thisboxandstop here . . . . . . . . . . . . . . L L L e e e e e e e e a e e s e e a s s s > D
Section C. Computation of Public Support Percentage
14 Pubhlc support percentage for 2016 (line 6, column (f) divided by hne 11, coumn(f)) . . ... ... 14 74.30%
15 Public support percentage from 2015 Schedule A, Partll,line 14, . . . . .. ... ......... 15 67.649%
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and Iine 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a pubficly supported organization . , . ., . ............. 4
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and iine 15 1s 331/3 % or more,
check this box and stop here. The organization qualffies as a publicly supported organmization., . . ... ... ...... > l:]
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFGANIZAYION. . . v\ o i e i et i e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publcly
supported OrganiZation . . . . . . . . . .. i e e e e e e e e e e e e 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
INSHUCHONS | . . . . . . .t 0 v e e e e e e e e e u e o o e e w e et e e e e e e e e e e e e a e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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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 boxon Iine 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any “unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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 pad
to orexpended onitsbehalf . . . . . . .

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . ., .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . . . ...

8 Public support. (Subtract line 7¢ from
liNeB) . v o v v o v e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total

9 Amountsfromblne6, . ... ... ...
10a Gross iIncome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUICES . 4 v v v & v 4w o a n e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , _ , . . .

¢ Addlines10aand10b ., . . .. . ...
11  Net income from unrelated business
activities not ncluded in hne 10b,

whether or not the business 1s regularly
carriedon . o v . w e e e e e e

12  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . . ... ......

13  Total support. (Add lnes 9, 10c, 11,
and12) . .. ..o e e e

14 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, checkthisboxandstophere. . . . . . . . . . v i v i i i i e v v e e it e e e e e e e e e e s »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column(f)), . . . . ... . ... .. 15 %
16  Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . . . .. ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by Ine 13, column (f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill,lne 17 , , ., . . . . . ... ... ... ... 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 line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, 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
20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions P | |
JSA Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2Z) 2016 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part i, complete Sections A
and B If you checked 12b of Part i, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, 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," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explam 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 Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe 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," explain in Part VI what controls the orgamization puf 1n place to ensure such use 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below 4a

b Did the organization have uitmate 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing 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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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 (m) 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 contributor
(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? /f "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 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(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? /If"Yes," provide detail in Part VI. 9b

¢ Dd 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? If"Yes," provide detail in Part VI. 9c

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

i5a Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 5

FE1ed\"A 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 described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during 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 orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restictions, if any, apphed to such powers during the tax year 1
2 Did the organization 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 n 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 majority 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 fiith month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, 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 () serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship 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, " describe in Part VI the role the organization’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 duning the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities 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

b Did the activities described in (a) constitute activities that, but for the orgamzation’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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

3 Parent of Supported Organzations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 6
Type Ill 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 (explamn in Part VI) See
instructions. Ali other Type lli non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capttal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see Instructions)

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

[, EE-SEARI SN

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(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 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

XiN(D ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or Iine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 LJ Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

| BW|IN|=
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Schedule A (Form 990 or 990-EZ) 2016

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N |~ W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls In Part VI) See instructions

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(1)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 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

w

Excess distributions carryover, If any, to 2016

From2013. . ......

From 2014, . . ... ..

From2015. . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

- |loa|™leolalo ||

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

F-

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, f
any Subtract ines 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, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3
and 4c

Breakdown of ne 7.

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

o alojo|w

Excess from 2016, . . .

JSA
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f;ﬂ:ﬁ?g&ﬁ b Supplemental Financial Statements | ome to 15650047

» Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990. "Open to Public
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer Identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

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 atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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. . L Lo L e e e e e \:] Yes [:I 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 habitat 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

A B WN =

easement on the last day of the tax year Liar| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... ... v n.. 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? ., . . .. ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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(E@XBIIN? . . . . . . oo oot e [Jves [l no

9 In Part Xlll, 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
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the or?amzatmn 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 XIll, 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, 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) Revenueincluded in Form 990, Part Vil lne 1. . . . . . . . .. oot >3
(i) Assets included n Form 990, Part X. . . . . . o v vt it it 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, PartVIllLine 1. . . . . . .. .. .. o i i it it >3

b Assetsincluded in Form 990, Part X. . . . . . . . . . i i e it e e e e e e e e e e 4 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
collection items (check aii tnat apply)

a Public exhibition d B 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 n Part
XUl

§ During 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?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line S, 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 Form 990, Part X2 . . . . . . . . e e e e e e e e e e e e e e e e e e |:| Yes |:] No
b If "Yes," explain the arrangement in Part XIlIl and complete the following table

Amount
c Beginningbalance . .. ... .. ... ... e 1c
d Addtionsdurngtheyear . ... ... ... ... ... . e 1d
e Distrbutionsduringtheyear. . ... ... .......... . . . ... 1e
f Endingbalance . . . ... .. ... ... . .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_] Yes | I No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIii
FUA Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

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

¢ Net investment earnings, gains,
andlosses. . . . . .. ... ...
Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . - . . . . ..
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

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

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

organization by Yes | No
(1) unrelated organiZations . . . . . . 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 3a(i)
(i) related organizations . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds
-Z1s4'il Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 890, Part IV, line 11a See Form 990, Part X lne 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, , ..., ............... 200,000. 200, 000.
b Buldings . ., ... ............ 212,199. 24,880 187,319.
¢ Leasehold mprovements, , ., . .. ...
d Equpment . . ... ... ...,
e Other , ., . .. . . . .. .........
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 387, 319.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
1"l 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 security or category (b) Book vatue {c) Method of vaiuation
(including name of security) Cost or end-of-year market value

(1) Financial denivatives |, , . . . ... .........
(2) Closely-held equity interests
(3) Other
(A)
(B
©
(D)
(E)
F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 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

(1
{2)
(3)
(4)
(5)
(6)
(1)
(8)
(9

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

mmher Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v v i v v v v e e i un. >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlll D
oA 70 1000 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 3,059,257
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

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

b Donated services and use of facilittes « . « . « v v v v v b v e e e 2b 2406,028.

¢ Recoveriesof prioryeargrants. . . . . . . . .. . i e s e e 2c

d Other (Describe NPart XI) « « v v v v vt et e e e e e e et e e e 2d 779,527.

e Addlnes2athrough2d . . . . . . . .. . i i i e e 2e 1,019,556.
3 Subtractine2e from N1 .« v v v v v it et e e e e e e e e e e 3 2,039,701.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil,lime7b. . . . . .. 4a

b Other(Descrbe nPart XIl) . . . v v v i v i it e e e e e e 4b

Addlines d4a anddb . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add nes 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . . .. .. ... 5 2,039,701.

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 . . . . . . . . . ... 0. 1 2,334,653.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services anduseoffacilities . . . . . . . . . o v v it i e 2a 240,029.

b Prioryearadjustments . . v v v v v v v vt e e e e e e e 2b

C OthErlOSSES. & v v o v v e e e e e e e e e e 2c 2,500.

d Other (Describe MPamt Xl ) « & v v v v v i et e e et e e e e e e e 2d 779,527.

e Addlines2a through 2d . . « v v v v vt vt et e e e e e 2e 1,022,056.
3 Subtractlne2e from INE T . . v v o v vt i e e e e e e e e e e e 3 1,312,597.

Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe NPart Xl ) - - v« v v o i i et e e e e e 4b

c AddIines 4a and db . . . . . . . it 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 4¢. (This must equal Form 990, Partl ine 18) . . . . . . . . . . . .. 5 1,312,597.

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

isa Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 5
Supplemental Information (continued)

CONTRIBUTED SERVICES AND FACILITIES

PART XI LN 2B & PART XII 2A. THE AMOUNT OF SERVICES DONATED OR GOODS AND
SERVICES PAID FOR BY THIRD PARTY SPONSORS, INCLUDED IN THE AUDITED REPORT
BOTH IN INCOME AND AGAIN AS A DEDUCTED EXPENSE. AMOUNTS CONTRIBUTED PER

AUDITED STATEMENTS BUT NOT REPORTED ON FORM 990. $240,029 IN EACH CASE.

GOLF CLASSIC REPORTS NET

FORM 990 PART VIII LINE 12 INLUDES THE DIRECT EXPENSES ASSOCIATED WITH
THE SINGLE FUNDRAISING EVENT EACH YEAR, THE GOLF CLASSIC. THE AUDITED
FINANCIAL STATEMENTS REPORTS THE FUNDRAISING EVENT BROADLY IN BOTH INCOME
AND EXPENSE. THIS SCHEDULE MUST THEREFORE REDUCE BOTH REVENUE AND
EXPENSE TO REFLECT THE DIRECT EXPENSES ASSOCIATED WITH THE EVENT OF

$779,527 SHOWN ON PAGE ONE, LINE 12 AND AGAIN IN EXPENSES ON LINE 18.

UNCOLLECTABLE PLEDGE RECEIVABLE EXPENSE
THE AUDITED FINANCIAL STATMENTS INCLUDES AN EXPENSE OF $2,500 RELATED TO
UNCOLLECTABLE PLEDGE RECEIVABLES. THIS AMOUNT IS NOT INCLUDED AS AN

EXPENSE ON THE TAX RETURN.

Schedule D (Form 990) 2016
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
Complete If the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 890 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemnal Revenue Service B information about Schedule G {Form 990 or 990-EZ) and i1t instructicns Is at wwnw irs gov/form990 Inspection
Name of the organtzation Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

Xl  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail sohcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees histed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes l:l No

b If "Yes," ist the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paud to
() Name and address of ndividual Activit ('ELSD:: dfur;c:rca;etrr.:z:;e (iv) Gross receipts (or retained by) (v'()o’:‘rrr;?;:égi'd to
or entity (fundraiser) m Hy Y from activity fundraiser listed n y)
contributions? col (1) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . .. e e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1 000
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Schedule G (Form 890 or 980-EZ) 2016 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,060

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF & DINNER (add col (a) through
(event type) (event type) (total number) col (c))
©| 1 Grossrecepts _ . ... ..... 2,216,094. 2,216,094.
4
2 Less Contrbutons . ., ... ..
3 Gross income (line 1 minus
ne2), . . . ... ... ... ..., 2,216,094. 2,216,094.
4 Cashprizes, . . .. .........
5 Noncashprizes, . . ., .. .....
[7¢]
9| 6 Rentfacilitycosts _ _ . .. ... .. 148,179. 148,179.
2
4i | 7 Food and beverages , . . . ... .. 256,681. 256,681.
g
5| 8 Entertanment . ... ... 139,602. 139,602.
9 Otherdirectexpenses , ., ... .. 206,043. 206,043.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . ... ... ... ......... » 750,505.
11 Net income summary Subtractline 10fromline 3, column(d) . . ... ... . ... .. ....... » 1,465,589.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

) b} Pull tabs/instant (d) Total gaming (add
= (a) Bingo blr(\gL/progresswe bingo (c} Other gaming col (a) through col (c))
2
i

1 Grossrevenue , , , . . .......
@ | 2 Cashprzes . . . . . ...
72}
@
g3 Noncashprizes . ... .......
L
® | 4 Rentfacilitycosts . ..
a

5 Otherdirectexpenses, .. ... ..

|| Yes %a Yes % || _|Yes %

6 Volunteerlabor, = . . .. .. No No No

7 Drrect expense summary Add lines 2 through Sincolumn(d) = . . ... . . ...... >

8 Net gaming income summary Subtract line 7 from ine 1, column(d) . . . .. ... ... ...... »

9 Enter the state(s) in which the organization conducts gaming actvities
a Is the organization licensed to conduct gaming activities in each of these states? ., L Jves | JnNo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | |_| Yes [__| No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE Grants and Other Assistance to Organizations, | omBNo 1545.0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22
» Attach to Form 930 Open to Public
Department of the Treasury N
Intemal Revenue Serace » information about Schedule | (Form 990) and its instructions I1s at www irs gov/form990 Inspection
Name of the organzation Employer dentification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? | .. e .. e e e Yes [:] No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization {b) EIN {€) IRC section (d) Amount of cash | {e) Amount of non- ((fgo"gﬁ"r‘;ﬁvma;%'l”:gg]" {g) Descnption of (h) Purpose of grant
or govemment (it applicable) grant cash assistance othen) ' h or

(1) VETERANS AIRLIFT COMMAND [TO ASSIST IN THE PRO

5775 WAYZATA BLVD ST LOUIS PARK, MN 55416 20-4567769 [501(C) {3} 650,000 PROVIDING VET TRANSP

{2) SUSAN G KOMEN FOUNDATION [TO SUPPORT THE MISSI

5005 LBJ FREEWAY DALLAS, TX 75244 75-1835298 [501(C} (3) 6,367 ICANCEP
{3) GALLANTFEW, INC
PO BOX 1157 ROANOKE, TX 76262 27-1779772 [501(C) (3) 6,000 b:m:m SUBPOPT OF O

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . .
3 Enter total number of other organizations listed in the line 1 table I I I I I I I

.. e e | 4 3.
.................... » 3.
For Paporwork Roduction Act Notlco, soo the Instructions for Form 880 8chedule | {Form 990) (20186)

J8A
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Schedule [ (Form 990) (2018)

Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

Page 2

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Mathod of valuation (back (N Description of non-cash assistance
recipients cash grant non-cash assistance FMV appraisal other)
1
2
3
4
5
6
7
mupplemental Information. Provide the information required in Part |, line 2, Part Ili, column (b), and any other additional
information
SCHEDULE I

THE CARRINGTON CHARITABLE FOUNDATION HAS AMENDED ITS ORIGINAL CHARTER AND
NOW BOTH GRANTS FUNDS TO CHARITABLE ORGANIZATIONS WHO QUALIFY UNDER
SECTION 501 (C) (3) OF THE IRC AND HAS A PROGRAM OF DIRECT ASSISTANCE FOR
SEVERELY WOUNDED U S MILITARY VETERANS (SEE ENCLOSED SUPPLEMENTAL
INFORMATION TO FORM 990 HEREIN). WE MAINTAIN EVIDENCE THAT THE
ORGANIZATION IS CURRENT IN ALL ITS FILINGS WITH THE IRS (AS ARE WE) AND
THAT ITS MISSION STATEMENT AND GOALS ARE CONSISTENT WITH THOSE OF THIS
FOUNDATION THIS INCLUDES A THOROUGH EXAMINATION OF THE MOST CURRENT

FORM 990 ON FILE WITH THE IRS BY CCF 'S TREASURER OR HIS DESIGNEE.

8chadule | (Form 980) (2018)

J8A
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- - OMB N 545-0047
SCHEDULE M Noncash Contributions ' >

(Form 990) 2@1 6

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury P> Attach to Form 980 } 'Open ToPublic -
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organtzation Employer Identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

Types of Property

() () ) (d)

Check if Number of contributions or Z;nocua:tg ?ggé:'tbelét?: Method of determining
applicable 1items contributed Form 990, Part VI, line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

(2 SR X RN
>
=
.
T
=
N
Q
=
<}
=
=
=]
=
@
=
®
@
w

Boats andplanes. . ... .....
Intellectual property . . . . . ...
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests ., . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation

contnbution - Historic

structures . . .. ... ... ...
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate - Residential . . . . . . X 1. 54,183. |NET REALIZABLE VALUE
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectbles. . . . ... ... ...
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
29 Taxdermy . . ...........
22 Historicalartifacts . . .. ... ..
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . . . . .

- O W oo ~NO»

= -

25 Otherp( ATCH 1 ) 112. 208,036.

26 Other p( )

27 Other p( )

28 Other »( )

29 Number of Forms 8283 receiwved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding penod?., . . . . . . . . . . . . i i it 30a X

b If "Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
(oo 01 o TV (T T2 T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONETIDULIONS? . . . . . . . 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 e e e e 32a| X
b If “Yes,” descnibe in Part [l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

FORM 990 SCH M LINE 32B

THE ORGANIZATION USES THE SERVICES OF THIRD PARTIES AND RELATED

ORGANIZTIONS TO SELL THE DONTATED RESIDENTIAL REAL ESTATE.

JSA

6E 1508 2 000
3075EC A31U

Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional informatio:

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TRIPS AND TRAVEL AUCTON P X 13. 29,743. SALES PRICE
SPORTS OR RECREATION EVEN X 31. 38,711. SALES PRICE
DINING & FOOD GIFTS FOR A X 11. 16,271. SALES PRICE
HEALTH & LIESURE AUCTION X l6. 12,769. SALES PRICE
GOLF AUCTION PACKAGES X 3. 9,940. SALES PRICE
WINES AND SPIRTS AUCTION X 28. 18,708. SALES PRICE
JEWELRY AUCTION PACKAGES X 9. 6,894. SALES PRICE
1962 CORVETTE X 1. 75,000. APPRAISED VALUE
TOTALS 112. 208,036.
™ Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
. Form 990 or 990-EZ or to provide any additional information.
Open to Public—

» Attach to Form 990 or 390-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and 1ts instructions Is at www irs gov/form990 Inspection
Name of the organization Employer identification number

CARRINGTON CHARITABLE FOUNDATION, INC

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

THE FOUNDATION HAS NO EMPLOYEES, ONLY VOLUNTEER DIRECTORS AND OFFICERS
WHO ARE ASSOCIATED WITH, OR EMPLOYEES OF, ONE OF 16 COMPANIES IN THE
COMBINED "CARRINGTON FAMILY OF COMPANIES". AS SUCH, EACH VOLUNTEER IS
GOVERNED BY CONFLICT OF INTEREST POLICIES, ETHICIAL/PROFESSIONAL
STANDARDS, AND ACCOUNTABILITY, INCLUDED BEING BONDED, UNDER THEIR
EMPLOYMENT TERMS WITH A CARRINGTON "FOR-PROFIT" COMPANY. THE EXECUTIVE
VP OF HUMAN RESOURCES FOR ALL CARRINGTON COMPANIES SERVES AS A VOLUNTEER
OFFICER FOR THE CCF FOUNDATION, IN PART TO ASSURE ALL INVOLVED, INCLUDING
THE CCF DIRECTORS THAT THE SAME HIGH PROFESSIONAL STANDARDS EMPLOYED IN
THE FOR-PROFIT COMPANIES ARE APPLIED WHEN VOLUNTEERING FOR CCF ACTIVITIES
AND GOVERNANCE. THAT WOULD INCLUDE ALL MATTERS OF POTENTIAL CONFLICTS,
DISCLOSURE, DUE DILIGENCE, DOCUMENT RETENTION AND ACCESSABILITY AS WELL
AS AN ABILITY TO REPORT ANY DEVIATION FROM THOSE POLICIES. WITH NO
EMPLOYEES, CCF DOES NOT HAVE IT'S OWN POLICIES, RATHER IT MONITORS THIS
TYPE OF PROFESSIONAL CONDUCT VIA THE REGULAR EMPLOYMENT CHANNELS WITHIN

THE CARRINGTON FAMILY OF COMPANIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENT ARE AVAILABLE ON ITS WEBSITE AND
ALSO MADE AVAILABLE UPON REQUEST. THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY PUBLIC.

FORM 990, PART VII - COMPENSATION

CCF IS A 100% VOLUNTEER MANAGED AND OPERATED ORGANIZATION. ALL

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC

Page 2

VOLUNTEERS PERFORM SERVICES FOR CCF ON THEIR OWN PERSONAL TIME, AND
WITHOUT ANY COMPENSATION, EXPENSE ALLOWANCE OR PRIVLEGE, MONETARY OR
OTHERWISE, OTHER THAN THE OPPORTUNITY TO BE INVOLVED IN CCF AND THE
COMMUNITY IT SERVES. CCF ITSELEF HAS NO EMPLOYEES AND ALMOST NO OVERHEAD
OTHER THAN THAT DONATED BY THE CARRINGTON FAMILY OF COMPANIES AND SHOWN
IN THE AUDITED FINANCIAL STATEMENTS PURSUANT THE GAAP REQUIREMENTS OF
ASCS58. THE GREATER CARRINGTON FAMILY OF COMPANIES ALSO GENERALLY
SUPPORTS THE MISC. OFFICE SUPPLIES AND ADMINISTRATIVE NEEDS OF THE
FOUNDATION. THE AUDITED FINANCIAL STATEMENTS SHOW THAT THE SUM TOTAL OF
THE VOLUNTEER TIME AND THE SUPPORTED EXPENSES AND USE OF FACIITIES
DONATED VIA THE CARRINGTON COMPANIES WAS $240,0239 AND $390,049 IN 2016

AND 2015 RESPECTIVELY.

FORM 990, PART XI, LINE 9

CONTRIBUTED SERVICES: CCF, INC. RECEIVES SERVICES FROM OVER 500
VOLUNTEERS AND THE USE OF FACILITIES FROM VIRTUALLY ALL OF THE 16
COMPANIES COMPRISING THE "CARRINGTON FAMILY OF COMPANIES" AS DESCRIBED
ELSEWHERE HEREIN. AS DISCLOSED IN THE AUDITED FINANCIAL STATEMENTS,
THOSE SERVICES, TOTALING $240,029 ARE "GROSSED UP" ON THE AUDITED
FINANCIAL STATEMENT SHOWING THE AMOUNT CONTRIBUTED BOTH AS A DONATION IN
KIND, AND AS AN EXPENSE OF OPERATING THE FOUNDATION. NEITHER THE DONATED
SERVICES OR THEIR PARRELLEL EXPENSE ARE REQUIRED FOR TAX REPORTING
PURPOSES, THUS THE INCOME AND THE EXPENSE IN THE SAME AMOUNT ARE NETTED
OUT AND NOT REPORTED IN ALL YEARS SINCE INCEPTION.

THE AUDITED FINANCIAL STATEMENTS INCLUDED AN AMOUNT OF $2,500 RELATED TO

UNCOLLECTED PLEDGE RECEIVABLES FROM PRIOR YEARS.

1sA Schedule O (Form 980 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC

FORM 990, PART III, LINE 2

SEE ATTACHED SUPPLEMENTAL INFORMATION TO FORM 990 FOR EXPLANATION.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CCF'S OBJECTIVE IS TO WORK TOGETHER AS A COMMUNITY OF SUPPORT FOR
RECOGNIZED CHARITABLE ORGANIZATIONS PRESENTED TO CCF BY THE EMPLOYEES
AND ASSOCIATES OF THE CARRINGTON FAMILY OF COMPANIES. CCF WILL SEEK
TO RAISE FUNDS FOR THE ORGANIZATIONS IT SUPPORTS AND TO SOLICIT AND
FACILITATE THE VOLUNTEER ACTIVITIES OF ALMOST 4,600 EMPLOYEES AND
ASSOCIATES IN THE VARIOUS CARRINGTON AFFILIATED COMPANIES
VOLUNTEERING IN THE COMMUNITIES. 1IN 2012 CCF BEGAN A PROGRAM TO
SUPPLY WOUNDED VETERANS AND THEIR FAMILIES WITH TRANSITIONAL HOUSING
IN A SERVICE AREA NEAR MILITARY REHABILITATION HOSPITAL SERVICES FOR
THE ARMED FORCES. PLEASE SEE THE DETAILS OF THIS PROJECT UNDER
PROGRAM SERVICES AT PAGE 2, ITEM 4 A. (SEE ALSO SUPPLEMENTAL

INFORMATION TO FORM 990 AT THE END OF THIS REPORT).

ATTACHMENT 2

FORM 8990, PART III - PROGRAM SERVICE, LINE 4A

PRIOR TO 2012 CCF CONDUCTED NO PROGRAM SERVICES. THROUGH THE END
OF 2016, ALL EXPENSES OF THIS FOUNDATION ARE EITHER RELATED TO THE
ANNUAL GOLF CLASSIC FUNDRAISING EVENT OR ARE GRANTS SUPPORTING THE
VOLUNTEER ACTIVITIES OF CARRINGTON EMPLOYEES TO/FOR OTHER
QUALIFIED 501 (C) (3) PUBLIC CHARITIES, ALL NON-AFFILIATED WITH
THE CARRINGTON FAMILY OF COMPANIES. DURING 2012, CCF SOLICITED

AND RECEIVED A GENEROUS DONATION OF A SINGLE FAMILY RESIDENCE IN

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the orgarization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC

ATTACHMENT 2 (CONT'D)

QOCEANSIDE CALIFORNIA FROM THE REO AND MORTGAGE OUTREACH PROGRAM OF

BANK OF AMERICA, NA. THE PURPOSE OF THAT PROPERTY DONATION IS TO

BEGIN A PROGRAM TO SUPPLY A FAMILY RESIDENCE FOR VETERANS OF THE

US ARMED FORCES WHO WERE SEVERELY WOUNDED WHEN SERVING OUR COUNTRY

IN IRAQ OR AFGHANISTAN. THE LOCATION OF THIS FIRST PROPERTY IS

UNIQUELY SUITED TO SERVE FAMILIES OF PATIENTS OR OUTPATIENTS AND

FAMILIES RECEIVING CARE AT THE SAN DIEGO NAVAL HOSPITAL WITH WHOM

CCF IS BEGINNING A PROGRAM TO SERVE THE VETERANS. 2013 WAS

DEVOTED TO REHABILITATION OF THE PROPERTY AND INSTALLATION OF

SPECIAL SAFETY AND TITLE 10 FIXTURES SUITABLE TO SERVE VETERANS

MISSING ONE OR MORE LIMBS. THE RESIDENCE WAS AVAILABLE FOR

DISABLED WOUNDED WARRIOR FAMILIES IN 2013 AND IS CURRENTLY

OCCUPIED IN 2016 BY A QUALIFIED FAMILY. THE RESIDENCE ITSELF IS

RESTRICTED AS TO ITS USE BY THE CONTRACT BETWEEN CCF AND BANK OF

AMERICA SUCH THAT IT CAN ONLY BE USED TO SERVE VETERANS IN THIS

MANNER AND CANNOT BE SOLD OR DISPOSED OF WITHOUT THE DIRECTION OF

THE DONOR. CARRINGTON HOUSE MEETS ALL THE REQUIREMENTS UNDER THE

IRC SUCH THAT MILITARY FAMILIES WHO USE THE CARRINGTON HOUSE ARE

NOT TAXED AS RECIPIENTS OF "FREE RENT". 1IN 2014 THRU 2016 CCF

RECEIVED DONATED SINGLE FAMILY PROPERTIES FOR REHABILITATION AND

RESALE. CCF USES THE PROCEEDS FROM THE SALE OF THESE PROPERTIES

FOR THE CONSTRUCTION OF CUSTOM HOMES OR REVOVATIONS OF HOMES

ALREADY OWNED BY SEVERELY WOUNDED U.S. VETERANS TO ENABLE THE

VETERAN AND THEIR FAMILIES TO LIVE INDEPENDENTLY AND OVERCOME THE

NEW CHALLENGES IN THEIR LIVES RESULTING FROM THEIR INJURIES

JSA Schedute O (Form 990 or 930-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC

ATTACHMENT 2 (CONT'D)

SUSTAINED WHILE SERVING OUR COUNTRY.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PELICAN HILL RESORT & CC HOTEL / FACILITIES 566,358.
22701 PELICAN HILL ROAD SOUTH
NEWPORT COAST, CA 92657

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIQONS

DESCRIPTION AMOUNT
ANNUAL GOLF CLASSIC 2,216,095.
TOTAL 2,216,095,

ATTACHMENT 5

FORM_890, PART VIII - FUNDRAISING EVENTS

DIRECT NET
DESCRIPTION EXPENSES INCOME
ANNUAL GOLF CLASSIC 779,527. -779,527.
TOTALS 778,527, -779,527.

ATTACHMENT 6

1sA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-E2) 2016

Page 2

Name of the organization
CARRINGTON CHARITABLE FOUNDATION, INC

Employer identification number

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 6 (CONT'D)

(C) (D)
MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

(&) (B)
TOTAL PROGRAM
DESCRIPTION EXPENSES SERVICE EXP.
BOA HOME DONATION MAINTENANCE 26,875. 26,875.
PROPERTY TAX REFUND -6,165. -6,165.
VETERAN HOME CONSTRUCTION EXP 431,856. 431,856.
TOTALS 452,566. 452,566.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 73,786.
TOTALS 73,786.

ENDING
BOOK VALUE

294,263.

294,263.

JSA
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

P Compiete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
» Attach to Form 990

Department of the Treasury P Information about Schedule R (Form 990) and its instructions i1s at www.irs gov/form990

Internal Revenue Sarvce

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organzation

Employer identification number

CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758
Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33
@ (b) {c) {d) te) [
Name, address and EIN (if applicable) of disregarded entity Pnmary actvity Legal domicile (state Total income End-of-year assets Direct controling
or foreign country) entity
(1) CARRINGTON HOUSE, LLC
25 ENTERPRISE - 5TH FLOOR ALISO VIEJO, CA 92656 HOLD TITLE CA 6,000 387,319.|CCF, INC
{2) CARRINGTON HOUSE PROPERTY DONATION CO LL 46-4591403
25 ENTERPRISE - 5TH FLOOR ALISQO VIEJO, CA 92656 DONATIONS DE 29,258. 1,073,732.[CCF, INC
(3)
(4)
(5)
(6)

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(a) {b) © (d) {e) n g)
Name, address and EIN of related organization PAmary actmty Legal domicile (state | Exempt Code secton | Public chanty status Direct controlling | Section $12(by(13)
or foresgn country) (#f section 501(c)(3)) entity CZ’:}'{:}"&’
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
(7

For Paporwork Roduction Act Notico, soe the Instructions for Form 990,

JSA

0£1207 1 000
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Schedule R (Form 890) 2016 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, kine 34
because it had one or more related organizations treated as a partnership during the tax year
(@) b (c) (d) (e) U] ]} (h) [0} (1] (k)
Name, address and EIN of Pnmary actwty Legal Direct controlling Predominant Share of total Share of end-0f | Dissroscrrme Code V - UBI Genenal or | Percentage
related organization domicile entity '"°3’,{‘,§|§Te§“’°' income year assets oo | amount in box 20 | managng | ownership
{state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(ny

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(@) (b) (c) (d) (e} n @) (h) 10}
Name address, and EIN of related organzzation Pnmary actmty Legal domxcile | Direct controlling Type of entty Share of total Share of P g
(state or foreign entity (C com, S corp or income end-oft-year assets |ownership 5‘2(1‘:\3’:".3’
country) trust) =°.f:| le
[Yes{No
(1)
(2)
(3)
(4)
(5)
(6)
{7)
JBA Schodulo R (Form 990) 2016
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Scheduls R (Form 950) 2018

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entity i1s isted in Parts Ii, 11, or IV of this schedule
1
Receipt of (1) interest, (n) annuities, (1) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s) ,
Gift, grant, or capital contrnibution from related organization(s)
Loans or loan guarantees to or for related orgamization(s)
Loans or loan guarantees by related organization(s) ,

® a o o e

Divmdends from related organization(s), . , .
Sale of assets to related orgamzation(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilittes, equipment, or other assets to related organlzallon(s)

- >m@a -

-

Lease of faciltties, equipment, or other assets from related organization(s) .

o353 —x

Sharing of paid employees with related organization(s) . .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organzation(s) for expenses . .

©

Other transfer of cash or property to related organization(s) , _ . . .
Other transfer of cash or property from related organzation(s). .

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s).
Sharing of facilities, equipment, mailing lists, or other assets with related organzation(s) , ,

During the tax year, did the organization engage In any of the following transactions with one or more related organizations isted n Parts Il-IV?

If the answer to any of the above I1s "Yes,"

see the instructions for mformauon on who must complete this ine, including covered relationships and transaction thresholds

(a)
Name of related organzation

(b)
Transaction

type (a-s)

[2]
Amount tnvotved

(d)
Method of determining
amount nvolved

(1

(2)

(3)

(4)

(5)

(8)

JOA
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Schedule R (Form 990) 2016 Page 4

Z1SQYl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the fallowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a refated organization See instructions regarding exclusion for certain investment partnerships

(@) {b} N l(:) » N " "m 4] ’ Sh(ﬂ) . o} a a (k)
Primary actwty egal domicile redominant ¢ all partners| Share of are o Dhproportonate Cods V - UBI General ar | percantage
Name address and EIN of entty (stats or toregn income (relatad secton total ncome end-at-year locators? | AMountinbox20 | managng | gwnership
country) unrelated excluded 501(cX3) assets of Scheduls K- partner?
from tax under organzagons? (Form 1065)

ssctons 512614) ) yag | No Yes ( No Yes | No

(19)

(1)

(12)

(13)

(14)

(1%)

(16)

48A 8chedule R (Form 980) 2018
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Sghedule R (Form 990) 2016 Page 5

Supplemental Information
Provide additiona!l information for responses to questions on Schedule R See instructions

SCH R - OTHER ENTITIES

CARRINGTON HOUSE, LLC EIN 27-2073758. DURING 2012, AND UPON THE
CONTRIBUTION TO CCEF OF A SINGLE FAMILY RESIDENCE BY BANK OF AMERICA, NA,
CCF, INC. FORMED A 100% OWNED LIMITED LIABILITY COMPANY SUBSIDIARY TO
HOLD TITLE TO THE PROPERTY AND TO PROVIDE A FORM OF LIABILITY PROTECTION
FOR INSURANCE AND OPERATING PURPOSES. ANY 100% OWNED LLC SUBSIDIARY BY
AN INCORPORATED ENTITY SUCH AS CCF, INC., OR "SMLLC" IS CONSIDERED BY THE
INTERNAL REVENUE CODE AS A "DISREGARDED ENTITY". ESSENTIALLY THE ENTITY,
ITS FORMATION AND THE TRANSFER OF TITLE TO THAT ENTITY MUST BE IGNORED
FOR FEDERAL AND MOST STATE TAX REPORTING PURPOSES. THUS THE ENTITY AND
ITS ASSETS ARE TREATED AS A DIVISION OF CCF AND REPORTED HEREIN

ACCORDINGLY.

Schedule R (Form 990) 2016
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