Form 990 . l :

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundatmns) - AT '
Department of the T * Do not enter social security numbers on this form as it may be made public. 4 ngn t &‘_B_q Jip 3% i
ntemal Revenus Serice > Information about Form 990 and its instructions is at www.irs.gov/form990. ﬁ y L= .q;gg «Inspection e
A For the 2016 calendar year, or tax year beginning , 2016, and ending )
B  Check if applicable C Name of organzation ITOQ SOCIETY INC D Employer identification number
] Address change Doing bustness as 37-0766452
Name change Number and street (or P O box ¢ maid 1s not delivered to street address) Room/suite E Telephone number
}—1
tnitial retum 4909 W FARMINGTON ROAD (309) 676-9725
] Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
EAmended return PEORIA IL 61604 G Grossrecopts S 296, 555.
|_]Aeplication pending F Name and address of principal officer H(a) I3 this a group return for subordinates? Hv“ H No
SEMAAN TRAD 4309 W FARMINGTON ROAD PEORIA IL 61509 |"® froalsubordinatos nciuded? [ [Yos [ [No
| Tacexempistats  |X[501(0)(3) | ]501(c) ( ) (nsertno) | 49470 or | [5827 ]
J Website: » N/A i A H(c) Group exemption number ™
K Form of organization IXIEorporahon l lTrust ] T Association | 1 Other ™ IL Yearofformaton 1916 rM State of legaldomicite T 1,
[Part] [Summary
1 Brefly describe the organization’s mission or most significant actvities _ _ * IMPROVING THE LIVES OF DESCENDANTS OF IT00, LEBANON
@ UNITE ALL_PERSONS ORIGINATING FROM THE TOWN OF ITOO, LEBANON, THEIR SPOUSES, THEIR DESCENDANTS
g AND_THE SPQUSES OF THEIR DESCENDANTS, IN _ACTIVITIES CHARITABLE IN NATURE, FOR_THE PURPOSE OF
g ACONTINUED AT SCHEDULE O) _ _ _ _ _ _ _ o o -
f,g-] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
©1 3 Number of voting members of the governing body (Part VI, ime1a). . . . . . . ... . v v i i v oo 3 12
oy 4 Number of independent voting members of the governing body (Part VI, ine 1b} . . . . . . . ... ... .. 4 12
g{ 5 Total number of individuals employed in calendaryear 2016 (PartV, lne2a). . . . . .. . .. .. .. .. 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . Lo L 0 e e 6 225
<_ 7a Total unrelated business revenue from Part Vill, column (C), me 12 . . . . . . . . . . .« o v v v o u 7a 0.
< b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . . . s« v v v v v v o s 7b 0.
£ Prior Year Current Year
N 8 Contrnbutions and grants (Part Vill,lime1h). . . . . .. . . ... . . o oo 452,698, 133,831.
2| 9 Program service revenue (Part VIIl, hne 2g) ., - N 1 .....
%i 10 investment income (Part Viil, column (A), hnes,3 4, and 7d) ......... oyt 96. 147,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c 9c 10c, and 11e) C ) ...... 53,937. 45,291,
€4 12 Total revenue — add lines 8 through 11 (must equal Qar;Véll s);olgmpwl line’ 12) ..... 506, 731. 179,269,
13  Grants and similar amounts paid (Part IX, column- (A) lines 1- 3) ...... 3 e 9,493, 15,240.
14 Benefits paid to or for members (Part IX, column (Ag l|ne4 s U0 L
" 16 Salaries, other compensation, employee beneﬁfs (Part |X column (A) hfes 5- 10) ..... 59,762. 76,315.
z 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . .. .. .. ...
§- b Total fundraising expenses (Part 1X, column (D), line 25) > 5,019 TR e ]
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. . ... .. 125,159. 124,151.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . ... .. ... 194,414. 215, 706.
{ 19 Revenue less expenses Subtractline 18fromine12 . . . . . . .. ... oL 312,317, ~-36,437.
E : Beginning of Current Year End of Year
§50 20 Totalassets (PatX, ine 16) . . . . . . oo v vttt 823,481. 543,380.
3“‘ 21 Totalliabilities (Part X, M@ 26) . « « « v v v v vt i e i e e e e e e 312,027. 68,363,
55 22 Net assets or fund balances Subtractline21fromlne20 . . ... ... ... ...... 511,454. 475,017.

[Part Il [Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (other than officer) 15 based on all Information of which preparer has any knowledge

> eim——— 1\ 2/r9 /1 ¥
Si g n Signature of officer Date
Here SEMAAN TRAD _Q___-—a-/( MANAGER

Type or print name and title

Print/Type preparer's name Prepasgr's signature Date Check U if PTIN
Paid Nathan D. Koch W 02/10/18 seff-employed P00742216
Preparer jFmsname ™ KOCH CONSULTANTS, LTD.
Use Only |rmsaddess ™ 11770 MILLER RD Fr'sEIN > 26-1227532

TREMONT 1L, 61568 proneno  (309) 267-3796

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

[x[ Yes [ [No

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

A\
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Form 990 (2016)  ITOO SOCIETY INC 37-0766452 Page 2
[Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPartill . . . . . . . ... .. .. ... .. .. D
1 Briefly descnbe the organization’s mission

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

FOMM 90 0r 990-EZ2. « « v o v v e e et e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 $ 181, 940. wncluding grants of  $ 15,240. )(Revenue $ 0.)
CULTURAL HERITAGE PROGRAM - NUMEROUS EVENTS HELD, PROMOTING ETHNIC TRADITIONS AND

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S )} (Revenue $ )
4 e Total program service expenses ™ 181, 940.

BAA TEEAO102 1116116 Form 990 (2016)
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Form 990 (2016) ITOO SOCIETY INC 37-0766452 Page 3
iPart IV_|Checklist of Required Schedules

Yes; No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
SChedule A. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Parti. . . . v v o o i i i i i i e e s e e e e e e e e e e e e 3 X
4 Section 501(c)‘3) organizations. Did the or?amzahon engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complele Schedule C, Partll . .~. . . . . . . . o e e e e 4 X
" 5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partiti . . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
L= £ 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l. . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . v o i i e i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . .« . o o i e e e e e e e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . . . « « .« .« v v i i i 10 X
|
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, ViI, Vili, IX, l
or X as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part Vi, . v o o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Pari X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . « o v v o v v i v v i v o v i i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . .« . « v v v v v v v v i v i vt v i o 1M1e X
d Dud 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 . . . .« o o v i i i i e i i s e et e e e e e e e e 11d}] X
e Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 X/ and Xll isoptional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1})? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . 0 . i i i i e e e e e e e e 14b X
15 Did the organization re}aon on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV. . . . . . . . . i i i i e e e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,  complete Schedule F, Parts il and IV . . . . . . . . . i i i i i i e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,' complete Schedule G, Parf | (s€€ INSEUCIONS) « » « - « « » v v v v e v v v e v e v n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes, complete Schedule G, Part il . . . « v v v o i i i e e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?/f ‘Yes,’
complete Schedule G, Part . . . . . . . i i e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 980 (2016) ITOO SOCIETY INC 37-0766452 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital factlities? If 'Yes, complete Schedule H . . . . . . . . . .. ... ..... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,’ complete Schedule |, Partsland !l . . . . . . « v« v o v v o v 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), Iine 27 If 'Yes,’complete Schedule I, Partsfand Il . . . . . . . . . . i i i i i i v i it e i s 22 X
23 Did the organization answer 'Yes' to Part Vit, 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
o7 1 =T [ - 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedulg K. If 'No, ‘GO0 NG 258. . . » « v v v vt o i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . o s L e e s e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . . .. ... ... .. 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 Schedufe 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] . . o v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,"complete Schedule L, Part Il . . . . . . v i i e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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, Part il . . . . . . . . .« 0 i i i i i s et s e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . « « v o i i i i e s e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . « . v« v v v v v v v v 0 a s 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . 0 L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 3 X

32 Did the orgamzation seli, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1] . . .« o o et e i e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . @ i i i i i e i e e e e e e e e e 33 X

34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPartV, ine 1. « o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X

35a Did the organization have a controiled entity within the meaning of section 512(b)(13)7 . - « - + + « « ¢ v v o v v v v v v o 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, Part V, lne 2 . + . -+ « v v v v v v v v v o v 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, lIne 2 . . . . . o« o i i i i i e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yas, complete Schedule R, Part VI . . « « . v v « v v v v v v v 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . o i i i e e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) ITOO SOCIETY INC 37-0766452

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

Check if Schedule O contains a response or note to any lineinthisPart V. . . . . . . ... .. ... .. o iun.n

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- ff not applicabte . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming -
(gambling) winnings to pnZe Winners? . . . . . . . ¢ v v v v it et e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- f
ments, 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 is greater than 250, you may be required to e-file (see instructions) j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. . ... 3a X
b If 'Yes,’ has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule O. . . . . « .« .« o o o v v v v v v v o h s 3b
4.a 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 account)? . . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country' > i
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?. . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . o . o o 0 i it i i i e e s 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contrbuttons? . . . . . . . . ... . oo oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
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?. . . . . . o o i i e e e e e e e e e e e e e e e e e e T7a X
b If 'Yes,’' did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ... .. .« . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 o o v i i et e e e r e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... IJ dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEqUITEd? .+« v o v i ot 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 s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L0 . T 0 - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time duringtheyear?. . . . . . . .. . . . ... o oo 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . ... ... ... 0. 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 Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. ... oL L0 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . .. .. .. L L o 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to issue qualified health plans In more thanonestate? . . . . . . .. ... ... ... .. ... 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 issue qualified healthplans . . . . .. ... ... .... 13b
c Enterthe amountof reservesonhand . . . . . . . . . . . . L0 .0 e e 13c R
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .« . .. . .. ... 14a X
blf 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEAD105  11/16/16 Form 990 (2016)



Form 980 (2016) ITOO SOCIETY INC 37-0766452

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVI. . . . . . .. ... ... ... . v i oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12 ,
If there are material differences in voting nghts 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 hine 1a, above, who are independent . . . . . 1b 12 ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | ]
officer, director, trustee, or key @mployee? . . . . . o v i i i i e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . v o o oo 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?. . . .« . . o v v i i e e e e e e e e e e e e e 4 X
§ 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?. . . . . . . v . v v i i it e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . o . L L e e e e e e e e e e e s 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governingbody? . . . . . . . . . . . o L i i e e e e e e e 7bl X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
AaThegoverning body?. . . . ¢ . v 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 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . o o o i o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. ... ... . o o oo 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the activites of such chapters, affiiates, and branches to ensure their
operattons are consistent with the organization’s exempt purPOSES?. « .+« v v v v v v i i e e e e e e e e e e e e e e e e e s 10b
11 a 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 930 |
12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . .« . . v . v o v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oo 11T - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule QOhow thisSwas done . « .« « v v v v v i i e i et et et et s e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . 0 o L i e e e e e e e e 13 X
14 Dd the organization have a written document retention and destruction policy?. . . . . . . . . . . .. oo o oL 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . v v oL 15al X
b Other officers or key employees of the organization. . . . . . . v v o v i i i i i e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) J
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . o L e e e e e e e e e e s 16a X
b if 'Yes,’ did the organization follow a written 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 J
organization's exempt status with respect to such arrangements?. . . . . . . . . . Lo L e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Illinois
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website [] Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
SEMAAN TRAD 4909 W. FARMINGTON ROAD PEORIA IL 61604 (309) 676-9725
BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) ITOO SOCIETY INC 37-0766452 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart Vil . . . . . . . . . . v v v i i v v o i i v v D
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.

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

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

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

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

® List ail 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

{C)
Pasition (do not check more
Name and Title A‘EBB" 3)99 thag gro\?hb:r)\‘ 'o‘f‘%‘é:fzﬁg?" Rerfo?t)able Repsft)able Eslf:z)nsd
B oot e | aaoor, | mgesior
h‘ﬁg’?‘g, ?‘-!; % % ::_1:3 g %% 5 (W-2/1099-MISC) (W-2/1099-MISC) ‘;’Eﬁ ‘th;r!:%;
related % g =1 ® S ’}‘fg f < organizations
iR .
bolow | gl %) 3
fine) LI %
_(M_LENNY UNES _ _ _ __ _________| _1.00
DIRECTOR X 0. 0. 0.
_(A_ANDREW COURI _ _ __ __ _______/| _1.00
DIRECTOR X 0. 0. 0.
_B)_TERI_COURI MATARELLI __ ___ _ 4-1.00
DIRECTOR X 0. 0. 0.
_4)_CARL WILLIAMS _ _ _ __ ________| _2.00
CHAIRMAN X X 0. 0. 0.
_(S)_NICOLE REESE_ _ __ _ __ ______ 4-2.00
SECRETARY X X 0. 0. 0.
_®_MARTY COURIT _ __ _____ _____ ].1.00
DIRECTOR X 0. 0. 0.
_(D_RANDY COURI _ _ _ _ __ _______ _1.00
DIRECTOR X 0. 0. 0.
_(8)_SIMON BECHARA _ _ _ _ __ ______ 4.1.00
DIRECTOR X 0. 0. 0.
_(®_DIANE JOSEPH_ _ ___ ________ 4.1.00
DIRECTOR X 0. 0. 0.
(19 _BOB_KHOURY _ _ __ __ _________| _1.00
DIRECTOR X 0. 0. 0.
U1_GLORIA KHOURY __ __ _____ ___ _1.00
DIRECTORY i X 0. 0. 0.
(12)_PETE MAROQUN_ _ _ __ _________ 4-1.00
DIRECTOR X 0. 0. 0.
03)_SEMAAN TRAD _ __ __________ 425.00
MANAGER X 0. 43,420. 0.
W) e e

BAA TEEAD107 11/116/16 Form 990 (2016)



Form 990 (2016) ITQO SQOCIETY INC 37-0766452 Page 8
@rt Vil JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ()
P
(A) Ar\‘/g::gs égo notld-uegks ‘r(r?a?e th:gt:na (D) (E) ‘F)
S X, Uniess rSOon IS an poﬂab ed
Name and tile per oficer and & eclor/ustee) com.;:nsauonlefrom oom%?aﬂosghagrl\efmm amguﬂ::‘:ft other
week T = = ]| the organzation related organzations compensation
(stary R 3 F1 Q| TS To'| me1ossmisc) (W-2/1093-MISC) from the
hours o ) =| L S 13 organzation
o B3E|I2|5 8 and related
elated §‘§§ 12 1gal organzations
organza = S <
- tions g ) ‘é
below bl g @ g
e | 87 g
g
a8 ______ 1___-
we_ ] ——
o] ————
(18)
_________________________ 4-==-
o ____ ———
Q0 o ____J ——_
o _____ 4o
ey ____ R
Qe o ___] ———
(24)
_________________________ 4-=---
Q8 o ____ N
1bSub-total. . . . . ... e > 0. 43,420. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . ... ... ... >
dTotal (add lines 1band 1€) . . . « .+ « v v v vttt e et e > 0. 43,420. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ikl
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .« . . . i e e e e e e e e 3 X
K :1: T ':f X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Y r;%ﬁf K
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for LW DA
suchindividual « .« v« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ol
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . ... oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than L J }‘_'*;;',
$100,000 of compensation from the organization * R L v

BAA TEEAD108 1116/16 Form 990 (2016)



Form 990 (2016) ITOO SOCIETY INC 37-0766452 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPat VIl . . . . . . . . . . . o o v vt h i oo D
| (A) (8) (€) (D)
! Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
' function revenue under sections
‘ revenue 512-514
{_3 ,;::3 1a Federated campaigns . . . . . 1a
£ 3| bMembershipdues . . .. ... 1b 6,089,
(:. 5 ¢ Fundraisingevents. . . . . . . 1c f
g 5| d Related organizations . . . . . 1d 48,180. '
« E| @ Government grants (contributions) . . 1e ‘
-,-58 2 f Al other contributions, gifts, grants, and }
AE similar amounts not included above . . 1f 79,562. !
'{-f_' g g Noncash conliibutions included in lines 1a-1f. S 26,419, o E
8 S| hTotal.Addlinesta-1f . . ... ............. > 133,831, !
g Business Code o B
g 2a
o b T TTTTTT
8 c 0T T
] I
El e _________________
‘S'a f All other program service revenue . . .
& | gTotal. Addhnes2a2f . . .« v v v v v v v e o wnn . > i
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. . ... ... > 147. 0. Q. 147.
4 Income from investment of tax-exempt bond proceeds . . =
§ Royalltles. . . . v v v v v it et e e e >
(1) Real (u) Personat I
6a Grossrents . . ... 13,200.
b Less rental expenses 0.
¢ Rental income or (foss) . - 13,200.
d Netrentalincomeor(loss) - - . - « « - v v v o v v . > 13,200. 0. 0. 13,200.
7 a Gross amount from sales of { Securties W) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(foss), . . . . . v v v v v v e i >
8 a Gross income from fundraising events
§ (not including. $ 0.
% of contributions reported on line 1c)
x SeePartiV,fme18. . . . .. .. .. a 88,611.
E b Less. directexpenses . . . . . . .. b 38, 546. .
& | ¢ Netincome or (loss) from fundraising events . . . . . . . > 50,065. 0. 50, 065.
9 a Gross income from gaming achvities
SeePartV,line19. . . . ... ... a
b Less directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ....... a 60,766
b Less. costofgoodssold . . . . . .. b 78,740. N
¢ Net income or (loss) from sales of inventory . . . . . .. > -17,974, -17,974. 0. 0.
Miscollaneous Revenus Business Code ]
ita _
b —_————
e T TTTTTo e
d All other revenue - - -« . . . . ...
e Total. Addhnes1ta-11d. . . . .. ... ......., > i
12 Total revenue. See instructions . . . . . ... ... .. > 179,269, -17,974, 0. 63,412,

BAA

TEEAC109 11/16/16

Form 990 (2016)



Form 990 (2016) ITOO SOCIETY INC 37-0766452 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response ornoteto any lineinthisPart IX. . . . . . . . . . ... .. ... .......... 11
Do notinciude amounts reported on lines Total é:genses Prograsr?)service Managég)ent and Funég)ising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
orgamizations and domestic governments
See PartiV,line21. . . . ... ... .. ...
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . ... ...
3 Grants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . . 15,240. 15,240.
4 Benefits paid to or formembers. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 34,736. 24,315, 6,947. 3,474.
¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section4958(¢c)(3YB). . - . . . . oL
7 Othersalariesandwages. . . . . . . . . . .. 41,579, 33,263, 8,316, 0.
Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contnbutions). . . . .. .. ... ..
9 Other employee benefits . . . . .. ... ...
10 Payrolitaxes . . . . . . .. ...
‘14 Fees for services (non-employees);
aManagement. . . . .. ... .. ... ...,
blegal. . .. ... ... o o 436. 0. 436, 0.
CACCOUNLING + « « « v v v v v o e 1,450, 0. 1,450. 0.
dlobbying. . . ... ... ...........
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . . 3,006. 2,405, 601. 0.
12 Advertising and promotion . . . . . .. .. .. 1,545. 0. 0. 1,545.
13 Officeexpenses . . . . . . ... .. ... .. 9,207, 4,603. 4,604. 0.
14 Informationtechnology . . . . . . . ... . ..
15 Royalties. . . . . . . . . v o oo
16 OCCUPANCY - + « + v v v v v v e n s 60,919. 59,701, 1,218. 0.
17 Travel . . . ¢ v v i i i e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. ... oo 2,001. 0. 2,001. 0.
21 Payments to affihates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . . 31,784, 30,683. 1,101. 0.
23 INSUTANCE . . . . v v e e e e e e e 8,678. 7,376. 1,302. Q.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n ine 24e [f ine 24e amount exceeds 10%
of fine 25, column (A) amount, list ne 24e -
expenses on ScheduleO) . . . ... .. ...
a MISCELLANEOUS _ _ _ _ _ _ _ ____ 5h,125 4,357, 168 Q
b
© o __
d___
e Allotherexpenses . . . . . . ... ......
25  Total functional expenses Add lines 1 through 24e. 215,706. 181,943, 28,744. 5,019.
26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP98-2 (ASC958-720). . . . .. ... ...

BAA

TEEAO110 11/16/16

Form 990 (2016)




Form 990 (2016) ITOQ SOCIETY INC 37-0766452 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylinemmthisPart X . . . . . . . . . . . v v i v i v i i it e ey ot D
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. .. ... e 26,939.] 1 45,686.
2 Savings and temporary cashinvestments . . . . . . .. ... 0 L0000 23,718.) 2 23,738.
3 Pledges and grants receivable,net. . . . . . . . . .. . .. Lo s e 3
4 Accountstecewvable, net . . . . . . . L L e e e e e e e e e e e 3,609.] 4 2,829.
5 Loans and other receivables from current and former officers, directors, j
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L - o' o . e Y. ot ... 5
6 Loans and other receivables from other disqualified persons (as defined under _J
section 4958(f)(1)), persons descnibed 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 1l of ScheduleL . . . . . 6
£ 7 Notesandloansreceivable,net . . . ... ......... ..., ... ..... 7
§ 8 Inventoriesforsaleoruse . . . . . .« v i i i i e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . ... ... .............. 1,351.] 9 4,286,
10a Land, buldings, and equipment cost or other basts. 1
Complete Part Vi of ScheduleD . . . .. ... .. .. 10a 1,157, 360. ]
b Less accumulated depreciation . . . . . . ... ... 10b 743, 641. 426,155.) 10¢ 413,719.
11 Investments — publicly traded securities . . . . . . . ..o o000 11
12 Investments — other secunties. SeePartiV,lme 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartiV,lnet1 . .. ... .. ... ... ... 13
14 Intangbleassets. . . . . . . . L. oL e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . .. . . . .. .. o v, 341,709.115 53,122.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... .... 823,481.116 543, 380.
17 Accounts payable and accrued expenses. . . . . . . .. ... oL, 309,492.]17 14, 656.
18 Grantspayable. - . . . . . o i e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . v o vttt e e e e e e e e s 19
20 Tax-exemptbondliabiities . . . . . . . . . . . e e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part{lofSchedule L. . . . .. .. ...... ... ... ....... 2,535.122 5,659,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 0.123 48,048,
24 Unsecured notes and loans payable to unrelated thrdparties . . . . . . .. .. .. 24
25 Other habilities (including federat income tax, payables to refated third parties,
and other habilties not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17through 256. . . . . . .. ... ... .. ... ..., 312,027.] 26 68,363,
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete {
8 lines 27 through 29, and lines 33 and 34. |
| 27 Unrestriclednetassets. . . .. . ......... ... ... L 511,454.] 27 475,017,
g 28 Temporanlyrestnctednetassets. . . . . . . .. ... . .. o o .. 28
| 29 Permanently restrictednetassets . . . . . ... L0 o oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | | [
5 and complete lines 30 through 34. |
& | 30 Capital stock or trust pnincipal, or currentfunds. . . . . . ... ... L 30
8! 31 Pad-n or capital surplus, or land, butlding, or equipmentfund . . . . . . .. .. .. 31
t‘g 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . .. ... .................. 511,454.(33 475,017,
34 Total habiities and net assets/fund bafances . . . . . . ... ... .. ....... 823,481, 34 543, 380.
BAA Form 990 (2016)
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Form 990 (2016) ITOO SOCIETY INC 37-0766452 Page 12
{Part X! *|Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany fineinthisPart XI. . . . . . . . . . . . ittt it e s e rl
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . ... ... ... . o, 1 179, 269.
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . . . . . . i i i i i 2 215, 706.
3 Revenue less expenses Subtracthne2fromine 1. . . . . .. ... .. L L L e e 3 -36,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . . . ... 4 511,454,
"5 Net unrealized gains (0SSES) ON INVESIMEMS . - « « « « v v v v e e e e e e e e e e e e 5
6 Donatedservices anduseoffacilities. . . . . . . . . . . o L L e e e e e e e e e e e e 6
T Investment @XPeNSES. . - + v ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperod adjustments . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . ... .. ... .. ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 10 475,017,

| Part Xl ‘| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . o . v v i vt it i i e

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financiat statements audited by an independent accountant?. . . . . . . . . . . . .. . 0., 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 DConsohdated basis DBoth consohidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . .. ... ...

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

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. & o L L 0 i i it e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . v v v o v v .., 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . . . ;
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-E2. o Publi :
. - . . to Public
> [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is pon h
ﬂ?.?r;‘,’;‘»“ ;gzgfmtgesterz?;uy at www.irs.gov/form990. Inspection ‘
Name of the organtzation i Employer identrfication number
ITOQ SOCIETY INC _ 37-0766452
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatton is not a private foundation because it is (For lines 1 through 12, check only one box ) N
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- / “j
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) u /
3 A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iif).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ill). 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 )
6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Parstil)
8 A community trust described in section 170{b){1)(A)(vi). (Complete Part 1l )
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
universty.
10 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )
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 funchions 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 Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the dwrectors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control ar
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s) You
must complete Part [V, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type II, Type Hil functionally
integrated, or Type lIl non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . v i L i 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)

{1} Name of supported organization () EIN thi) Typs of orPanlzauon {iv) Is the {v) Amount of monetary {vt) Amount of other
described on tines 1-10 organization isted support (see mstructions) support (see instructions)
above (ses instructions)) N your governing
document?
Yes No
(A)
(B)
<)
(2]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 "ITOO SOCIETY INC 37~0766452 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lil If the
organization faills to qualify under the tests fisted below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual granis’) . . . .

Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
onitsbehaif . . ... .....

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

Total. Add ines 1through 3 . . 31,191. 81,837. 178,474. 452,698, 133,831. 8§78,031.
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f) . . 8,373.

31,191, 81,837. 178,474. 452,698, 133,831. 878,031.

Public support. Subtract ine 5
fromlined . .. ........ 869, 658.

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total

beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . . .. 31,191. 81,837. 178,474. 452,698, 133,831. 878,031.

Gross income from interest,
dividends, payments received
on securties loans, rents,
royatties and income from

similarsources . . . . . .. L 42,720. 30,961, 3,736, 12,561. 13,347, 103,325,

Net income from unrelated
bustness activities, whether or
not the business is regularly
camedon . . . . v v ... .

Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
PatVvl) . ...........

Total support. Add lines 7
through10 . . . . . ... ... 381, 356.
Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . L L e e e e e 1 12 724,222,

First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, checkthisbox and stop here. . . . . . . . o i i s e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2016 (hne 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . .. . ... 14 88.62 %
Public support percentage from 2015 Schedule A, Partli,line 14. . . . . . . .. .. .. .. o oL 15 84.29 %

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIZation . . . . - . « .« & v v i i e e e e e e e >

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . i i v v i i et e »> D

10%-facts-and-circumstances test—2016. if the organization did not check a box on kne 13, 16a, or 16b, and line 14 1s 10%

or more, and if the orgamza}uon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organmization meets the 'facts-and-circumstances’ test The organization qualifies as a pubcly supported organization

........... >
Private foundation. iIf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions . . . . . > H

BAA
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Schedule A (Form 990 or 990-E2) 2016 ‘"ITOO SOCIETY INC 37-0766452 Page 3/’
{Part Ill |Support Schedule for Organizations Described in Section 509(a)(2) ”

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization s ’
falls to qualfy under the tests listed below, please complete Part Il ) ’

Section A. Public Support

Lo

Calendar year (or fiscal year beginning in) >
1

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

7 {f) Total

Gifts, grants, contributions,

and membership fees

received (Do not include

any 'unusual grants.). . . . . .

7

7
2

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the orgamization’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
arganization's benefit and
either paid to or expended on
its behalf

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

-]

Total. Add lines 1 through 5 . .

Ta Amounts included on tines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

¢ Add hnes 7a and 7b

8 Public support. (Subtract line
7cfromlne6.) . . . . . . . ..

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

(a) 2012

(bY2013

(c) 2014 (d) 2015

(e) 2016

{f) Total

9 Amounts from line 6

/

10a Gross income from interest, dividends,
payments received on securilies loans,
renis, royatties and income from
similar sources

/

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

¢ Add hines 10a and 10b

11 Netincome from unrelated business
. aclivities not included in line 10D,
whether or not the business Is
regularly carred on

12 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in

Part Vi)

13 Total support. (Add lines

10c, 11, and 12)

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thfs box and stop here

Section C. Compugétion of Public Support Percentage

15 Public support pe’rcentage for 2016 (line 8, column (f) divided by line 13, column (f))

.................. 15
16 Public support/percentage from 2015 Schedule A, Partill, ine 15. . . . . . . . . . . . . .. ... .o ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). - « « « v v v v v v v v v 17

18

Investfn%eﬁt income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
ent income percentage from 2015 Schedule A, Part lil, ine 17

Inw.?
18a 33.1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

18

b 33-1/3% support tests—2015. if the organmization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

LZO Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

-

BAA
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Schedule A (Form 990 or 990-€2) 2016  ITOQ SOCIETY INC 37-0766452 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name i the organization’s governing documents? !

If ‘No," describe in Part V1 how the supported organizations are designated If designated by class or purpose, descnbe —
the designation. If historic and continuing relationship, explain 1

|
2 Did the organization have any supported organization that does not have an IRS determination of status under section J

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was —
descnbed 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)7 If 'Yes,’ answer (b) R | By
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)7 /f 'Yes,' descnbe in Part VI when and how the organization I S S
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 organization put in place fo ensure such use 3c

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

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

4]

Did the organization support any foreign supported organization that does not have an IRS determination under I
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? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed, (1) the reasons for each such action; (in) the authonty under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the ]
organization’s organizing document? Sb

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to I
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one !
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Dud 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 contnibutor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?2 If 'Yes,' J
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

c Did a disqualified person (as defined in ine Sa) have an ownership interest in, or derive any personal benefit from, e
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part Vi 9¢

10a 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 1l non-functionally integrated supporting organizations)? If 'Yes,”
answer 10b below 10a

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

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 1TOO SOCIETY INC 37-0766452 Page 5
|Part IV_|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 J
governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes’ to a, b, or ¢, provide detail in Part VI. 11¢c
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,’ descnibe in [
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities 1
If the organization had more than one supported organization, 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 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 'Yas,’ explain in Part VI how providing such

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the J
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees J
of each of the organization's supported organization(s)? If ‘No,’ descrnibe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

I

2 Were any of the organization's officers, directors, or trustees either (1) appornted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘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 descrnibed in (2), did the organization’s supported organizations have a significant
voice In the organization’s iInvestment policies and in directing the use of the organization's income or assets at

all imes during the tax year? /f 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a govenment entity (see instructions)

2 Actwities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged 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. 2b

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

S

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part Vi. 3a

J

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each of its !
supported organizations? /f 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2'016 TT00 SOCIETY INC 37-0766452 Page 6
{Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (%:gg:;;)( e

Net short-term capital gain

Recovenes of prior-year distributions

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

N || N

DN |& (W in]=

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

~N{ion

Section B — Minimum Asset Amount (A) Prior Year ® 8:{{2:;.;, ear

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) J

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

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

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

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

winN

F -

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

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W (N[O |
D[N |

Section C — Distributable Amount Current Year

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

Enter 85% of ne 1

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

Income tax imposed in prior year

T
t

Al i (N =

D | d|wWwiN] =

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

's
T
|
i
|
!

7 D Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 980-EZ) 2016
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37-0766452

Page 7

[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

‘1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

WiN|jo|| b W

In Part VI) See instructions.

Distributions to attentive supported orgamizations to which the organization is responsive (provide details

9 Distnibutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(]
Excess

Section E — Distribution Allocations {see instructions) Distiea®

()
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2016:

b

C From2013 . ...... ..

d From2014 . . . ... ...

e From2015 . . ... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

HE RN RN

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distnbutions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

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

8 Breakdown of line 7

a|

b Excess from 2013 . . . .

C Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

e

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ' TTO0 SOCIETY INC 37-0766452 Page 8
| Part VI “|Su yplemental Information. Provide the explanations required by Part i1, fine 10; Part ii, line 172 or 17b:Part Wi, line 12, Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Jc, 11a, 11b, and 11c; Part IV, Section B, linés 1 and 2; Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG40B 03728116 Schedule A (Form 990 or 990-EZ) 2016
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’ ' . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Depariment of the Treasury : > Attach to Fon_'m .990' " . . @fo‘ﬁé’a':faﬂﬁtghc' ) ‘,
Intomnal Revenus Senee » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. "% Inspection % ;.fJ
Name of the organization Employer identification number
ITOO SOCIETY INC 37-0766452

{Part1 '|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 numberatendofyear . . . ... .. ..

Aggregate value of contributions to (during year)

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

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

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .. ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . L e e e e e e e e e e e e e e DYes D No

|Part Il |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 HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Y4l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .. L e e e 2a
b Total acreage restrnicted by conservationeasements . . . . . . . . . ... ... . 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . e e e e e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . .. . i i e e e DYES 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(BXM)? . . v« o ot 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 DYes D No

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

[Part Il 'JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financia! 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 onForm 990, Part VIILL N 1 . . . . . & v v v v i i i e e e e e e e e e e e e e » S

(ii) Assetsincludedin Form 990, Part X . . . . . v o i i i i e e e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIIL IIN@ 1+« « v« vt v v it e e e e e e e i e e e e e e e e e > S

b Assets Included INForm 990, Part X . . . . . . & 0 i i i i e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 9380) 2016



Schedule D (Form 990) 2016 ITOO SOCIETY INC 37-0766452 Page 2
|Part lli_| 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
tems (check all that apply)

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 l;rowde"a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
art X|

5 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?. . . . . . .. ... ... J:] Yes DNo

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Pamt X 2. .« o o v e e e i i e et e e e e e e e e e e e e e e e e e e e e e e D Yes [:]No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
cBeginning balance . . . . . . L e e e e e e e e e 1c
dAddtions duringtheyear. . . . . .« . o 0 v i e e e e e e e e 1d
e Distrnbutions duringtheyear . . . . .« . . o i e e e e e e 1e
fEndingbalance. . . . . . . o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . I_J Yes No
b if 'Yes,' explain the arrangement in Part Xl Check here If the explanation has been providedonPart XHI . . . . . . .. ... .. .. H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContnbutions. . . . . . ... ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated OrganIZations . . . . . . . L L L. e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . « « . vt . e 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(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . v v o v v 0 v v v v u e 3b

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

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
_(invesiment) basis (other) depreciation
qaland . . . .. .. ... .. e e . |

bBuldngs. . ... ............... 958,110, 572,784. 385, 326.

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

dEqupment . . . . .. ... ... 199,250. 170,857. 28,393.

eOther. . . . ... ... ... . .,
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), n@ 10¢) + « « . - « v . v v o o . .. > 413,719.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



.

Schedule D (Form 980) 2016 1T00 SGCIETY INC

37-0766452 Page 3

|Part Vil Ilnvestments — Other Securities.

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

(@) Description of secunty or category (including name of secunty)

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

(1) Financialdenvatives . . . . . . . . . .« ..o ..
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

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

|pa,1 Vil ]Investments — Program Related.

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

(a) Description of investment

(b) Book value {c) Method of valuation. Cost or end-of-year market value

M

@)

3

4

5

()

@)

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .»
Part IX_|Other Assets.

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

(a) Description _(b) Book value

(1) REORGANTZATION COSTS (NET OF AMORTIZATION) 24,533.

(2) RECETVABLE FROM ITOO SOCIETY BANQUET, INC. 28,589,

(3) CONTRIBUTION RECEIVABLE

Q.

(4)

()

(6)

(7)

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B} line 15) . . . . . . . .« o o i i v v i e i v s e e e > 53,122,

|Part X |Other Liabilities.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3)

“

(5)

6)

@)

8)

)

(10)

(1)

Total_(Column (b) must equal Form 990, Part X, column (B)hne 25) . . . .»

2. Liability for uncertain ax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain

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

BAA

TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

[Part XI '|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ... ....... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .
a Net unrealized gains (losses) oninvestments . . . . . . . ... ... ....... 2a i?:\'iq
b Donated services and use of facilities. . . . . . . . . . ... ... .. ... ... 2b ’“*:
c Recoveries of prioryeargrants . « . - . . v v . i h e r e e e e e e e 2c , '*,;;;
d Other (Descnbe inPart Xl ) « « « v v o v v et et et e e e 2d w
e Addlines 2athrough2d . . . . . . . . . . . . . 0 o i e e e e e e e e e e e e 2e

3 Subtractline2efromlined . . . . . ¢ . o c i e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1. )
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . . . . 4a
b Other (DescribeinPart XIII) . . . . v v v v o v i e e e e e e e 4b .
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . « . . v« v o v v v v 5

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

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. o e o n e e e 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25: "
a Donated services and use offacilities. . . . . . . . ... ... ... ... ... 2a R
b Prioryear adjustments « « « « « -« v bt e e e e e e 2b e
COthEIIOSSES « « « « v v v e e e et e e e e e e 2¢ o
dOther (DescribenPart Xill) . . . . . ¢ v v i i v i e e e e e e e 2d 5
eAddlines2athrough2d . . . . . . . o o i i i i e e e e e e e e e e e e e 2e

3 Subtractine2efromlinet . . . . . . . . . . . L. e e e e e e e e e e e 3

4 Amounts included on Form 990, Part iX, line 25, but not on line 1 j
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . ... 4a 2
b Other (Describe nPart Xill) . . .« v . v o v v vt et e s e e 4b ) _|
CAddlinesdaanddb . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . . . . . . . <. . .. ... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

ine 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

BAA

TEEA3304 08/15/16
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SCHEDULE F ' Statément of Activities Outside the United States OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 6

> Attach to Form 990. _
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public ]
Internal Revenue Service at www.irigov/fonn 990. Inspection !
Name of the organzation i Employer identification number
ITOO SOCIETY INC 37-0766452

[Part | _|General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substanfiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, descrnbe and investments
independent services, investments, specific type of in the region
~contractors grants to recipients service(s) In
in the region located in the region) the region

)

(2)

3

4

(5)

(6)

(4]

8

9

(109

(11

(12)

(13)

(14)

(15)

(16)

(17)
3aSubtotal . . . ... ...

b Total from continuation
sheetstoParti. . . . . .

¢ Totals (add lines 3aand 3b) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501 09/26/16
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Schedule F (Form 990) 2016  TTOO SOCIETY INC 37-0766452 Page 4
EP;?@;V:]Foreign Forms

1 Was the organizatton a U S transferor of property to a foreign corporation during the tax year? If "Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . .« i o v i i i e e e e e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust Witha U.S
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . . . . . . . . . . . . ... .. .. DYes No

3 Dud the organization have an ownership interest in a foreign corporation dunng the tax year? If ‘Yes,’ the
organization may be required to file Form 5471, Information Retum of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOM 5471) . .« « v o v v v v i i i e i i e e e et e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . . . .« . o« i i e e e e e e e e e e e e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . + . v v v v v i i i e e e e e e e e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713, donotfile with Form 990). . . . . . . . . . o o i i i i i i et e e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 TTOO SOCIETY INC 37-0766452 Page 5
[Part V__[Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part |l line 1 (accounting

method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504 09/26/16 Schedute F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
SCHEDULE G Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form 950 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tr > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Serice > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganzation ) Employer identification number
ITOO SOCIETY INC 37-0766452

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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . .. ... ... DYes DNO

b if ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

o . v) Amount paid to .
(i) Name and address of individual (i) Activity (iif) Did fundraiser | (jv) Gross receipts ( (or retained by) (vi) Amount pad to

have custody or control (or retained by)
or entity (fundraiser) ey from activity fundrc:-gie.uenr1 ::séeld in organization

Yes No

10

3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or990-EZ)'2016 ITOO SOCIETY INC

37-0766452

Page 2

[Part Il_[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 $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ITOO SUPPER SHISH-KA-BOB 2 through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . ... ......... 59,202. 21,471. 7,938, 88,611.
E

2 Less Contrbutions . . . . . .......

3 Gross income (line 1 minus ine 2). . . . . 59,202. 21,471. 7,938. 88,611.

4 Cashprnizes. . ... ... ...

5 Noncashprizes . . . ... ........
0
;‘z 6 Rentffaciitycosts. . . . . ... ... ..
E
c
T 7 Foodandbeverages . .. ........
E
X1 8 Entetamment. . . .. ... .......
E
2 9 Otherdirectexpenses. . . . . . ... .. 18, 316. 10,299 9,931 38, 546.
E
s

10 Drrect expense summary Addlines 4through9incolumn(d). . . . . . . .. oo v v v vt s oL > 38,546.
11 Netincome summary Subtractline 10 fromhne 3, column(d). . . . . . ... ... ... ... ... > 50,065.

|Part {1} IGaming. 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
'é (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . « « « « « v o v o v .t
2 Cashprizes. . .« . v v v v v v v v
E
D X
L El 3 Noncashprizes..............
EN
cs
TE| 4 RenVfacitycosts . . . .. ........
5 Otherdirectexpenses. . . . . . ... ..
| [Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . . .. .. .. o >
8 Net gaming iIncome summary Subtractline7 fromline 1, column(d) . . . . . ... .. ..o >

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities 1n each of these states? . . . . . . . . ... ... .. .. ....
b {f ‘No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,' explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 930 or 990-EZ) 2016 I1TOO SOCIETY INC 37-0766452 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. .. .. ... o oL D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GAMING? « « « « = « « « ¢« c o v et et et e e b e e e e e e e D Yes [:] No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . . . . oL e e e e e e e e 13a
bAnoutsidefacilily. . . . . . . . L. e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o0 | o0

| Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYos DNo

b If 'Yes,' enter the amount of gaming revenue received by the organization >S5 and the amount

of gaming revenue retained by the third paty > S
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information*

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes L—_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the

organization's own exempt activities during the tax year > S

| Part IV_ | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iii) and (v),
and Part lil, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L
(Form 990 or 990-E2)

"Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ,

» Attach to Form 990

PartV, line 38a or 40b.
or Form 990-EZ.

OMB No 15450047

2016

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
el Rovante Sanass” at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

ITOO SOCIETY INC

37-0766452

|Part |__|Excess Benefit Transactions (s

es'on Form 9

&ection 501(9 3(3), section 501(cg(4), and

b, or Form

501(c)(29 or anizations only).
990—‘2%( ) Z

Part V ine 40b.

Complete If the organization answered

Part IV, line 25a or 2

{b) Relationship betwesn disqualiied {d) Corrected?
1 (a) Name of disqualified person person and organization (c) Descniption of transaction _— -
1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 958 . . & . . e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. . ¢ v o0 o >SS
|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b} Relationship (¢} Purpose {d} Loanto or {e) Onginal {f) Balance due {g) In default? | {h) Approved | (1) Wntten
with organization of loan oré?mz‘al’:ﬁ) o principal amount g(y”:::nal{g :; agreement?
To From Yes No Yes No Yes No
(1) SEMAAN TRAD | MANAGER|SHORT-TERM | X 6,750. 5,659. X1 X X
2) :
(3) !
@) ]
(5)
(6)
(7)
(8)
(9)
(10)
Total. . . . . e e e e e e e e e e e e e e e e e e e e e »S 5,659.

|Part lll_i| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

{b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

3)

4)

(5)

{8)

7)_

(8)

9

{10)

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

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-EZ) 2016 ITOO SOCIETY INC

37-0766452 Page 2
[Part IV~ |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng 01
interested person and the transachon organization's
organization revenues?
Yes | No
(]
2)
3
4
(5)
(6)
)]
(8
9
(10)

I PartV l Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

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

» Attach to Form 990.

Department of the Treasury
Interal Revenue Service

Noncash Contributions

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

ITOO SOCIETY INC

Employer identificaion number
37-0766452

Part| |Types of Property

Art — Works of art
Art — Historical treasures. . . . . .. . .. ..
Art — Fractionalinterests . . . . . .. ... ..
Books and publications . . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ... .. ...
Intellectual property. . . . . .. ... ... ..
Securities — Publicly traded
Securities — Closely held stock. . . . . . . ..

W 0O NN & WN =

b ad
- O

Securities — Miscellaneous. . . . . . . . ...

- -
w N

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . . ... ..
16 Real estate — Commercial
17 Real estate — Other

18 Collectbles. . . . . . . ... ... oL
19 Foodinventory . . . . .. ... ... ... ...

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other™ (IMPR_TO FACILITY

)
26 Other™ ( )
)

27 other™ (__ _ _ _ _ _________
28 Other™ ( )

Securities — Partnership, LLC, or trust interests. .

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

on Form 990,

(c)
Noncash contribution
amounts reported

Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

1 26,419.

VALUE OF ITEM DONATED

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

30a Duning the year, did the organization receive by contrnbution any property reported in Part |, lines 1 through 28, that

..................... 29

Yes No

it must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used ]

for exempt purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part |l

30a X

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnibutions?
b If 'Yes,’ describe in Part il

33 |[f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Ii

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) ITOO SOCIETY INC 37-0766452 Page 2

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

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is Ppen to Public 1
Intemal Revenus Service at www.irs.gov/form990. nspection
Name of the organzation Employer identification number
ITOO SOCIETY INC 37-0766452

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b

Pt VI, Line 1lb
Pt VI, Line 1lb5a
Pt VI, Line 19

Pt VI, Line 2

Other

FROM THE BYLAWS - THE CORPORATION IS COMPRISED OF TWO BRANCHES, THE
MEN’S BRANCH FOUNDED JULY 4, 1914, AND THE LADIES’ BRANCH, FOUNDED JULY
6, 1916. THE COMBINED MEMBERSHIP OF THE MEN’S AND LADIES’ BRANCHES
SHALL CONSIST OF THE ENTIRE MEMBERSHIP OF THE ITOO SOCIETY, INC.

THE ENTIRE MEMBERSHIP, THEIR COMBINED ACTIVITIES, USE OF CORPORATE
FACILITIES AND ANY OTHER SUBSIDIARY ORGANIZATIONS SHALL BE GOVERNED BY A
BOARD OF DIRECTORS ELECTED BY THE GENERAL MEMBERSHIP AS HEREINAFTER
PROVIDED. AN ANNUAL MEETING OF THE MEMBERS SHALL BE HELD ON OR ABOUT
THE FIRST WEDNESDAY AFTER THE ITOO SUPPER EACH YEAR FOR THE PURPOSE OF
ELECTING DIRECTORS AS HEREINAFTER PROVIDED AND FOR THE TRANSACTION OF
OTHER BUSINESS AS MAY COME BEFORE THE MEETING. SPECIAL MEETINGS OF THE
MEMBERS MAY BE CALLED FOR ANY IMPORTANT REASON, BY THE BOARD OF
DIRECTORS. ANY FIVE OR MORE MEMBERS MAY REQUEST, IN WRITING, THE BOARD
OF DIRECTORS TO CALL A SPECIAL MEETING FOR ANY IMPORTANT REASON, AND THE
BOARD SHALL BE REQUIRED TO DO SO.

SEE ANSWER TO PART VI, LINE 7A ABOVE.

FORM 980 IS PREPARED BY A THIRD-PARTY ACCOUNTANT; MANAGER REVIEWS THE
FORM PRIOR TO FILING.

INDUSTRY AND GEOGRAPHICAL DATA IS UTILIZED BY THE BOARD WHEN DETERMINING
COMPENSATION FOR THE MANAGER.

ALL OF THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST FROM MEMBERS OF
THE GENERAL PUBLIC.

TERI COURI MATARELLI, MARTY COURI, RANDY COURI - FAMILY; BOB KHOURY,
GLORIA KHOURY - FAMILY

PART I, LINE 1 CONTINUATION - BENEFITTING WORTHY LOCAL CHARITIES, WORTHY
NATIONAL CHARITIES, AND THE PEOPLE OF ITOO, LEBANON, WHENEVER FEASIBLE,
AND FURTHER UNITE THE AFORESAID PERSONS IN ACTIVITIES SOCIAL IN NATURE,
TO IMPROVE THE RELATIONSHIPS OF THE MEMBERS AMONG THEMSELVES, AND TO
ENCOURAGE THE EXISTENCE OF CORPORATION IN PERPETUITY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form S80 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 ITOO SOCIETY INC 37-0766452 Page 5

Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PARTS II AND V

ITOO SOCIETY, INC. IS RELATED TO ITOO SOCIETY II - CEDARS OF LEBANON
THROUGH COMMON LEADERSHIP. 2 TRUSTEES/OFFICERS OF THE SOCIETY ALSO ARE
TRUSTEES/OFFICERS OF CEDARS. CEDARS DONATED $21,761 AND $26,419
NON-CASH ITEMS TO THE SOCIETY DURING THE YEAR. THE SOCIETY PROVIDED
FACILITY AND STAFF FOR CEDARS’ RESIDENTS’ SOCIAL OUTINGS DURING THE
YEAR.

BAA

TEEAS005 09/09/16 Schedule R (Form 990) 2016



