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* OMB No 15450047
. fom 990 Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code {except pnvate foundations)
Departnant of the Troasury P Do not enter social security numbers on this form as it may be made pubiic \m Open to Public
Intamal Pavenuse Service » Information about Form 990 and its instructions [s at www irs govA#orm990 Inspection
A Forthe 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Chect ¢ apobcatie C MNarie ot organizaton EGO IDEAL INC D Employer [dentufication no
D Acdress change Doing businoss os _ 31-1821872
D Nama change Numbe~ arz siree: (of PO bex d mad s nol de'warad to 5! ee: addrass) Rocavsuita € Teopncne numbear
[ waairewn 3574 COLUMBIA PKWY ) (678) 705-9527
D Firgl resurntetnina’ed Cily or «own state or province counlry anc ZIP o lorwign postal code 1, 256,962
D Amended retum Decatur, GA 30C34 G G ossrecepts S
D Apglicaton peding F Name and addrass of paacipal officor H{a) 13 thus @ group retum for subordingles? D Yes No
H{b) Are all subordinates ncluded? D Yes D No
| Tar-2vempl stal 53 @ 501{cH3) D 50 (c) ) b {inserino ) D ~347iaK.)or D 527 i "No " ahach s Iist [se. instructions)

Wabsita P N/A

H{c) Group exutipion number >

K Tormal orgamzaton Corporation D Trust D Assocation D Qirer P IL Yeas of fomaton 2005 LM State of legal domiaite GA

[Parti][  Summary

1 Brefly descnbe the organization’s mission or most sigruficant activities EGO ICEAL WAS FORMED TO PROVIDE EDUCATIONAL
8 DEVELOPMENT AND SOCIAL AND PERSONAL ADJUSTMENT TRAINING FOR SCHOOL AGED CHILDREN, YQUNG
g ADULTS, AND OTHERS WITH DISABILITIES
[ =S
S _ i -
S 2 Check this box » D if the organization discontinued its operahions or disposed of more than 25% of its net assets
:‘3 3 Number of voling members of the goverming body (Part VI line 1a) ce e e - - 3 | 5
@ 4  Number of independent voting members of the governing body (Part VI, kne 1b) e e e 4 S
'E' § lotal number of individuals employed in calendar year 2016 (Part V, ine 2a) Ce e e 5 | _ 0
° 6 Total number of volunteers (cstimate it necessary) _ 6
< 7a Total unrelated business revenue from Part Vitt, column (C), line 12 7a 0
b Nel unrelated bustness taxable income from Form 990-T, line 34 P, 7b 0
Prior Year Currant Year
8 Coninbutions and grants (Part VIIl, ine &k) <« « - = e e _0
§ 9  Program service revenue (Pant VIl Ine2g) + « = » + + + i 311,388 1,256,862
$ 110 Investmentincome (Part VIll, column {(A) lines 3, 4, and 7d) o]
g @ |11 Other revenue (Pan ViIl, column (A} lines 5, 6d, 8¢, 9c, 10c, and 11e) 100
2 12 Total revenue - add ines 8 through 11 (musl equal Part VIH, corumn (A) hne 12) 311, 388' 1,256,962
Z 13 Grants and simdar amounts paid (Part IX, column (4} lings 1-3) L 2,670 4,343
14 Beneftts pawd to or for members (Part IX, column (A) line 4) o . 0
@ o |15 Salanes other compensation, employee benefits (Part IX, column {A), lines 5-10) 27,108 68,388
= § 16a Professional fundraising fees (Part 1X, column (A) nE™TTE] ENED N 0
o 2 b Total fundraising expenses (Par IX, column (D}, ine 5) DREC - Ob o -
=< o 7 Other expenses (Part IX column (&) hnes 11a-11d, 1§f-24e) . - ] 117,050 332,332
=4 18 Tolal expenses Add hines 13-17 (must equal Part iX '@ n (g)Elpa 2?) 9 2017 C.) r 146,828 405,063
= 19 Revenue less expenses Subtract line 18 from line 12 - __-_.-_-—---Q* — 164,560 851,899
[ty 33 = [ Beginung of Currant Yaar End of Year
(=4 §5120 Toalassets (PatX ne 16} . . . . - . B et e UL ) 164,560 1,016,459
~3 23|21 Totallabiwes (Part X, hne 26) . LoLETTL L L. 0
;E 22 Net assets or fund balances Subtract ine 21 from hne 20 . e e e e e 164,560 1,016,459

[Partll | Signature Block

Under penalues of penury | dectare V.— examinea ‘his retum, induding accompanying schedules anc statements and Lo Ine best of my knowledge and balief 1. 1s

'rue comed and comalete Dsplara 10, pregarer !olher}aan ofticer) 1s based un}lelcvmathd\ preparer nas any knowledge

| 9/ / 2017

) e

Sign

Date

Here ’ CHARLES MILLER, CHIEF FINANCIAL OF“,CER

T/paorpnninamaendtie

P Tvoe preparers name ’ Praparer's signaturo

Paid i

vale

Chack D v [ PTIN
selfemployod

Preparer | cmsrama  »

Fims €N P

Use Only Fumris address P

Phone no

tay the IRS discuss this return with the preparer shown abuve? (see nstructions) R

[Jves [INo

For Paperwork Reduction Act Notice, see the separate instructions
EEA
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Form 990 (2016)  EGO IDEAL INC 31-1821872 Page 2
« [Partlil | Statement of Program Service Accomplishments ’
Check If Schedule O containg a response of note to any ine nthis Partdll —— « + v o v 0 0 0 0 v 0 @ v - - LI D
1 Bnefly descnbe the orgamization’s nussion
EGO IDEAL WAS FORMED TO PROVIDE EDUCATIONAL DEVELOPMENT AND SOCIAL AND PERSONAL ADJUSTMENT
TRAINING FOR SCHOOL AGED CHILDREN, YOUNG ADULTS, AND OTHERS WITH DISABILITIES.

2 Did the orgamzation undertake any sigmificant program services dunng the year which were not bsted on the
Prior FOrm 890 0r 990-EZ7  « 4 v v v vt e e e e e e e e e e Oes fNo
If"Yes,” descnbe these new services on Schedute O

3 Did the organization cease conducting, or make significant changes in how t conducts, ary program
senices? . e e e . e e e . . e e e e e e e e DYes mNo
If "Yes * descnbe these changes on Schedule O

4 Descnbe the organzaton'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 o report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reporied

4a (Code ) (Expenses § 405,063 includinggrantsof § ) (Revenue S 1,256,862)
EGO_IDEAL HAS SUCCESSFULLY PLACED 17 YOUNG ADULTS WITH DISABILITIES INTQO COMPETITIVE
EMPLOYMENT JOBS AND HAVE 22 MORE PARTICIPANTS ENGAGED IN WORK AND SOCIAL ADJUSTMENT TRAINING

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

4c (Code } (Expenses § including grants of  § ) (Revenue S )

4d  Other program serices (Describe in Schedule O )
{Expenses § including grants of  § ) (Revenue $ }
4e  Total program service expanses P 405,063
EEA Form 990 (2016)
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Formn 990 (2016) BEGO IDEAL INC 31-1821872 Page 3
« [PartlV] Checklist of Required Schedules
Yoz | Mo
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedute A - . FE .. c i e e e e e e s S e e 1 X
2 Isthe organization required to complete Schedule 8, Schedule of Contnbulors (see instructions)? v 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behatt of or m opposton to
candidates for public office? If “Yes,"complete Schedule C Part! « « « « o v e v v v v v e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities or have a section 501(h)
electon in effect dunng the tax year? /f “Yes,~ complete Schedule C, Pantlt  « -+ .« + + v« o vee .o 4 X
§ Isthe organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization that receves membership duas,
assessments or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partiff « + « =« et e e e e e e e e e e e e e e e e e e e e e r e e e e 5 X
&  [ndthe organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or invesiment of amounts in such funds or accounts? if
"Yes,* complete Schedule D, Part! « « «+ « « « « v v o . PN .. e e . . .. - .. . (1 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment histonc land areas or histonc structures? if “Yes "complele Schedule DO Part!t - - - - - =+« - . 7 X
8  Did the orgamzation mamtain collections of works of ant, historical treasures, or other similar assets? /f “Yes “
complete Schedule D Partiit - - - . . . e e e . e e e e e e e e e e e e e e e - 8 X
9  Did the orgamization report an amount In Part X, ine 21 for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counselng, debt management, credit repair or
debt negotiation services? /f "Yes " complete Schedule D, Part IV - e . P 9 X
10 O the organmization directly or through a related organization, hold assets in temporanly restncted
endowments permanent endowments or quasr-endowments? If "Yes,” complete Schedule D Part V . 10 X
1 If the arganization’s answer to any of the following questions 1s "Yes,” then complete Schedule D Parts VI
VIL VI, IX or X as applicable
a Did the organization report an amount for land, buildings and equipmentin Part X Iine 10? ¥f "Yes,”
complete Schedule D Pant Vi - -« . .« oo S T 11a X
b Did the organization report an amouni for iInvestments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported In Part X Iine 167 If "Yes "complete Schedule D, Pant VIt~ - . . . IR 11b X
¢ [Did the orgamzation report an amount for investments - program related in Part X tne 13 that 1s 5% or more
of its total assets reported in Part X hne 167 If “Yes, “ complete Schedule D, Part Vil A T 11¢ X
d Dud the orgamzation report an amount for other assets m Part X, hne 15 thatis 5% or more of its total assets
reported in Part X, ine 167 if "Yes,~ complete Schedufe D, Part IX  « « « « « « « P 11d X
e Oid the organization report an amount for other iabilities in Part X, ne 257 If "Yes, " complete Schedule D Fart X v e X
{ D the organization's separate or consohdated financial statements for the 1ax year include a footnote that addresses
the organization's habthty for uncertain tax posiicns under FIN 48 (ASC 740)? if “Yes,” complete Schedule O PanX -« - - - 11f X
12a Did the organization oblain separate independent audited financial statements for the tax year? /f “Yes," complete
Schedute D, Parts Xlend Xii  + « + « . . . e e e e e e e e . e e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No” to hne 12a, then compieting Schedule D, Parts X! and XJ s optional e I 1] X
13 Is the orgamization a school described in section 17G(b){(1}(A)}m)? I "Yes " complete Schedule E I 13 X
14a  Dud the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of mare than $10 000 from grantmaking,
fundraising, business, investment, and program service actvities cutside the United States, or aggregate
foreign investments valued at $100 000 or more? If “Yes * complete Schedule F Partstand iV« « « <+« v v v o s 14b X
15 Dud the orgaruzation repcrt on Part X, column {A}, line 3 more than $5 000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts 1ang IV -« « o v v v o v v v v e s e e e e e e 15 X
16 Did the orgamzation report on Parl IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Pants it an@div « - « .+ . 16 X
17 Dud the orgamzation report 3 total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if "Yes “ complete Schedule G Part I (see Instruclions)  « « « + « « + o - o 0 0 o o 17 X
18  Did the orgamzation repert more than $15 000 total of fundraismg event gross income and contnbutions on
Part Vill, ines 1c and Ba? if "Yes,” complete Schedule G, Partll - - c et e e e e s e e o .. 18 A
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIl ine $a?
If "Yes, " complete Schedule G, Part ili . e e e e e e e e e e e e e e e e e 19 x
EEA
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Forrn‘990 (2016} EGO IDEAL INC 31-1821872 Page 4
« [PartlV ]| Checklist of Required Schedules (continued)

Yos No
20a Did the organization operate one or more hospital faciliies? if “Yes, " complete Schedule H I R 20a X
b If"Yes™ to ine 20a did the orgamzation attach a copy of ils audited financial statements to this retum? v cee - | 20b
21 Oud the orgamization report more than $5 000 of grants or other assistance to any domestic organzabon or
demestic government on Part IX, column (A), line 1? if "Yes," complete Schedule !, Parts fand il -« -« + « < 21 X
22 Outhe orgamization report more than $5,000 of grants or other assistance to or for domestc indivduals on
Pant IX, column (A), ine 27 if "Yes,® complete Schedule I, Parts | and lii e e e e ceoe b 22 X

23 Dudthe orgamization answer "Yes® to Part Vil SectionA fing 3 4, or 5 about compensation of the
organization's cunent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedute J - - - . . . N P PP 23 X

24a [Dud the orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day ot the year, that was issued after December 31 20027 If “Yes," answer fines 24b

through 24d and complete Schedule K f "No,"gotoline 258 < « « v+ v « v « v v+ O .. -1 24a X
Did the organizauon invest any proceeds of tax-exempt bonds beyond a temporary penod exception? G e e e e e e e - | 24b
¢ Did lhe organizaton maintain an escrow account other than a refunding escrow at any tme dunng the year
lo defease any tax-exempt bonds? . . . c e e . . . [ e e . . | 24c
d D the orgarization act as an "on behalf of” i1ssuer for bonds outstanding at any ime duning the year? . s e e e 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the orgarization engage In an excess benefit
transaction with a disqualified person dunng the year? if "Ygs “ complete Schedule L, Part! <« « « « -« - . e e - | 25a X

b Is the organization aware that it engaged in an excess benefit ransacton with a dsqualified person in a prior

year, arxi thai the transaction has not been reported an any of the organization’s prior Forms 980 or 980-EZ7
If "Yes,"complete Schedule L, Part! - . - - e e e et e e e e e e e e e e e e e e e e s . .| 25b X

26  Did the argamzation repart any amount on Part X, ine 5 6 or 22 for recewvables from or payables to any
current ar former oficers directors, trustees key employees highest compensated employees, or
disqualified persons? if “Yes “ complete Schedule L Partll - - .. R I 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, drrector, trustee, key empioyee
subslanual contnbutor or employee thereof, a grant selecton cammdtee member, or to a 35% controlled
entity or famity member of any of these persons? /f "Yes, " compiete Scheaute L, Part it - . - P RN 27 X

28 was the organzalion a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing Lhresholds conditions and excepbons)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L PartiV < « « « « - . . e . 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes “ complets
Schedule L, PartiV + « « « « « « . . C e e e e e e e e e e Ve e e 0. - | 280 X
¢ Anentty of which a cuirent or former officer director trustee, or key employee (or a family member thereof)
was an officer, director trustee, or direct or wndirect owner? Jf "Yes,“ complete Schedule L ParttvV ~ « « -« .+ - .- - 28¢ X
23 Did the organization receive more than $25 000 in non-cash contnbuticns? if "Yes, “complete Schedule M . - s e 29 X
30  Dd the orgamization recewve contnbutions of art, histoncal treasures or other similar assets, or qualfied
conservation contnbutions? ## "Yas ~compiste Schedule M e e B s e el 30 X
31 D the organization iquidate terminate, or dissolve and cease operations? If "Yes ~“complete Scheduls N,
Parti . .. . - e e e e Y | X
32 D the organization sel!, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N Part li - c e e e e s e s Gl e e e . . . . c e e e e .- 32 X
33 D the orgarizauon own 100% of an entity disregarded as separate from the organization under Reguiations
secbons 301 7701-2 and 301 7701-3? If “Yes “complete Schedule R Partt - . - -« ... B AR 33 X
34 Was the organizanon related 10 any lax-exempt or taxable entity? if "Yes,” complele Schedule R Part Ii, 1],
oriV,andPad V ime1 - - - . . . ... e e e e ce e e e e e e e N - X
35a Did the organization have a controlled enbty within the meaming of secbon 512(0)(13)? - - « -+ - -« « o o 4 o -« .| 35a X
b If"Yes” to hne 35a, did the organizaton receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes " complete Schedule R, Part V lne 2 P N 11 X
36 Section §01(c)(3) organtzations Did the organization make any transfers to an exempt non-chantable
related organization?/f “Yes "~ complete Schedule R, PanV, ine2 - - . . ... .. e e e e e e e 36 X

37 D the organizaton conduct more than 5% of its actvaies through an enty that is not a related organization
ang that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R

Patvi . . . e e e e e e e 37 X
38 D the crganization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
EEA Form 990 (2016)
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Form 990 (2016) EGO IDEAL INC

- [PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any line in this Part v . e e e e e e e

Yos No

1a  Enter the number reported (n Box 3 of Form 1096 Enter -0~ d not apphcable e e - -+ -] 1a 53
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable L TR I | -] ")
¢ Did the organuzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winmings to prnze winners? L I I R PR e sl 1e | 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 S I 2a i 0
b (fatieast one is reported on hne 2a did the orgamzation file all required federat employment tax returns? =~ = - - -+ + .+ -« 2b
Note If the sum of ines 1a and 2a 1s greater than 250 you may be required to e-file (see instructions) D

33 Did the organization have unrelated business gross income of $1 000 or more dunng the year? ~ « <« + « - .« « o o o b . 3a X
b [t "Yes " has it filed a Form 990-T for this year? if “No" tc iine 3b provide an explanation in Schedule O e e e 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over afinancial accountin a foreign country (such as a bank account secunties account, or other financial

account)? . . . . - e e e e e e e e e 4a X
b If"Yes " enter the name of the foreign country » .

See mstructions tor fillng requirements for FINCEN Form 114, Repon of Foreign Bank and Financial Accounts

(FBAR)

S5a Was the organwzalion a party to a prohibited tax shelter transaction at any time dunng the tax year? e e e e e s - 5a X
b Duwd any taxable party notfy the organization that it was or 1s a party 1o a prohibited tax shelier transaction? e e e e .- 5b X
¢ If"Yes™ to lme 5a or 5b, did the organizauon file Form 8886-T?7 . . . . . . ce e P - .| 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgamization solicit any contnbutions that were not tax deducuble as chantable contributions? - - 6a .S
b It "Yes, did the organzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? - . . e e e e e e . 6b
7 Organizations that may recerve deductible contributions under sectton 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 1o the payor? e e e s e e e . 7a
b It"Yes, did the organzation notfy the donor of the value of the goods or services provided? I R R 70
¢ Did the orgamizaton sell, exchange, or otherwise dispose of tangible personal property for which il was
required fo file Form 82822 .. e e e . e e e e e e e e e e Tc
d If"Yes," indicate the number of Forms 8282 filed dunng the year R R PR I T7d 1
e Did the orgamization recerve any funds, directly or indirectly, fo pay premmums on a personal benefit contract> - . - . . ca ] Te
f  Did the organization, duning the year pay premiums, dieclly or indirectly on a personal benefit contract? D 7t
g If the orgamization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h i the orgenization received a contnbution of cars boats, arplanes, or other vetludles did the organization file a Form 1098-C7 . viv e | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organzaton have excess business holdings at any ime dunng the year? .. R R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . . e 9a
b Dud the sponsonng organzaton make a distnbution 10 @ donor donor advisor, of related person? L 9
10 Section 801(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Pant VIl ine 12 ce e e . .. - -|10a
b Gross receipts included on Form 990, Part VIl line 12, for public use of club facilites vooe e . - 10D
" Section $01(c){12) organizations. Enter
a Gross income from members or shareholders  « « « « « 4 0 o o0 PR T A TR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem) - « . ... .. oL L A B 11b
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10442 » « .« . < . o . 4 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year <. . I 12b l
13 Section 501(c){29) qualifled nonprofit health Insurance issuers.
a s the orgamization hcensed to issue qualified health plans in more than one state? .. D IR 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves Ihe organizaton 1s required lo maintain by the states in wiich
the organization s licensed to issue qualified heatth plans E ves v e e v e . 113D
c  Enter the amount of reserves on hand P E . - |13c
142 Did the orgamization receive any payments for indoor tanning services dunng the tax year? I L L X
b If"Yes," has « filed a Form 720 to report these payments? if "N, providg an explanation in Schedule O - <« o+ - o - - . . 14b
EEA Form 990 (2016)
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- [Part VI }§

Form 990 (2016) EGO IDEAL INC 31-18219872 Page 6

Check If Schedule O contains a response or nole to any tne in ts Part Vi - - e e

Governance, Management, and Disclosure ror ssch “Yes* response fo linas 2 through 7b below, and for & “No”
response to ling 8a, Bb, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year - - e -] 12

Yo No

Ilthere are matenal differences in voung nghts among members of the goverming bedy, or
if the governing body delegated broad authority 1o an executive commitiee or stmitar
committee, explan in Schedute O

b Enter the number of voting members included in line 1a. above, who are :ndependent S IR AR i | )

2 Dud any officer, director, trustee or key employee have a family relatonship or a busmess relatonship wih

any other officer, drector, trustee, or key employee? I I I I SN -
3 Dud the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or ustees, or key employees 1o a management company or other person? .-

4 Did the organization make any significant changes to ils goveming documents since the pror Form 890 was filed? cen e

§ D the organizaton become aware during the year of a significanl diversion of the organization’s assets? [

D the ¢rganuzabon have members or stockholders? e e e . .. P P

7a D the organizaton have members, stockholders, or other persons who had the power to elect or appoint

one of more members ol the governing body? B T

b Are any govemance decsions of the organzalion reserved 1o {(or subject to approval by) members,
stockhokders or persons other than the goverming body? L T
8  Did the arganizaton contemparaneously document the meetings held or wntten actions underaken dunng
the year by the following

a Thegoverningbody? - « « « = « o o v v a e u . e e e e e e e e e e e e e e

b Each commitiee wilh authonty to act on behalf of the goveming bod
9 Isthere any officer director trustee or key employee listed in Part VIl Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide tha names and addresses in Schedule O+« - - -« « « .+ .

KX

Ta | X

7| X

8a | X

8b | X

Section B. Policies {This Section B requests information about poliaigs not required by the Intemal Revenue Code )

10a  Did the argamzation have local chaplers, branches or affiiates? L S S AR

b If"Yes,” did the organizaton have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thetr operations are consistent with the organization’s exempt purposes? CE—
11a  Has the erganzation provided a complete copy of this Form 990 to all members of its goveming body before filng the form?
b Descnbe n Schedute O the process 1f any, used by the organzaton to review this Form 990

12a D the orgaruzation have a wrtten conflict of interest pahcy? ¥ "No,"go to Ine 13 e . R

b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give nse to conflicts?
¢ D the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes °
descnbe in Schedule O how this wasdone - - - - e e e
13 Dd lhe organization have a wniten whistleblower policy? - - - - - . - . T

14 Did the orgamzanon have a wntten document retention and destruction pohcy? <« - .+ -+ L L L L R

18 Did the process for detemmining compensation of the following persons nclude a review and approval by
independert persons comparability data, and contemporaneous subslanuation of the deliberation and decision?
a The organzaton's CEQ Executive Director or top management official - IR .-
b Other officers or key employees of the organization e e e
If *Yes™ lo tme t5a or 15b descnbe the process in Schedute O (see instructons)
16a Did the orgamization invest In, contnbute assets to, or parucipate in a (oinl venture or stmilar arangement
with a taxable entty dunng the year? . . . . . . .. e e e e e e ce . e e e e
b If "Yes " did the organeation follow a wntten policy or procedure requinng the orgamzalion to evaluate its
partcipation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the

organizalion's exempl status with respect to such apangements? - < .+ < &« « .+ . . s s s e e .o s s e e e -

Yot MNo

10a X

10b

11a | X

12a]| X

126 X

12¢

X
13 | X
14 | X

16a | X

16b| X

16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 s required to be filed » Georgia

18 Secton 6104 requires an organzation to make its Forms 1023 {or 1024 If apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own websne l:] Another's website Upon request D Other (explam in Schedule O)
19 Descnbe in Schedule O whether (and f so how) the organizaton made its governing documents, confirct of interest poflicy, and
financial statements available to the public dunng the 1ax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CHARLES MILLER (678)705-9527, 4484 COVINGTCN HWY, STE 105, Dacatur, GA 30035

(e
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Form 990 (2016) EGO IDEAL INC

31-1821872 Page 7

Independent Contractors
Check d Schedule O contains a response or note o any bne in this Part VI

| Eart YII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Sectlon A Officars, Dlrectors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete thss table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’'s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- m columns (D), (E), and (F) if no compensation was paid

® Listall of the organization’s current key employees, if any See instructions for definition of "key employee ™

® List the organization’s five currgnt highest compensated employees (ather than an officer, director trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
orgamization and any related organizations

® List all of the organization’s former officers, key employees, and tighest compensated employees who receved more than
$100,000 of reportable compensation from the organzation and any related organizations

® List all of the organization’s former directors or trustees that receved, in the capactty 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 duectors mshiutional trustees, officers, key employees, tighest

compensated employees, and former such perscns
E] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

[}
Postion
3 F|
A @ (00 not check more than one o € "
Name and Tite Average box uniass person 1s both an Reportable Rep E
hours per officer and a dtrectornrustee) compensalon compensation from ameurt of
woek (sl any from relatea other
hours for tho arganizat ons comparsalion
relaied ezl Z e Z 8Z & organzation {W-2/1098-MISC) from the
oramzatons g H g g8 § %3 g (W-2/1099-MISC) argamzation
betow aottea 2l 8 5 80 refated
line} b ; g § 8 § organizanons
s 8 | % B
g g
&
(1) CHARLES MILLER __ __ ____________}____._
CHIEF FINANCIAL OFFICER X [9) (o] 0
) LINNET MILLER __ ______________|.____
DIRECTOR X 0 0 o]
L DD DIDRIDUD IR
B beoo_C
N (SN
N (R
L RN SN
L IR ISR
L DRI
OO i aeea- Lo
O el _boa___
o e __l_o___.
13
M. .
MY oo ..
EEA Form 990 {2016)
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Form 990 (2016)

EGO IDEAL INC 31-1821872 Page §
Part V"J Section A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conbnued) _
(©)
* 18) Poson (o} () ®
(do not check mor than ons
Nema and ‘tle Averogo bax (niess person i both en Reportabie Reportable Estmateg
s per officer and a d rsdomMrusise) CoOMpeansatan compensation from amount of
woek (list any from related omer
c 3 5 o = [ 3= o m 0
hours for ~ 2l & the ofQOTNZOLONS compensation
relatad gg g ? ; g% ?} organzason (W-211093-MISC} from the
BMaZelions s q % 3 § (W 211089-MISC) organzotion
below dotted s 2 <z 3 ano reta ed
Lre} E] E 3 X organuzations
8| & 2
o 2
2
0 L ____.
wey ...
an .
08 . o ___l___._.
O - _L__...
[ R R
en L. o
@ T )
@ L loobo-_o._
@Y - _l.._.__
@5 Lo .
1b  Sub-total . - . R . e
¢ Tatal fram contlnuation sheets to Part VII, Section A - »
Total (add Jmes 1b and 1c) R Ce i e S 0 0 0
2 Total number of Indwiduals (including but not imited to those Isted above) who received more than $100,000 of
reportable compensaton from the organzation 0
Yes ; No
3 Dd the orgamization hst any former officer, director, or trustee, key empioyee, or hughest compensaled
employee on line 1a7 it "Yes " completa Schedule J for such idividual .- - - 3 | X
4 For any indvidual bsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yas, ~ complete Schedule J for such N
individual « . - - [ T T T S 4 X
5 (Oud any person isted on line 13 receive of accrue compensation from any unrelated orgamzaton or ndividual
for services rendered to the organization? If “Yas,~ compiete Schedule J for such person S e e e 5 X
Section B Independent Contractors
1 Complele this table for your five highest compensated independent contractors that recewved maore than $100,000 of
compensation from the organizaton Report compensaticn for the calendar year ending with or within the orgamizalion's tax
year
18] 1B 1)
Name and buziness adress Descriplion of services Compensatan

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

»
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Form 990 (2016)

EGO IDEAL INC

31-1821872

Page 9

- [Part Vil |

Statement of Revenue

Check f Schedule O contains a response or note to any line n s Part VIl e

.- [

(A)
Tota) revenun

(D)

Reverue
exctuged from Lax
undes sections

512 514

1a

Contnbutions, Gitts, Grants
and Other Similar Amounts
-0 a0 0o

Federated campagns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Government grants {contributions)

1e

All other contnbutions, gfts, granis
and smilar amounts not included above

1t

Noncash contnbutions included in knes 1a-1f
Total Add hines 1a-1f

$

- >

2a

Program Service Revenus
o - o a o g

VOCATIONAL REHAB SVCS

Business Coda

624310

1,256,862

1,256,862

All other program service revenue
Total Add lines 23-2f . . . ..

IR Y

1,256,862

a o

Other Revenue

9a

b iess direct expenses .
¢ Netincome or (loss) from fundraising events

b Less cost of goods sold

Invastiment income (including dvidends interest

and other simitar amounts) - - . . .

Income from investment of tax-exempt bond proceeds -

Royalbes

v

N

(1) Rea!

(1} Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income of {loss)

Gross amount from sates of (1} Secunties

assets other than nventory

Less cost or other basis
and sales expenses . . . -

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events {not including S

of contnbutions reported on ine 1c)
See Part [V, ine 18

Gross income from gaming activities
See Part IV, line 19

Less dvect expenses - .
Net income or {loss} from gaming activities

Gross sales of inventory, less
retums and allowances S e e

Nel income or (loss) from sales of inventory

B

Miscellaneous Revenue

Busingss Code

a
b
c
d
]

12

INTEREST INCOME

525990

100

100

All other revenue - - - ..
Total Add lines 11a-11d
Total revenue See instructions

100

1,256,962

1,256,962

0

EEA

Form 990 (2016)
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Form 990 (2016)

EGO_IDEAL INC

31-1821872

Page 10

{Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete ail columns Al other organizations must complete column (A)
Check i Schedule O contans a response of note to any line 1n this Part IX -

Do not include amounts reported on lines 6b, 7b, _— a::;r_us proga "(‘B‘)m\mJ Managm(-ncgm anc Funm(?n:m
8b, 9b. and 10b of Part Vill o expensas general expenses arpenses
1 Grants and alher assistance to domestic organizations
and domestic governments See Part IV line 21 2,770 2,770
2 Grants and olher assistance to domestic
ndviduals See Part 1V, ine 22 - 1,573 1,573
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign |
ndviduals See Part 1V, ines 15 and 16 . o
4  Benelts pad to or for members !
5 Compensation of current officers, directors, | {
trustees and key employees < o o 0 o0 e 0w e 68,388 68,388
6  Compensation not included above 1o disqualified
parsons (as defined under section 4958(D(I)land
persons described in section 4958(c)(3)(B) .
7 Other sakaries and wages - - + + - L e
B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - _
10 Payroll laxes -
1 Fees for services (non-employees)
a Management - - - - -
b Legal . ...
c© Accounting -« s oo ob I L 1,501 _...1,501
d Lobbyng - - - - .. -
e Professional fundraising services See Part IV Iine 17
f Investment managementfees - - - . . ..o -
g Oher {I{ Iine 11g amount exceeds 10% of ine 25, column
{A) amounl list hne 11g expenses on Schedule O} 94,657 94,657 B
12 Advertising and promotion  + « < -+ o v e o . 967 967
13 Ofticeenpenses - v - v o v 0 o0 o e 153,789 153,789
14 information technology - - - - 17,225 17,225
16 Royakes ... - .. -
16 Occupancy - - - - . . - 59,034 _..59,034
17 Tiavel - - - - - 713 713 B
18  Pavments of trave! or entertainment expenses
for any federal, state or local public officials -
19 Conferences, convenfions, and meetings -
20 Interest - e e .
21 Payments lo affiiates S s e
22 Deprecalion, depietion, and amorzation o
23  Insurance = - - - . . . .. 4,446 4,446
24 Otner expenses ltemize expenses not covered
above {List miscelianeous expenses In line 24e (f
line 24e amount exceeds 10% of line 25, column " !
(A) amount, list line 24e expenses on Schedule O ) :
a ———
b —_—
. -
d L . o
e Al other expenses )
25 _ Total functional expenses Add lines 1 through 24e 405,063 405,063 0
26 Joint costs Complete this ine only if the
orgamzation reporled 1n calumn {B) joint costs
from a combined educational campaign arﬁ
fundraising sohicitation Check here  » if
following SOP 98-2 (ASC 958-720) et
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Form 990 (2016) EGO_IDEAL INC

31-1821872 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response or note toany inemnthisPat X < < -« v v v o v v v n e s D
(A) (8)
o Beginning of year End of year
1 Cash- non-nterest-beanng - .« - . - . 164,560 1 1,013,459
2 Savings and temporary cash investments . - B 2
3 Pledges and grants recevable, net 3
4  Accounts recervable net . . . .o 4
$§  Loans and other recevables from cusrent and former officers, directors
trustees key employees, and highest compensated employees
Complete Part I of Schedwte L - - - - -« ... 5
§ Loans and other necervabtes from other drsqualified persons (as defined under seclion
4958(MN){1)). persons descnbded in section 4958(c){3)}(B), and coninbutng empioyers and
sponsonng orgamzatons of secton S01{c)(9) voluniaty empioyees’ beneficiary
organzatons (see mstructrons) Complete Pan Il of Schedule L ) o
3 7 Notes and loans receivable, net 7
2 8  Inventones for saleoruse - . . . ... 8
-4 9 Prepau expenses and deferred charges 9 3,000
10a Land buildings, and equipment cost or
other basis Complete Part V1 of Schedule D - | 10a
b Lless accumulaled deprecialion - -« .. .. 10b 10c
11 Investments - publicly traded securities "
12 Investments - other securties See Part IV, line 11 12
13 Investmenis - program-related See Part IV, iine 11 13
14  Intangbleassets - - . .. a0 00 14
15  Otherassets SeaPartiV. i@ 17« « « « v v v o v v v i e e e e . 15
16  Total assets Add lines 1 through 15 (must equal line 34) 164,560 16 1,016,459
17 Accounts payable and accrued expenses 17
18  Granls payable 18
19 Deferred revenue = « + + « » « o v n e aa e 19
20 Tax-exempt bond liabdties -« -« . . . . ... . 20
21 Escrow of custodial account habilty Complete Part IV of ScheduteD - -+ -+ -« 21
2 22 Loans and other payables to current and former officers directors,
;—’ trustees, key employees highest compensated employees and
@ disqualfied persons Complete Part)l of Schedule L - « « « -« -+« « . 4 22
- , 23 Secured mortgages and notes payable to unrelated third parties 23
P24 Unsecured netes and loans payable to unrelated third panies 24
25  Other habilites (including federal ncome tax, payables to related thind
parties, and other liabilities not included on lines 17-24) Complete Pant X
of Scheduls D - . . e 25
26 Total liabilities Add lines 17 through 25 - .- 0 26 ]
' Organizations that follow SFAS 117 (ASC 958}, check here » D and
g complete lines 27 through 28, and lines 33 and 34
§ 27 Unrestricted net @ssSets  « + + + ¢« 2 o o x o o s s s b s e b v b e e e e e e 27
3 28 Temporanly restncted netassets « « « « v v v v e s i e e i e e e e e 28
g 29 Permanently restricted netassets - - -« - - e e e e e e . 29
s Organizations that do not follow SFAS 117 {ASC 958), check here  » [X] and
] complete lines 30 through 34
3 30  Captal stock or trusi principal, or current funds 30
g 31 Pad-in or capital surplus, or land, burlding, or equipment fund 31
° 32 Retaned earnings endowment, accumulated income, or other funds 164,560 32 1,016,459
z 33 Total nel assets or fund balances -« » « - . . B LI 164,560 33 1,016,459
34 Total hablhes and net assets/fund balances 164,560 34 1,016,459
EEA Form 990 (2016)
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Form 990 (2016) BEGO IDEAL INC 31-1821872 Page 12
- [PartXI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X1 P R . [l
1 Total revenue (must equal Part VIl column (A), ne 12)  + « .+ -« .. .- L 1 1,256,962
2 Total expenses (must equal Part 1X, column {A), hne 25) e . - - - . 2 405,063
3 Revenue less expenses Subtract ine 2 from line 1 E - L R . -1 3 851,899
4 Net assets or fund balances at beginmng of year (must equal Part X, ne 33 column (A}) Ce e e e . 4 164,560
§ Net unrealzed gams (losses) on investments L R B . 5
6 Donated services and use of facilives e e e e e e e e e e e e e e 6
7 INVeSIMEnt eXpenses v v s s v e e v e e e e e e - . . . . 7
8 Pnorpenodadjustments - « « o« v o 0 s e e s . .. e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (exptain in Schedule O) C e e e e . 9 [o]
10 Net assets or fund balances at end of year Combine knes 3 through 9 {must equal Part X, line
33, column(BY . oe.oc e e e e .. 10 1,016,459
(Part XII ] Financial Statements and Reportlng
Check if Schedule O contamns a response or ncte to any hne i tis Part XII et . D
Yos No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
Ifthe arganization changed its method of accounting from a pnor year or checked "Other.” explain in
Schedule O
2a Were the organizagon’s financial statements compiled or reviewed by an independent accountant? - 2a X
If *Yes " check a box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both
D Separate basis D Consclidated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? L A 2b X
If “Yes " check a box below to indi:cate whether the financial statements for the year were audiled on a
separate bas:s, consolidated bas:s, or both
D Separate basis D Consolidated basis E] Both consotdated and separate basis
¢ 1f "Yes" 10 ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audn, review or compilation of s financial statements and selection of an independent accountant? ~ «  « ¢« ¢ ¢ . 2¢
If the orgamization changed erther its oversight process of selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award was the organeaton required to undergo an audit or audits as set forth in
the Single Audd Act and OMB Circdar A-133? ce e e .. - Ce e e 3a X
b It"Yes,” did the organzaton undergo the required audit or audits? If the organzaton did not undergo the
required audit or audts, explain why in Schedule O and descnbe any steps taken to undergosuch audts .« - . . - . 3b
EEA Form 990 (2016)
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OMB No 15450047

2016

Open to Public
Inspectian

Public Charity Status and Public Support
Complete if the organization 18 a section 501(c)(3) orgamization or a section 4947(a}{1) nonexempl chantable trust.
» Attach to Form 930 or Form 990-EZ
» Information about Schedulo A (Form 990 or 990-EZ} and Its [nstructions is at www irs gov/form990
Employer identflcation number

31-1821872

SCHEDULE A
(Form 990 or 990-E2Z)

Deapartnon. of iha Jreasury
frtarnal Revarue Sermce

Name of the organizatian

EGO IDEAL INC

[Partl] Reason for Public Charity Status (All organizations must complete this part ) See instructions o
The organization 1s not a private foundation because itis (Far lines 1 through 12, check only one box )
1 D A church convention of churches, or association of churches descnbed in section 170{b){1){A)(1).
2 D A school described in section 170(b)(1)(A)(i1). {Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospial or a cooperative hospital service organization descabed in section 170(b)(1)(A){11i)
4 D A medical research organization operateg in comunclion wath a hospital descnbed in section 170(b){1){A)(m) Enter the
hospital's name, city ang state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed in
section 170(b)(1){A)(1v) (Complete Partil)
6 E] a federal, state, or lpca!l government or governmental unit descnbed 10 section 170(b)(11{A}(v)
7 An orgamzaton that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part )
8 D 4 community trust descnbed in section 170(b){1)(A}(vi) {Complete Partll )
9 E] An agncultural research organization descnbed in section 170(b){1){(A)1x) operated i1 conjunction with a land-grant callege
of university of a non-land-grant college of agnculiure (see instructions) Enter the name city, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions membership fees and gross
receipts from activities related to its exempt functions - subject 10 centain exceptions, and (2) ne more than 33 1/3% of is
support from gross Investment ncome and unrelated business tavable income (less seclion 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Partlil)
11 D An organization organized and operated exclusively to test for public safely See section 509(a)(4)
12 D 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 508(a)(2) See section 509(a)(3)
Check the box in ines 12a through 12d that descnbes the type of supporting organizauon and complete lines 12e, 12f and 12g
a D Type |. A supporting organization operated, supervised, or cantrolled by i1s supported organization(s), typically by giving
the supported organizalion(s) the power to regulary appeint or elect a majonty of the direclors or trustees of the
supporting organization You must complete Part IV, Sections Aand B
b D Type Il A supporting organization supervised or controiled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporling organization operated in connection with and functionally integrated with,
its supported orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lIt non-functionally integrated. A supporing organization operated in connection with its supporied organizalion(s)
that I1s not functionally integrated The arganization generally must satisfy a distnbution requirement and an atrenliveness
requirement {see instructions) You must complete PacL 1V, Sections A and O, and Part V,
e D Check this box if the organization received a wnitten determination from the IRS thatitis a Type | Typell Type i}
functionally integrated, or Type Il non-functionally ntegrated supporting organizaton
f  Enter the number of supported orgamzatons T T R - [
g Provide the following information about the supported organizalon(s)
(i) Name of supported orgarazaton 11331 {1} Type of orpanization {tv) Is the orgamzason | {v} Amount of manetary {vi) Amount of
(descabed onlnes 1-10 listed in your govermng supporl (sce other support (See
abo'e (see instructons)) document? nstrucions) instructions)
Yes No
(A)
(8)
C)
(D
(E}
Total A
E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ Scheduls A (Form 990 or 990-EZ) 2016




Seneaute A {Fom 990 or 990-E7) 2016

EGO_IDEAL INC

31-1821872

Page 2

{Part M | 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 Il If the orgamization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar yuar (or fiscal year beginning in} »

1

6

{a) 2012

{b} 2013

(c) 2014

{d) 2015

{e) 2016

(D Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

Tax revenues levied for the
organization’s benefit and ether paid
to or expended on its behalf

The value of services or faciities
funished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnibutions by
each person (other than a
governmental unit or publcly
supported organization) included on
line 1 that exceeds 2% of the amoumnt
shown on ine 11, column (f)

Public support. Subtract hne § from Line 4

Section B. Total Support

Calendar yoar (or fiscal year beginning in) »

7
8

10

H
12

13

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

(f} Total

Amounts from hne 4

Gross income from imterest, drvudends.
payments received on securilies loans
rents royalties and income from Slml|3r
sources -

Net income from unrelated business
activties, whether or not the business
15 regularly camed on .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V| )

Total support. Add Iines 7 through 10

Gross recepts from related activities elc (see instructions)

First five years If the Form 990 is for the organization's first, second third, fourth, or fifth lax year as a section 501(c)(3)

organizalion, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {ine 6, column (f) dvided by Ime 11, column (f)) .+ . + - . 14 100.00 %
15  Public support percentage from 2015 Schedule A, Part I line 14 .. . . . . .- 15 Y
16a 33 1/3% support test - 20186, If the organization did not check the box on iine 13, and line 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization L R B > E]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more check
this box and stop here. The organization quakfies as a pubhdy supported orgamizaton - . -« . - - - » D
17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on hine 13, 16a, or 16b, and tine 1415
10% or more, and If the organizaiion meets the “facts-and-circumslances™ test, check this box and stop here. Explain in
Part VI how the organzation meets the "facts-and-circumstances” test The organtzation quahfies as a publicly supported
OFGAMZAUON  « = = = = = = e e e e e e »
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13 16a, 16b or 17a and line
1515 10% or more and if the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported crganizaten . . - c e e e e e e e e e »> D
18 Pnvate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see =z vtz
INSITUCHIONS  + - = 0 e i v v e e et e e v s e e e e e s e e s e e e e e e e s > D
EEA Schedule A (Form 930 or 999-EZ) 2018
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Scheauta A (Form 990 or 990-E2} 2016

{Partlil |

EGO IDEAL 1IKRC .
Support Schedule for Organizations Described in Section 509(a)(2)

31-1821872

Page 3

{Complete only if you checked the box on line 10 of Part | or If the organzzation failed to qualfy under Part Il
If the orgamization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or tiscal year beginning in) ®

1

2

Ta

4
8

Gifts, grans contibutions and membership fees
received (Do not include any "unusual grants )
Gross rece:pts from admissions, merchandise
60ld or services performed or facihties

furnished in any actmty that is related to the
organzaon's tax-exempt purpose

Gross receipts from actviies that are not an
unrelated trade or business under secton 513

Tax revenues levied for the
organizaton s benefit and ether pad
1o or expended on Its behatf

The vaiue of services or tacihies
furnished by a governmental umit to the
organization without charge

Total Add lines 1 through 5

Amounts includad on lines 1, 2, and 2
received from disqualified parsons

Amounts incluged on tines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5 000
or 1% of the amount on ine 13 ftor the year

Add ines 7a and 7b

Public support (Subtract ine 7¢ from
line 6} L e

{a) 2012

(b) 2013

{c) 2014

(d) 2015 {¢) 2016

(f) Total

Section B. Total Support

Catendar year (or fiscal year baginnng in) »

]
10a

"

12

13

14

Amounts from lne §

Groas income from interest dwdends
payments recewved on secunties loans rents,
royathes and income from sumilar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b

Netincome from unre'ated business
activizes not included :n ine 10b, whether
of not the business 1s requlary camed on

Other income Do not inctude gain or
loss from the sale of capital assets
{Explainin Part Vi ) -

Total support. (Add lines 9, 10c, 11,
and 12) - .

First fiva years If the Form 990 1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(::)(3)

organization check this box and stop here

{a) 2012

{b) 2013

{c) 2014

(d} 2015 (e) 2016

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Line 8, column (f) divided by line 13, column ()  « =+ « « « o v o .. 15 %
16  Public support percentage from 2015 Schedule A, Part i, line 15 R R .- 16 %
Seaction D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2016 {line 10¢, column {f) dvided by line 13. column (f)) - - « « « « v v+ . 17 %
18 Investment income percentage from 2015 Schedule A, Pant Il ine 177« - . . . ..o 18 %
193 33 173°% support tests - 2016. If the orgarnizauon did not check the box on line 14, and line 15 s more than 33 1/3%, and hne
17 1s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organizauon » D
b 33 1/3% support tests - 2015 1f the organization did not check a box on iine 14 or ine 19a, and line 16 s more 1han 33 1/3%, and b 470
line 18 1s not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supperted organizaton .+ . . . ___fige.|
20 Private foundation If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions . [4'-:111'7-53!!

EEA

Schuduls A (Form 990 or 990-EZ) 2016
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Schedule A (Fom 930 or 830-E2) 2018

EGQO IDEAL INC 31-31821872

Page 4

- (PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 of Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Sa

9a

10a

Are all of the organization's supported orgamizations hsted by name in the organization's goveming
documents? If "No, " describe i Part VI how the supported orgamizations are designated If designated by
class or purpose, descnibe the designation If tistonc and continuing relationship, explain
Did the organization have any supported organization that does not have an (RS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain 1n Part VI how the orgamization detenmined that the supported
organization was descnbed in section 509(a)(1) or (2}
Did the organization have a supported orgamzation descnbed in section 501(¢){4), (5). or (6)7 /f "Yes," answer
{b) and (c) beiow
Did the orgamization confirm that each supported organization qualified under section 501(c)4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnibe in Part VI when and how the
organization made the deternmnation
Did the orgamization ensure that all support to such organizations was used exdusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization pul in place to ensure such use
Was any supported organization not organized in the United States ("foreign supported organization”)? ff
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow
Did the organ:zation have ultimate control and discreson in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe n Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connechon with its supported organizations
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,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(8)
purposes
Oid the organizatign add, substitute, or remove any supported organizations during the tax year? If “ves,”
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, (1} the reasons for each such actior,
{in) the authonty under the orgamzation's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the orgamization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organ:zation provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (1) individuals that are part of the chantabie class benefited
by one or more of its supported organizations, or {i1) other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? If "Yes, " provide detail 1n Part VI
Did the organization provide a grant, loan compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a farmily member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-£2)
Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in hine 7?
If "Yes,” complete Part | of Schedule L {(Form 990 or 890-E2)
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 descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI
Did one or more disqualified persons (as defined in ine 9a) hold a controling mnterest in any entity In which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Ill non-functionally ntegrated
supporting organizations)? If "Yes " answer 10b below
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 )

Yes

No

3b

4b

S5a

5b

5¢

9a

9b

9c

10a

10b

EEA
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Schadube A {For 990 or 990-E2) 2016 EGO IDEAL INC 31-1821872

Page 5

- |[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlied entity of a person descnbed in (a) or (b) above? If “Yes™to a, b, or ¢, provide detail in Part VI

Yes

No

11

a

11

b

1"

Cc

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors of trustees at all tmes dunng the
tax year? if "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the orgamzation's activitres If the organization had more than one supported orgamzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
orgarzation(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explamn in Part
VI how providing such benefit carned out the purposes of the supported orgamzatton(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported orgarmzation(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the orgamization provide to each of its supported organizatons by the last day of the fifth month of the
organization's tax year, (1) a winitten notice descnbing the type and amount of support provided dunng the pnor tax
year (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification to the extent not previously provided?

2 Were any of the orgamzation’s officers, direclors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the orgarization maintained a ciose and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and 1n directing the use of the organization’'s
income or assets at all imes during the tax year? if “Yes." descnbe in Part VI the role the organizabon’s
supported organizations played in this regard

Yes

No

3

Section E. Type NIl Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b {] The organ:zation is the parent of each of its supported organizations Complete line 3 below

¢ [] The orgamization supported a governmental entity Describe in Part VI how you supported e govarnment entity (see instructions)

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

a [Dud substantially alt of the organization's activives dunng the tax year directly further the exempt purposes of
the suppcrted orgamzation(s) to which the organization was responsive? If “Yes, " then i1 Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities conshtuted substantially all of its activities

b Did the activites descrnibed in (a) constitute activiies that, but for the organization'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 orgamization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis 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? i/ "Yes, " descnbe in Part VI the role played by the orgamization in this regard

Yes

No

2b

3a

3b

EEA

2
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Schadute A (Form 690 or 890-E7) 2016 EGO IDEAL INC

31-16821872 Page 6

- [Part V'] Type Il Non-Functionally Integrated 508{a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov 20, 1970 (explain I Part V)) See
instructlons. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreaation and depletion

i =

NI DI N

Portion of operating expenses paid or incurred for production of
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see nstructions)

7__Other expenses (see instructions)

-~

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

Section B - Mimmum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate far 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 secunties

1a

b Average monthly cash balances

1b

¢ _Far market value of other non-exempt-use assets

1c

d Total (add ines 1a 1b, and 1¢c)

1d

€ Discount claimed tor blockage or other
factors (explan in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

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 Netvalue of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 _Recovenes of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

@ N ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or {ine 3

Income tax imposed n pror year

nldjw N —

DI WIN|=

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

6

7 [J Check here if the current year Is the orgarzation's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

EEA
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Schadute A (Form 990 or §90-E2) 2016 EGO IDFAL INC

31-1821872 Page 7
(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported orgamizations to accomplish exempt purposes

2

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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatfied set-aside amounts (pror IRS approval required}

Other distnbutions (descnbe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

@ NP W

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

{provide detalls in Part Vi) See instructions

w

Distnbutable amount for 2016 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Altocations (see instructions)

0]
Excess Distributions

(i}
Underdistnibutions
Pre-2016

(1)
Distributable
Amount for 2016

]

Distnbutable amount for 2016 from Section C, ine 6

2

Underdistnbutions, if any, for years prior to 2016
(reasonable cause required - explain in Part V1) See
nstructions

Excess distnbutions carryover If any, to 2016

From2013 . .. ...

From2014 ... .. ...

From 2015

Total of ines 3a through e

Applied to underdistrbutions of prior years

Applied to 2016 distnbutable amount

Camyover from 2011 not apphed (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Bl=|=l=zlo|=lo|jaln U’ﬂ’u

Distnbutions for 2016 from
Section D, line 7 $

Applied to underdistnbutions of prior years

(-4 8-

Applied to 2016 distributable amount

Remainder Sublract ines 4a and 4b from 4

Remaining underdistributions for years pnor 10 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See nstructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3;
and Ac

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

oajo|o|w

Excess from 2015

EEA

Schedule A {Form 830 or 390-£Z) 2016
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Sdm;oAlFamWOU( 990-E2) 2018 Page 8
- [PartVI] Supplemental Information. Provide the explanations required by Part i, Tine 10, Part Ii, ine 17a or 17b, Part
1, hine 12, Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b. and 11c, Part IV, Section
B.ines 1 and 2, Part IV, Section C. line 1, Part IV, Section D, ines 2 and 3. Pan IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V. line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA Scheduls A (Form 890 or 930-E2) 2018
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SCHEDULE O
(Form 990 or 990-E2)

ONB No 15450047

Supplemental Information to Form 990 or 990-EZ

Compiste to provide information for responses Lo specrfic questions on

| 2016

Forrn 990 or 980-EZ or te provide any additional information

Decartmant of the Treasury » Attach to Farm 930 or 990-EZ. Open to Public
In enal Ra verue Servica » Information about Schedule O (Form 990 or 980-E2} and Its Instructions Is at www irs gov/forms90 Inspection

Narme of 1ha organizalon Emnptoyar identification number

EGO IDEAL INC 31-1821872

01 Offaicer, darectors, ete family relationship {Part VI, line 2)

THF

FOUNDING OFFICERS_OF THE OPERATION LINNEYT MT]LER AND CHARLES MILLER ARF MARPLED.

02. Members or stockholder classes and raights (Part VI, line 6)

THZ CRGANIZATION 1% MADE UP OF MEM3ERS WHO F#fCH -AYE AN EQUAL VvOTE Ik THZ GOVERUANCF CE
THE QRGANIZATION .

03 Member election for additional members (Part VI, lane 7a)

EACH MEMBE® IS ENIIT.ED TO QMF_VOTE IN ANY STFORT TO EITHER APPOIMT OR ADD ADDITICHNAL

MENZERS

04

Governing body decisions (Part VI, line 7b)

ALL

GOVERNING BODY DECISIONS ARE SUBJECT TO APPROVAL, BY THE MEMBERS.

0s

Form 990 governing body review {(Part VI, line 11}

THE

r

MEMBERS HAYV™ IFVIEWED THE FORM 990 PFIOR TQ SUBMISSION

06

Conflict of interest policy compliance (Part VI, line 12c})

ThE

ORCANIZAT.ON HAS Ih PLACE A COLFLICT QF INTEPEST POLICY

07,

CEQ, executave director, top management comp (Part VI, line 15a)

TAE

MFMBEFS DO COMPPARATIVE ANALYSIS TO DolERMINE CEQ, EXECUTIVE DIRECTOR AND TOP

MANAGEMENT COMPEMSATION.

08

Other officer or key emploae compensation (Part VI, line 15b

THS MEMBERS LSE COMPARATIVE ANALYSIS TO ESTAR:IISH ALL OFFICFR AND hEY EMPLOYEE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

CEA
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Schedute O (Form 890 or 880-EZ) (2016)

Peqge 2
Narme of the ogarization Ervp loyer [dentification number
EGO IDEAL INC 31-1821872

COMPENSATION.,

09 Governing documents, etc, available to publac (Part VI, laine 19)

ALL GOVEENING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

10 List of other fees for services expenses (Part IX, line 11g)

WOk ADJLSTMENT ALLOWANCE PAYMENTS TO PARTICIPANTS= 73,119

PAYMENTS TO INDTPFNDEFENT CONTRACTORS FOR JOB COACHING= 21,638

EEA
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