2949216005723 ©

Process™as origina| . Short Form | oMBNo.15es-11%0

A MQQO-EZ Retum of Organization Exempt From Income Tax
N/
\

Under section 501(c), 527, or 4847{a}{1) of the internal Rovenue Code {except private foundations)

pen to Public

P Do not enter social securtty numbers on this form as It may be made pubilc, u)n OI P
nspection

{
x - dnbalbey s oogd P Enfomation about Form 850-EZ and s irstructions s at www.irs.gov/fonm@90:=——
A For the 2016 calendar ysar, or tax year beginning » 2016, and ending

D Employer identification number
454831785
mmmhpnmuwnmmnwm Roonas | € Telephons marber
City or town, state or provinca, courtdry, and ZIP or foreign postal code tb F Group Examption
. : 0 Number & '
(] Accnml  Other (spacify) » ~|"H"Check » [Jif the organization is not
bhechgroup.org required to attach Schedie B -
J Tax-exnept statws (check only one) — [7] 501¢c)@) [1501(c) () 4 Grsertno) [ 4847(aj()or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of onganizatior (£} Corporation {1 Trust OAssoctation  [] Other
L Add Enes Sb, 6¢, and 7b to Ene 9 to determine gross recelpts. If grass recelpts are $200,000 or more, or if total assets
(Part tl, cotumn (B) below) are $500,000 or more, fie Form 990 Instead of FOrm 980-EZ . . . L 65,928.92
Wwwwmuﬂm«mmm(mm-mmmmn
Gmkﬂﬂwagarﬁzaﬂmmdmomrespmdtoaquuesumhﬂasmﬂl . . - . O q
1 Contributions, glfts, grants, and similar amounts recelved . . . . Ce e 1 68,608 |
2 wmmmmmmm 2 59,326 |
3 Membership dues and assessments . . . e e e 3
4 Investmentincome . . . . . . . . . e e e e e e 4
&a mmmmammmm e e 5a
b Less: cost or other basls and sales expenses . . . &b N
c Gmam)mmdmmmmmymmm&mmmsa) . . . {5

6 Gaming and furidraising events
a Gross income from gammg (attaeh Schedule G

%
B
g
E

line 6¢)
Ta Gmassaluo!mventory.
b less:costofgoodssold . .
¢ Gmsswuﬁtorﬁcs)ﬁomsalaofmmtay(&lbhaﬂﬂm?bftunh?a) P ()

o=
P 8 Otherrevenue (describe in Schedute 0). . . . . .00 5. 8
o~ @ Totalrevenue. Addlines1,2,3,4,5¢,6d,7c,and8 & . . > |9 65,929
I~ 10 Grants and similar amounts paid (list in Schedute O) - N 1 10
— 11 Benefitspaldtoorformembers . . . L\ v 814 .. 1
4 8l mmmwmm { N <= I 12 8822
D § 13 Professional fees and other payments to independent cx 13 39,513
- l§.14 Occupancy, rent, utilities, and maintenance . . . ! 13 4,245
A 15  Printing, publications, postege, and shipping . . . . . . . ... .. 18 8,804
LLd 18  Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |18 14,833
=z 17__ Total expenses. Add finos 10through 16 .. . . P I K 1 74317
E 18 Excasu(deﬁdt)faﬂ\em&btactllmﬂfrunmm .. . 18 8,388
') § 19 Net assets or fund balances at beginning ofyaar(frunllna 27, columnW)(mustaweewlm
5] end-of-year figure reported on prior year's retum) . . e e e e 19 6,880
§ 20 Oﬂlerdmmgesmnetassetsorhmdbaim(explammsmeddem. B -
_“ |21 Netassets or fund baiances at end of year. Combine lines 18through20 . . . - . . > |21 -1,508
For Paperwoark Reduction Act Notice, see the separate instructions. Cat No. 108424 fom 990-EZ cog

b
6 24




Form 990-E22016) . ' _ Page 2
Batance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any questioninthisPart i . . . . . . . . . . O
{A) Beginreng of year (B) End of year
22 Cash savings,andinvestmerts . . . . . . . . . . . . . . . . - 6,880 22 2432
23 Land and buidings. . 2
24 Omerase!s(descﬂbemSchedwaO) e e e e e e e e e 24 4,894
25 Totalassets. . . 6,880)25 1,328
s Toﬁliabllilies(desaibehSd\edMeO)............-. 26 8,834
Net assets or fund balas (line 27 of cohumn (B) must agrea with line 21) . . 6.880]27 1,508
Statement of Program Service Accomplishments (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Partii . . [J Expensen

What & the arganization's primary exempl purpose? Yo traln end educate older adufis how 1o use technology _ | Satgpeo o Soctoe,
Describe the organization’s program service accomphishanents for each of its three largest program services, | erganizations; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o)

persons benefited, and other relevant information for each program title.

28 Held classes for over 1000 senior aduits in the Atlanta metro area how how 1o use today technotoqy.

(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [ |28a 74,317
20

(Grants $ ) H this amount includes foreign grants, checkhere . . . . » {31 |28a
30

(Grants $ } I this amount includes foreign grants, checkhere . . . . > (] |30a
31 Other program services (describe in Scheduls @) . . . . e e e e e e e e

Grants $ )nmmmmmm . . . . [ |32
32 Total program service expenses {add ines 28athrough31a) . . . . > | 32 74,137
mdMMmeMBmﬁam“mﬂmW—mhmfaPMM

Check if the organization used Schedule O to respond to any questioninthisPatv._ . . . . . . . . . [

@) Average ¢} Repartable {d) Heaith benefits,
compensaton jcontritutions to employse] () Ectimated amount of
[

) Name and title hours per woek W-21099-005C)]  benom plans, and
Gowoted to position not paid, enter -0-) | deferred compertsation

Jane Ratliff, Executive Director

50 68,300 0 0
Malcolm Wills,Chalrman

0 0 [ 0
Seth Deitchman, Vice Chaimman

0 1) 0 0
Connie Taylor, Secretary

0 0 0 0

Fom O80-EZ ¢o16)




0P

" Form 900-£2 016) ! _L — pogn 3
IZRT  Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedude O to respond to any question in this Part V. ]
Yes| No
<} wwmmmhwwmmwmwmmlmnwn pvtmdea
datailed description of each activity in Schedule O . . . ss v
M Wuemyslgnlﬁmmdamesnademﬂnagan!ﬂngagwaﬂngdowmenW?u'Yas. aﬂachacmfmmd
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instuctions) . . sl v
35a wmmmmmmmmﬂmammmmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 353 4
b if"Yes” mmss&hasﬂnuwmwﬂedaFwnmNhunyw?n'mmmMawmmsmmo 35b
¢ Was the organization a section 501(c)4), 501{c)5). or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedude C, Pastlll . . . 35¢ 7
36 Mhuwmmﬂwmm«wmdmm
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . 38 ’
37a &wmawmwumsmmmm> Isral ,
& Did the organization file Form 1120-POL forthisyear? . . . I v
38a Did the organization bomrow from, or make any loans to, anyofﬁoer dlmctortrusteewkayemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b f “Yes,” complete Schedule L, Part fl and enter the total amountinvolved . . . . |38b
89 Section 501(cX7) organizations. Enter:
a tnitiation fees and capital contributions includedonline® . . . . . . . . . . [3%a
b Gross receipts, included on Ene 8, for public use of club faciities . . 39
403 smsmmm«mmmmmmmdmmmmmmm .
section 4911 > - section 4912 > : section 4955 > . I
b Section 501(c)X3), 501(c){4). and 501{cX29) organizations. Did the organization engage in any section 4958 | '
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? H “Yes,” complete Schedute L, Part | 400 v
¢ Section 501{c)3), 501(c)4). and 501(c)(29) organizations, Enter amount of tax imposed
mapmﬂmﬁmmmasudisqmﬁfedmdmmunyearmmmlz
4955,and 4958 . . . . >
d smml(mLMI(M)mwim)ammmdmmm
40c reimbursed by the organization . . . . >
o Al organizations. At any time during the tax year, was the organlzatlon a panytoa ptohlblted tax sheiter .
transaction? If “Yes,” complete Form 8886-T . . . . 400 7
a L:stﬂresta:eswrlhﬁudlacopyofusrawnsﬁedb
42a The organization's books are in care of  Jane Ratliff Telephone no. » 770-696-8808
Located at » 5020 Johns Creek Ct, Johns Creek, GA P +4 » 30022
b Al any time duing the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a toreign country (such as a bank account, securities account, or other financial account)? 42b v
i =Yes,” enter the name of the foreign country: b
Sea the instructions for exceptions and fifing requirements for INCEN Form 114, Report of Foreign Bank and
financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c 4
if "Yes,” enter the name of the foreign country: b
43 Sme?ﬂt)mmmﬂmemﬂsﬁmFamMEZhh:olenWﬂ—Ched&hem . ... »03
and enter the amount of tax-exempt interest received or accrued dhring the taxyear . . . |43|
Yas | No
44a wmmmwmwmwmmmuwa Form 880 must be
compileted instead of Form 930-EZ . .. #a 7
bwmmmmsomumwmmmmymu'vm Formommuslbe . ) .
completed instead of Fom 930-E2 . . 4d v
c Dldtheorganlzaﬁonreceiveanypaymeﬂtsforlndoortannlnngleesdunngmeyaar? 44c v
d i “Yes® to [ine 44c, lnstheaganmhonﬁledaanmtomponmasepaymems?lf‘No, pmwdaan
explanation in Schedule O . . . a4ad
458 Did the organization have a controlled enmy wnhmthe rrmnlngofsacﬂon 512(b)(13)? . 45a v
b WmammmmwmmManmmummeBmmmm
meaning of section 512(X13)? if “Yes,” anBQOandeteduhRmyneedtobempletedMeadof .
Form 990-EZ (see instructions) . . . . 48b v

Fom 990-EZ potg)




Form $90-€2 (2016) Pego 4
Yeos| No

48 Did the organization engage, directly or indirectly, in political campaign activitlies on behalf of or In opposhbn
to candidates for public otfica? I “Yes,” complete Schedule C, Parti . .

Section 501(c)(3) organizations only
All section 501{c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check i the organization used Scheduls O to respond to any questioninthisPatV . . . . . . . . . 0O

48 v B

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect durfng the tax
year? If “Yes,” complete Schedule C, Partit . . . . e e . 47 v B
48 Is the crganization a school as described in section 170(b)(1)(A)( i lf 'Ya oomplete Schedu!e E e e 48 v d
49a Did the organization make any transfers to an exempt non-charitable related organfzation? . . . . . . 49a v
49b

b M “Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization's five highest compensated employees (mher lhan ofﬂoers dlrectors. trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health bensfits,
() Average {c) faponable contriutions ¢ {e) Es o

{a) Name and Utla of sach empioyee hours per week compensation é 4

; devoted 10 position | (Forms W-2/1099-MISC) cm oy Cther COMpPONSaUOn
NIA

1 Total number of other employees paid over$100000 . . . . W 0
61 Complete this table for the organization’s five highest compensaled independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each ndependent contractor (1) Type of service fe) Compensation

N/a

d Total number of other indepengdent contractors each receiving over $100,000 . .» 0

52 Dpid the WWIWIQ A? Note: All section 501(c)(3) ongamzatlons must attach a

completed Schedyt8 A . . . ., . . . . PrFvYes ONo
Under penatties of pesiey, | dadiom tharHorww BTRma oy mmmmmmmmmmmmoiw and belief, ¢is
Sue, comect, and complsielX (0.5 DEPO hts-tharotigtine based on ail information of which preparer has any knowt

P/ 3 I rc/i¥/fr /7

Sign / Datp’ / 4
Here tiitf, Executive Direc{or

a TFypsor print name and titte
Paid Print/Type praparer's name Proparer's signature Date O PTIN
Preparer seit-empioyed
Use Onlym Ld Firm'a EIN »

Fam's address b Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes L]No

. form 890-EZ rog
CIS image — do not correspond for signature




SCHEDULEA" | Public Charity Status and Public Support

Form 0900 890-62) | . o artn I the crgantzation s  secion S01jelS) crgacization or  socton €M71) porszsompt charkablo st
AtheT > Antach to Form 090 or Form 890-E2. Open to Public

Intomal Rovenus Service P Information about Schedide A (Form 890 or 990-£2) and Its instructions ks at www_irs.gov/form990. Inspection

mamm Employor identification manher

BH T 454831795
ln:ii Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
DAmmwmamdmmmm1mﬂm
[J A school described in saction 170(){1}{ANH). (Attach Schedule E (Form 990 or 990-E2).)
[ A hospital or a cooperative hospital service organization dascribed in section 170(b)(1){A)1E).
DAmmmmwmmmmammmwwqum&wm
hospital’s name, city, and state:
[ An omganization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1}(AMiv). (Compiete Part (1.)
6 [JAfederal, state, or local government or govemmental unit described In section 170{b)(1MA}v)-
7  [7] An organization that nomally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170} 1}{A}{vi). (Complete Part Il.)
8 [JA community trust described in section 170} 1}ANvVD. (Complete Part I1)
9 DMWMWWhWim HIXANX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuthure (see instructions). Enter the name, city, and state of the coflege or

L WM -

university:

10 [J An arganization that mnnwmcdves.ﬂ)mﬂmaa’n%dnswmmmwmmmdiphesmum
receipts from activities refated to e:mtptfmwms-—aﬂadb exceptions, and move than 33'a2% of its
support from gross investment income and unretated business tmahie income (ess section ﬁmmwm

acquired by the organization after June 30, 1975. See section S09{a}(2). (Compiete Part ill.)

11 (1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [J An organization organized and operated exciusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported arganizations described in section 509{a}{1) or section 509(a}{2. See section 609{a)}{3).
Check the bax in fmes 12a through 12d that describes the type of supporting onganization and complete Enes 12e, 121, and 12g.

a 0O Type L A supporting organization operated, supervised, or controlied by its supported organization{s), typicafly by giving
the supported organization{s) the power to regutarty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizations). You must complete Part [V, Sections A and C.

¢ [ Type ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must compilete Part IV, Sections A, D, and E.

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

e [ Chack this box if the organization received a written determination from the IRS that it is a Type |, Type [, Type Il
functionaily integrated, or Type lil non-functionally integrated supporting organization.

{ Enterthe numberof supportedorganizations . . . . . . . . . . . . . . [:]
g Provide the following information about the supported organization(s).
@ Name of supported organization &) EIN GH) Type of organizabon | Ov) b the erganizetion | ¢v) Amount of monotsy ) Amou of
{ezcribed on ines 1-10 | Bstd in your goveming support (seo ather support (ses
Yes No
]
{®8)
©
((v/]
113
Total
For Paperwork Reduction Act Naolfice, see the instructions for Form 850 or 090-EZ, Cat. No. 11285F Schedadle A (Form $90 or 890-E2) 2016




*Scheduts A (Form 830 or 850-E2) 2018 Page 2
W Schedule for Qrganizations Described in Sections 170(){(1){A){iv) and 170RN1HANV)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Pant Jil. If the organization fails to qualify under the tests listed below, please complate Part [l1.)

Section A. Public Support

Celendar year (or fiscal year beginning in) & | ¢a) 2012 | @) 2013 | () 2014 | (2015 | (e} 2016 {h Total

‘

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granda”) . . . 5,000 33,300 63,758 44,599 65,929 212,585
Tax reverues levied for the N
organization’s benefit and either paid

to or expendod on {ts behatf .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3. . . . 5,000 33.300 63,758 44.599 85,829 212,586

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 line 11, column {f) .

mw&mmsmm4 212,588

Section B. Total Support

Calondar year (or fiscal year beginning in) » | (a) 2012 b) 2013 {c) 2014 {d) 2015 {o) 2018 () Total

7
8

10

Amounts fromlined4 . . . 5,000 33,300 63,768 44,599 65,929 212,588
Gross Incomﬁumhtemst.diwdonds
payments received on seCiities loans,
mmyalﬁasamlmnefmms:mh
sources

Net income fmm unnala‘ted buslnesa
activities, whether or not the business
is regularly caried on

Other income. Donntlrunegafnor
loss from the safe of mpnal assets

(Explain in Part V1) .
11 TotdumportAdd(hes?th 212,586
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 FbuMmHmFmswauﬂnagmmmsmmmfunﬂa.orﬂﬂhtaxmmasecﬂonﬁm(c)(a)
organization, check this box and stop here . . T |
Section C. Computation of Public Support Pementago
14 Public support percentage for 2016 (ine 6§, column ) dvided by e 11, column (@) . . . . 14 100 %
15 Public support percentage from 2015 Schedule A, Part 0, Bne 14 ., . 15 %
16a 33'a% support test—2016. Ifﬂ\eorgannuondldnmdxecktheboxonllnem andllne14ls33‘n96ormom.checkmla
box and stop here. The organization qualifies as a publicly supported organization . . .. - PO
b ss‘n%mpporlhat—zm&Ifmeorgamzauon(ﬁdnotdndmboxonllm130r1sa,andihe15is33'n%ormore check
this box and stop here. The organization qualifies as a publicly supported organization . . . e N

17a

18

10%-tacts-and-circumstances test—2016. if the organkzation did not check a box on line 13, 16a,or18b and line 14 is
10% or more, and if the arganieation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
mwmm«mmmmm mﬂamﬁmﬂonqmrﬁesmanmfdyawoned
organization . - -0
1o%-facb-md-drcummmm—2015. Iftheuuanmlondidmtcheckaboxonllne 13, 18a. 16b. or 17a, and line
15 Is 109% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop heve.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . A N
mmummmmmwmnmmﬁmta.wa.mb 17a,a17b.d|ed(unsbomandsee
instructions ... .0

Sohedule A (Form 900 or 890-EZ) 2018
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* Schedule A (Form 990 or 990-E2) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)2)

4

: (Compiste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pat Ii.
If the ization fails to qualify under the tests listed below, please complets Part [1.) pd

Section A. Public Support

&

7

Catendar year (or fiscal year beginning n} » | (a) 2012 ) 2013 (c) 2014 () 2015

(o) 2016

(N Total

1 Gifts, grants, contributions, and memberstep fees
received. (Do not include any “unusual grards.”)

/
e

2  Gross receipts from admissions, meschandise
sold or sorvices performed, or fachtes
hm:s'a:lm:mya:uviyﬂulsmtntha
omganization's tax-exempt purpose

3 Gross recelpts from actvities that are not an
wwelated trade or business under section 513

4 Tax revenues lovied for the
organization’s benefit and either paki
e ¥a

to or expended on its behalf

6 The value of services or faclities
ﬁmishedbyagovmmmlwmmme /

6 Total Add lines 1 through 5. . . / 7

78 Amounts included on nes 1, 2, and3 /
received from disqualified persons . / S

b Amounts incksded on fines 2 and 3 ;S
received from other than disquatified Y
persons that exceed the greater of $5,000 / /
or 1% of the amount on Ene 13 for the year N /

¢ Addlines7aand7b . . /S

8 nmucm(smmmenm ./
ne6). . . . . .. . /

Section B. Total Support 7 7

Calendar year (or fiscal yoar begiming i) > | (8)2012 |/ () 2013 {c) 2014 {d) 2015

0 Tt

9 Amountsfromine6 . . . . /7

108 Gross income from interest, dmdends. A
payments received on securities loans, rents, 7
royalties and income from similar sources . i

b Unsetated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1875 . s

¢ Addlnesi0aand10b . . . . | 4

11 Net income from unrefated bl.lsness i
mmmmamm1m,m
umtﬂnehmkmbregl&ﬂywﬂedm

/

12 Omerlnoome.DonotlndudegaJn/or

loss from the sale of capnai dssats
(Explain in Part V1) . 77

13 Totdsmput(Addm/QAOc "
and12) . . .

/
14 Mﬂwm"ﬂeF«mefwﬂme‘sw second, third, fourth, orﬁﬂhtaxywasasecﬂonsm(c)@)

organtzation, check thh box and stop here

Section C. computannoflethupputPel"et;ntago

15 Mcwmmmsm&mmwwww oolumnﬂ)) .
16 mwwmsm&mm fmets . . . . . .

15

16

Section D. Compmitation of Investment income

17 Investment: lncome percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) .
18 lnvestrmm Imome percentage from 2018 Schedule A, Partill, line 17 . . .

18a wﬂ/wm—m&nmmmmmmmmmu mﬁneﬁlsnmﬂm&'o% and [ing

17

18

7 smﬁmm*mmmmmmpmmmmqmaamww

ya

>

b / wm-waummmmmuoxmmummwam&mssmmwm and
I' Bsnotmﬂan&'n% check this box and stop here. The organization quafifies as a publicly supported organization »
20 /Ahmhlom:dnﬂon i the organizetion did not check a box on line 14, 19a, or 18b, check this box and see instructions  » ]

O
0

Schodulo A (Form 980 or 960-EZ) 2016




* Schecdule A (Form 890 or 990-52) 2018

Pagad

Supporting Organizations

(Complete only if you checkad a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Orgenizations

1

10a

Ara all of the organization’s supported organizations listed by namse in the organization’s goveming
documents? # “No,” MMMWMWWWmW if designated by
class or purpose, describe the designation. If historic and continuing retationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 503(z)1) or (2)? If “"Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503{)1) or (2).

Did the organtzation have a supported organization dascribed in section 501(c)(4), (5), or (6)? f “Yas, " answer
{d) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 50%a)2)? i *Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? i “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported omgantzation”}? ¥
*Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the omganization have utimate 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 controf end discretion
despite belng controlled or supervisad by or in connection with Its supparted anganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509{a)}{1) or (2)? ¥ “Yes,” explain In Part VI what controls the organization used

o ensure that af support fo the foreign supported organization was used exclusively for section 170{c)2)B)
PUTPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,”
answer (b) and {c) befow {if applicable). Also, provide detal in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished fsuch as by emendment to the organizing documnent).

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

Substitutions only. Was the substitution the result of an event beyond the organization's controt?

Did the organization provide support (whether in the form of grants or the provislon of services or facllities) to
anyone other than () its supported organizations, (@) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i “Yes,” provide detall in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c}3IXC)), a family member of a substantial contributor, or a 35% controlled entity with
regard {0 a substantial contributor? /¥ *Yas, * comnplste Part | of Schedule L (Form 990 or $90-E2).

Did the organization make a foen t0 a disqualified person (as defined in section 4958) not described in line 72
¥f “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the ormganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
In section 509{(a)(1) or (2))? If “Yas,” provide detall in Part V1.

Did one or more disquaiified persons (as defined in line 8a) hold a controfling interest in any entity in which
the supporting organization had an intevest? Iif “Yes, " provide detail in Part V1.

Did a disqualified parson (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting omganization also had an intevest? if “Yes,” provide detail in Part V3.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? ¥ “Yes,” answer 10b below.

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

Yes

gE

10a

10
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W ; (continued)

"
a

Yes

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, tha governing body of a supported organization?

11a

11b

A family member of a person described in (a) above?
Ass%mudled@_dapasondmibedm(a)a(b)abow?ff'Yes fo g, b, or ¢, provide detall in Part Vi,

11¢

Section B. Type §

1

Yes

Did the directors, trustees, or mambership of one or more supported organizations have the power to
regutarly appoint or elect al least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
onganizations and what conditions or restrictions, Iif any, epplied to such powers during the tax year.

Oid the organization operate for the beneflt of any supported onganization othes than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f “Yes,” expiain in Part
VI how providing such benefit canied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting arganization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " daescribe in Part VI how control
or management of the supporting organization was vested in the same persons that controtied or managed

the supported organizatiorys).

Yes

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently fled as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No, * explain in Part VI how
the organization maintained a closg and continuous working refationship with the supported organization(s).

By reason of the relationship described in {2), did the onganization's supportad organizations have &
significant voice in the organization’s fnvestment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? if “Yes,” describe in Part VI the role the organization's

Yes

supported arganizations played In this regard.

3

Section E. Type il Functionally integrated Supporting Organizations

1

Check the bax naxt to the meathod that the arpanization usad to satisty the Integral Part Test during the year (see instructions).

] The amgantzation satisfied the Activities Test. Complete fine 2 below.
[[] The organization is the parent of each of its supported organtzations. Complete fine 3 below.

Dﬂnmmmammamﬁmﬁmnsaﬂnhmwm”ammummgﬁymm

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

Did substantiafly afl of the onganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part V1 identily
those supported organizations and expialn how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported amganizations, and how the organization determined
that these activities constituted substantially afl of its activities,

Did the activities described in (a) constitute activities that, but for the organization's involvemnent, ong or more
of the organization’s supported organization{s) woudd have been engaged in? i “Yes, " expiain in Part VI the
reasons for the organiration’s position that fts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafls in Part V1.

Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported omanizations? if “Yes,” describe in Part VI the rofe played by the organization in this regard.

Yes

3a

3b

Gcohedkde A (Form 980 or 980-EX) 2016
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Page 8

IEZZXI_Tyve il Non-Functionally integrated S00(a)l3) Supporting Organtzatians

1 [ Check here if the organization satisfied the Integral Part Test as a quaiifying tnst on Nov. 20, 1970 (explain in Part V1. See
instructions. All other Type Il non-functionaily integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year ( )

Qlh@IN]-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for cornsearvation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 trom e 4).

@i~N|D

Section B - Minimum Asset Amount

(B) Curent Year

(A) Prior Year ( )

1 Aggregate fair market vaiue of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of yeark

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors {axpiain in detail in Part VI

2 Acquisition indabtedness applicable to non-exempt-use assets

3 Subtract line 2 from kne 1d.

L

4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
goe Instructions).

5 Net value of non-exempt-use assets {subtract ne 4 from fine 3)

6 Mudtiply Ene 5 by .035.

7 Recoveries of prior-year distributions

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

®iNI®B| NN

Section C - Distributable Amournt

Current Year

1 Adjusted net incoms for prior year {from Section A, lina 8, Golumn A}

2 Enter 85% of fine 1.

3 Mintmum asset amount for prior year {from Section 8, line 8, Column A)

4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

Qe |N|—-

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

emergency
7 [ Check here i the cument year ks the organization's first as a non-functionally integrated Type Uil supporting organization (see

Instructions).

Sciwdule A (Ferm 890 or 930-E7) 2018
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Type Uil Non-Functionally integrated 509(a}3) Supporting Organizations (continued)

Sbction D - Distributions )

Cwrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts pald 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 axempt-usa asssts

Quatified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

DiN[B &

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

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations {see instructions) B Distrbutions Underdistributions

Pre-2016

Amount for 2016

Distributable amount for 2016 from Section C, fine 8

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part V). See
instructions.

Excess distributions casryover, if any, to 2016:

From2013 . . .

From 2014

From 20156

Tolal of lines 3a through e

Applied to underdistributions of prior years

Appiied to 2016 distributable amount

Canryover from 2011 not applled (see instructions)

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

Distributions for 2016 from
Section D, line 7; [

Applied to underdistributions of prior years

Apoplied to 2018 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

@lolols “‘-—:-L:-on.nvw“ L

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3¢ and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract knes 3h
and 4b from fine 1. For resutt greater than zero, explain in
Part V1. See Instructions.

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

Breakdown of (ine 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 . .

CRL-S LB a[ ]

Excess from2016 . . .

Schedide A (Form 850 or 500-EZ) 2016
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Supplemental information. Provide the explanations required by Part I, tine 10; Part il, line 17a or 17b; Part
l, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also completa this part for any additional information. (See instructions.)

Sohockie A (Form 880 or 890-EZ) 2018
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Supplemental Information to Form 990 or 990-EZ

(Form 890 or 990-E2) Compiete to provide information for responses to specific questions on
. Form 990 or 690-EZ or to provikio any adckiitional iInformation.
> Attach to Form 990 or 990-FZ. Open to Public
Depstmeant of the Treasusy
Itarmat Revenue Sarvice ¥ informnation about Schedule O (Form 890 or 990-E) ond its instructions is at www.irs.gov/form960 I T LIS el
Name of the organization Employer identfication menber
BH Technology Group 45-4831795

1. Description of other experses (Part ), {ine 16)

Description Amount
Computer & Intemet $2309
Bank & credit card fees $1538
Membership Fees & Dues $ 1,260
Travel $2739
Payroll Expenses $ 8N
Other Expenses $6,176

2, Other assets (Part I, line 24}

Computers & equipment

For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 900-EZ.

Cat. No. 51056K Schadule O (Form 890 or 960-EZ) (2016)
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) Control Number : 12019973

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

1, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

BLUEHAIR TECHNOLOGY GROUP INCORPORATED
a Domestic Nonprofit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on 05/16/2017 changing
its name to

BH Technology Group Inc.
a Domestic Nonprofit Corporation

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my band and official seal in the City of Atlanta
and the State of Georgia on 05/19/2017

B:fh~—

Brian . Kemp
Secretary of State




ARTICLES OF AMENDMENT *Electronically Filed*
Secretary of State
Filing Date: 5/16/2017 2:03:49 PM

[Artiete 1
Business Name : BLUEHAIR TECHNOLOGY GROUP INCORPORATED
Control Number : 12019973
| Articte 2
The entity hereby adopts an amendment to change its name to the following new business name:
New Business Name : BH Technology Group Inc,
Eflective Date : 05/16/2017
[Articte 3

The date of the adoption of the amendment was: 05/11/2017

| Articke 4

The amendment was adopted by the board of directors :
Without member approval as member approval was not required.

[Artice 5

The undersigned does hereby certify that a request for publication of a notice of the filing of articles of amendment to change the

corporation’s name along with the publication fee of $40.00 has been forwarded to the legal organ of the county of the
registered office as required by 0.C.G.A. 14-2-1006.1.

Authorizer Information

Il

Authorizer Signatare : Thomas E. Sowers Authorizer Title : Attorney In Fact




