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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1) of the Intemal Ravenue Code {; pt private f dations)

Department of th Treastsy » Do not enter social security numbers on this form as it may be made public. Open to P_Ub”C

Iatemal Revernue Senica » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year begmning January 3 , 2016, and ending December 31 .20 18

B Checkd applicabla |C Name of organizaton Qligo Nation, tnc. D Employer identification number

{30 Address change Domg busness as 463087580

O Neme change Number and strest (or P.O box if mail ks not delvered 1o street address) Room/sutte E Telephone number

O izt retum 19 Momingside Drive 415-456-9743

C] Fnd returvtermunated]  Crty or town, state or province, country, and ZIP or foregn postal coda

O amendedretum  |San Anselmo, CA 34960 Q Gross recepts $

(3 appicenon pending | F Name and eddress of pancipe! officer  Braddock Greene Had b s & group return b muborcinates? ) Yes [ Mo
19 Momingside Orive, San Ansalmo, CA 94960 Hib) Are sl subordingtes inchuded? [ ] Yes [ xo

I__ Tex-exempt status 501{c)3) Olsoue( 14 Gmetno) [Jassrepjor [(s2r | ¥ “No,” attach a Lst. (see mstructions)

J Website: > H{c) Group exemption rumber &

K Form of organzation: [} Corporation [] Trust [ Assoctation [] Other» { L Year of fomation. ] ™ State of legal domicile.

Summary
1 Brefly describe the organzation's mission or mast significant activities:

8 Raising money and funding medical research for oligodendroglioma brain cancer
-]
.g 2  Check this box » ] f the organization discontinued its operations or disposad of more than 25% of its net assets.

3 Number of voting membaers of the goveming body (Part VI, line 1a) . e 3 4
-: 4 Number of independent voting members of the gaverning body (Part Vi, line 1b) e .. 4
& 5 Total number of mdviduals employed in calendar year 2016 (Part V, line 2a) 5 0
= | 6 Total number of volunteers (estimate f necessary) . . e e e e 8 [
4| 7a Total unrelated business revenue from Part Vill, column (C) line 12 C e e . 7a 0

b _Net unrelated business taxable ncome from Form990-T, ine34 . . . . . . . . . 7b []
Prior Yoar Current Year
8 Contributions and grants (Part VIII, line 1h) . . e e e e e e 149,840 339,175

8  Program service revenue (Part VI, ine 2g)
10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8¢, 8c, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12)
13  Grants and similar amounts paid (Part IX, colurnn (A), ines 1-3) . . . . 0 87,500
14  Benefits paid to or for members (Part IX, column (A), line 4)
15  Salanes, othar compensation, empioyee benefits (Part IX, column (A), Imes 5—10)
16a Professional fundraising fees (Part IX, column (A), Iine 11e)

Revenue

Expenses

b Total fundraising expanses (Part IX, column (D), line 25) & 15154 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e - N\ 5279 24,021
18 Total expensas. Add lines 13-17 (must equal Part IX, 262X\ 5279 112,321
19 Ravenus less expenses. Subtract ling 18 from ind 12 Fi¢=" o\ 144,561 226,854
s - 1“\] Baginning of Current Year End of Year
55 20 Totalassets (PartX,lne16) . . . . . \e 1 5‘5 242,603 470,833
g 21  Total liabilities (Part X, line 26} P . % e . //\‘)f ) 6,344 95,056
! Net assets or fund balances Subtract line 21 fr fine .a'.‘\‘.:ﬂ_\ —1 236,259 374,877
m Signature Block U=
Undér penaltres of penury, | declars that { have examined this retum, including adctmpanyng schedules and end to the best of my knowledgs and bebef, it
true, comect, and complete. Decltnlﬁ of prgggrer (other Wd onall Iniomaﬂon of which praparer has eny knowledge

% ) T Ceee et

Type or print name and titla ~

Paid Print/Type preparer’s name Preparer's signature Date g?ck D i PTIN
Preparer —
Use Only | Fem'anama__» Fim's EIN »
Fim's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[JNo
For Paperwork Reduction Act Notice, soe the separate instructions. Cat.No 11282Y Form 890 2016)




Form 890 (2016}
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which ware not listed on the

prior Form 990 or 990-EZ7 e e e e e OYes 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? . . . . - . e e .o ce . OYes [INo

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 $ 125,000 |nclud:|ng grants of $ 125,000) (Revenue $ )

4b (Code: ) (Expenses $ 50,000 including grants of $ 50,000 ) (Revenue $ )

0)(Revenue $ )

_Oligo Natlon paid for all travel, lodging, meals

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P $108,459

Form 990 2016
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Page 3
Checklist of Required Schedules
Yas | No
Is the organization described in section 501 (c)(3) or 4947(ax1) (other than a pnvate ioundatlon)'7 if “Yes,”
complete Schedule A . ... 11v
Is the organization required to complete Schedulo B, Schedule of Comnbufors (see mstructnons)? . 2 |V
Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposmon to
candudates for public office? if “Yes,” complete Schedule C, Part i . 3 v
Saction 501(c)(3) organizations. Did the organization engage in lobbying actlvmos or have a sectlon 501(h)
election in effect dunng the tax year? if “Yes,” complete Schedule C, Part Il . 4 4
is the organization a section 501(c)(4), S01(cXS), or 501(cX6) organization that receives membershlp dues,
assassments, or similar amounts as defined in Revenue Procedure 98-19? ¥ “Yes,” complere Schedule C,
Part iif . .o . 5 4
0id the organization maintan any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
*Yes,” complete Schedule D, Part | . 6 v
Oid the organization receiva or hold a conservation easement lncludmg easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part il 8 v
Did the organization report an amount 1n Pan X, ine 21, for escrow or custocﬁal account habalny serve as a
custodian for amounts not listed in Pan X; or provide credit counseling, dabt managemem credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, dwectly or through a related organizaton, hold assets n temporanly r&stncted
endowments, permanant endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V 10 v
If the organrzation’s answer to any of the following questions s “Yes,” then complate Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and aqunpment in Part X, tine 10? If “Yes,”
complete Schedule D, Part Vi 11a 7
Did the organization report an amount for mvestmems-other secunhes in Pan X, hne 12 that IS 5% or more
of its tolal assets reported in Pant X, line 167 if “Yes, " complete Schedule D, Part Vil . 1ib v
Did the organization report an amount for investments— program related in Part X, tine 13 that is 5% or More
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil . . 11¢ 7
Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its tota.l assets
reported in Part X, ine 162 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organzation report an amount for other liabiliies in Part X, lina 25? J/f “Yes,” completa Schedule D Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabulity far uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v/
Did the crgantzation obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI and Xil 12a 7
Was the organization included in eonsohdated mdependent audned lmancnal statements for the tax year? if
“Yes,” and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xl is optional {12b v
ts the organization a school described in section 170(bX1XAXi)? /f “Yes," complete Schedule E 13 v/
Did the organization mantain an office, employees, or agents outside of the United States? .. 14a v
Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes, " compiete Schedule F, Parts land IV. . 14b 4
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foraign organzation? ¥ “Yes," complete Schedule f, Farts ll and V .o 15 v
Did the organuzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parnt VIIl, ines 1c and 8a? if “Yes,"” complete Schedule G, Part Il . 18 | v

19

Dud the organization report more than $15,000 of gross income {rom garning acllvmes on Part VIII Ilne Qa?
if “Yes," complete Schedule G, Part il e e .




Farm 990 (2016} -
Checklist of Required Schedules (continued)

2a
b
21

24a

27

Did the organization operate one or more hospital facilittes? /f “Yes,” comnplete Schedule H .

If “Yes™ to line 20a, did the organization attach a copy of ts audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organizat:on or
domastic govemment on Part 1X, column (A), line 172 If “Yes,” complete Schedule I, Parts fand il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e .. ..

Did the organization have a tax-exempt bond issue wnh an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . ..
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? .
Oid the crganization act as an “on behalf of” issuer l‘or bonds outstandlng at any tme during the year‘?
Saction 501{c)(3), 501{c}{4), and 501(c){29) organizations. Did the organizahion engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part | .

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
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] .

Did the organization report any amount on Part X, iine 5, 6, or 22 lor recevables lrom or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . .

Did the organization provide a grant or other assistance to an off cer, 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? Jf “Yes,” complete Schedule L, Part iif . .

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedula L, Part {V .

An entity of which a current or former offrcer drrector trustee, or key employee (or a lamrry member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part (V

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? #f “Yes,” complete Schedule M

Did the orgamzahon Iiquidate, terminate, or dissolve and cease operetrons? If 'Yes complete Schedule N,
Part!

Did the organrzatron sell exchange drspose of or transler more than 25% ol lls net assels? If "Yes "
complete Schedule N, Part Il .

D1d the organization own 100% of an enuty drsregarded as separate from the orgamzalron under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | .

Was the crgamzation related to any lax-exempt or taxable entuty? If “Yes,"™ oomplete Schedule R Pen i, III
oriv,and Part V, ine 1 .o A .
Did the organization have a controlled enhry wrthrn the meaning of section 512(b)(1 3)?

Iif “Yes" to line 35a, did the organization receive any payment from or engage in any transactnon wrlh a
controlled entty within the meaning of section 512(b}{13)? /f “Yes,"” compiete Schedule R, Fart V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, ne 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzallon
and that Is treated as a partnership for federal Income tax purposes? ¥ “Yes, " complete Schedule R,

Part Vi .o

Oid the orgamzatlon complete Schedule 0 and provrde explanatrons in Schedule O lor Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

N
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Form 990 12016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1¢ v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b K at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . Ja v
b If “Yes,” has it filed a Form 980-T for this year? if “No" to fine 3b, provide an explanation in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, sacurities account, or other financial
account)? . . 4a 4
b If “Yes,” enter the name of the foreign country: »
SF%nstruchons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(
Sa Was the orgarization a party to a proh:ibited tax shelter transaction at any time dunng the tax year? . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? S5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . 5¢ v
6a Does the organization have annual gross receipts that are normaily greater 1han $100 000 and dld the
organuzation solicit any contributions that were not tax deductible as chartabte contributions? . B 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble conlnbuhons under section 170(c)
a Dig the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . e e e Ta v
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded? . 7b v
c Did the organization sell, exchange, or otherwise dlspose of ta.nglble personal property for which n was
required to file Form 82827 . . Coe . .o Tc v
d if “Yes," indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . I d | |
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
1 Did the organization, dunng the year, pay premiums, directly or mdirectly, on a personal benefit contract? . Tt v
g |f the organization receved a contnbution of qualified ntellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization recewed a contribution of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1098-C? Th v
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any tme durng the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable dstnbutions under section 49667 . Sa v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubkc use of club facilmes . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or receved fromthem) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi lmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c}{29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualried health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services during the tax year? 14a
b I “Yes,"” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b
Form 990 (2016)
4




Form 890 (2016) + Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No’
response ta line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responss or note to any line in this Part Vi L. e .. . |
Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a )
If there are matenal differences n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . ib ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . 21/
3 Did the organization dalegate control over management duties eustomamy periormed by or under tha dxrec1
supervision of officers, directors, or trustees, or key employees to 8 management company or other person? 3 v
4  Did the organization make any significant changes to ts goveming documents since the pnor Form €90 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversson of the organzation's assets? . 5 Y
6 Did the organization have members or stockholders? . 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? P 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . . . . Fee) v
8 Dud the organization contemporaneously document the meetings held or written actrons undenaken dunng
the year by the following:
a The goveming body? . . . e e e e e e 8a | v
b Each committee with authorty to act on behalf of the govemlng body? . 8b Y
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the orgamzation’s maifing address? /f “Yas,” provida the names and addresses in Schedule O. . . [ Vs
Sectlon B. Policies (This Section B requests iformation about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? .o 10a v
b If “Yes,” did the organization have wntten policies and procedures govemmg the acﬂvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before fiing the form? | 11a 4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten confict of interest policy? # “No,"go tolne 13 . . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve nse to conﬂicts? 12b s
¢ Did the organization regutarly and consistently monitor and enforce comphance with the pohcy? i "Yes,”
descnbe in Schadule O how this was done . . . . 12¢ v
13  Did the organization have a written whistleblower polncy? . Ce e e . 13 v
14 Did the organization have a wnitten document retention and destmctuon policy? Lo 14 v
15 Did the process for determining compensaton of the following persons include a review and approva! by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . e L. 15a 4
b Other officers or key employees of the organization . e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contnbute assets to, or partncupate na ;omt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . 16a 7
b If “Yes,” did the organzation follow a wntten pohcy or procedure requinng the orgamzauon to evaluate its
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . e e e e e .o [16b -

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed» CA
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another’s website Uponrequest [ Other fexplain in Schedule O)
19 Descnbe m Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Braddock Greene, 18 Morningside Drive, San Anselmo, CA 84960

form 990 2016)
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Form 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto any lineinthisPatvit . . . . . . . . . . _ . . O

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 curvent 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 ali of the organization’s current key employees, if any See Instructions for definition of "key employee.”

* List the organzation’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.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons.

» List all of the organization's former direclors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followmng order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

)
Positon
W ® (do not check more than one © ® "
Name and Trtle Averige | pox, uniess person Is both an Repartable Reportable Estmated
hours per | oficer and a directorArustee) | compensation compensation from amount of
week (st an: =l sx] o from retated other
hours for ggggsaug the v b pensation
retateg | B2 g8 22 organzation | (W-2/1099-MISC) from the
gar ag 1 g|" 32| ® |w-2r1008-Mis0) organzation
betow datted) R | g and related
line) g g 2 organzations
: H
8 g
(1) Braddock Greene, Prasident
15 v v 0 0 "
_(2Pamela J Baskin, Secretary 2
v v 0 1] 0
(3) Zachary S, Greene, Vice President 2
v v 0 0 (]
_{4) Spencer M. Graene, Vice President 2
v v 0 0 [
8
)
U]
8.
9)
£10}
{11}
(12)
(19)
(14)
Form 990 2o16)
S48




Form 930 (2018)

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

©
Posstion
w & {do not check more than one @ B
Name and title Average | hox, untess person s both an Repoartable Reportable
hours per | officer and a direcic } pensation | compensation from
week (st eny——T1— from related
hours for ﬁ;. é g ; éé‘ g the organuzations compensation
relsted (52| 2|8 g —g é organization | (W-2/1099-MISC)
ganizatons| 8¢ | & a3 (W-2/1089-MISC)
below dotted| 25 | g °8
ling) E g g 3
: £
3 2
(15)
(16
a7
g
{19)
{20)
{21)
{22)
&)
{24)
{25)
1b Sub-total . . | 4
¢ Total from oontlnuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) T
2  Total number of individuals (including but no1 I:mxted to those listed above) who receved more than $100,000 of
reportable compensation from the organization P o
3 Did the organization ist any former officer, drector, or trustee, key employee or h:ghest compensated
employee on ine 1a? If “Yes,” complets Schedule J for such mndividual
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f "Yes,” complete Schedule J for such
indwvidual . 4 v
5 Did any person hsied on line 1a receive or accrue compensahon from any unrelated organlzat:on or mdlvrdual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person A 5 7/

Section B. Independent Contractors

1 Complete ths table for your five lughest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or wrthin the organization's tax

year.

()
Name and business address

®)

Descnption of services

(=}
Compensauon

2

received more than $100,000 of compensation from the organization b

Total number of Independent contractors (including but not firmited to those listed above) who

Form 990 (2016)
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Page 9
Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPanvii. . . . . . . . . . . . . 0O
Toml‘revwo Flch“tne)dor Um‘ncl.;ted Rev(ﬂw
axempt buslness aexchuded from tax
funcon revenue under sactions
revenue 512-514
28| 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . | 1b
g ¢ Fundrasingevents . . . . | 1c 44,382
oé d Related organizations . . . | 1d
ak e Govemment grants (contributions) | 1e
9| § A cther contnbutions, gits, grants,
E g and similar amounts not included above | 1f 294,793
E! @ Noncash contributans imcluded in lnes 12-1f: $
85| h Total.Addhnesta-1f . . . . . . . . . ®» 339,175
e Business Code
s | 2
gl b
g ¢
3 d
E e
E f Al other program service revenue .
g Total. Addlines2a-2f . . . . . . . . >
3 Investment income {including dividends, interest,
and other similar amounts) . . . N 4
4  Income from investment of tax-exampt bond proceeds P
§ Royalties e e e e e . »
{) Reat (1) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Netrentalncomeor(loss) . . . . . . . P
7a  Gross amount from sales of (i} Secunies (i) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses
¢ Gain or (loss) .
d Netgainor(loss) . . e e e e ..
g Ba Gross income from fundraising
o events (not including $
é of contnbutions reported on line ic).
& Seo Part IV, line 18 . . . a 45,900
§ b Less:directexpenses . . . . b 1518
¢ Net income or (loss) from fundraising events . b 44,382
9a Gross income from gaming actwities.
SeePartiV,line19 . . . . . g
b Less: dractexpenses . . . b
¢ Netincome or {loss) from gaming activites . . P
10a Gross sales of mventory, less
retums and allowances . . a
b Less'costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code J
11a .
b
c
d Allotherrevenue . . . . .
e Total. Add lines 11a-11d . N & |
12 Total revenue. Seeinstructons. . . . . . P 339.175
Form 990 2016
S48
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Form 990 (2016)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complate all columns. Alf other organzations must complete column (A).

T

Check if Schedule O contains a response or note te any line in this Part IX 0
D e ot aported n e 8675 | 1oy Bn | rvgatanee | nwhams | rukons
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 . $87,500 87,500
2 Grants and other assistance to domestic
incdividuals. See Part IV, tine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members 0
5 Compensation of current officers, dlrectors.
trustees, and key employees 0
6  Compensation not included above, to dusquarﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesand wages . .
8  Pension plan accruals and oornnbuhons (mdude
section 401(k) and 403(b} employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employaes)
a Management
b Legal
c Accounting
d Lobbying .
e Professional hmdrmsmg services. See Part N Ilne 17
f Investment management fees .
g Other. {if ine 119 amount exceeds 10% of fine 25, cdumn
(A) amount, Iist ling 119 expenses on Schedule 0) .
12  Advertising and promotion 303 303
13 Office expenses . 291 291
14  Information technology
15 Royalties .
186  Occupancy
17 Travel . 1518 1518
18 Payments of travel ar entertamment expenses
for any federal, state, or local pubhc officials
19  Conferences, conventions, and meetings 20,959 20,859
20 Interest .
21 Payments to afﬁhates
22  Depreciation, depletnon and amomzatlon
23 Insurance .
24  Other expenses. nemuze expenses not covered
above (List miscelianeous expensas in line 24e. i
line 24e amount exceeds 10% of ling 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Paypal Fees 1750 1750
b _____ —_
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 112,321 108,459 2,344 1518
26 Joint costs. Complete this ine only i the

orgamzation reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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Form 990 (2016) Page 11
IZXEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
A (8}
Beginning of year End of year
1 Cash—non-Interest-bearing . 242,603] 1 470,833
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, nat 3
4  Accounts receivable, net . 4
5 Loans and other receivables from cunent and lomler ofﬁcers dnrectors.
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedute L 5
6 Loans and other receivables from other dlsqmlrﬁed persons (as defined under section
4958(A{1)), persons described n section 4958(cX3){B), and contributing employers and
sponsoring organizations of section S01(cKS) voluntary employees’ beneﬁctary
organizations (see instructions) Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
€| 8 Inventories for sale or use 8
9 Prepaid expenses and dsferred charg&s g
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation .o 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities, See Part IV, ine 1 1 12
13  Investments—program-related. See Part IV, hne 11 . 13
14  Intangible assets . Coe e 14
15 Other assets. See Part IV Ilne 11 .o 15
16 Total assets. Add lines 1 through 15 {must equal I|ne34) 242,603] 16 470,833
17 Accounts payable and accrued expenses . . 65,344| 17 8,456
18 Grants payable . 0| 18 87,500
19 Deferred revenue . 19
20 Tax-exempt bond hab:lmes . 20
21 Escrow or custodial account Lability. Complete Pan v of Schedule D 21
® |22 Loans and other payables to cument and former officers, directors,
§ trusteas, key employees, highest compensated employees and
§ disqualified persons. Complete Part il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third partues 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not ncluded on lines 17- 24) Complate Part X
of Schedute D 25
28 Total liabilities. Add Ilnas 17 ngh 25 . 6344| 26 95,956
Organizations that follow SFAS 117 (ASC 958), check here > C] and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . . 27
& |28  Temporarily restricted net assets 28
B 29 Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117 (ASG 958) check here > . and
5 complete lines 30 through 34.
30 Capnal stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or tand, bwliding, or equipment fund . 3
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 236,250| 33 374,877
34 Total liabilities and net assets/fund balances . 242,603 34 470,833
form 980 (2016)
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Form 990 (2016)
IS Reconciliation of Net Assets

. Page 12

m]
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QWO NI LLND -

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part VIlI, column (A}, line 12) . . ..

339,115

Total expenses (must equal Part IX, column (A), ine 25)

112,321

Revenue less expenses Subtract Ine 2 from kine 1

226,854

Net assets or fund balances at beginning of year {must equal Pan x line 33 column (A))

236,259

Net unrealized gains (losses) on investments

Donated services and usa of facilities

Invesiment expenses .

Prior period adjustments .

OloN o iNnj-]

Other changes in net assets or fund balances (explaln n SChedule o) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . e

-
-]

374,877

XX Financial Statements and Reporting

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

W]

Accounting method used to prepare the Form 980: [] Cash Accrual [ Other

Yos | No

It the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the orgaruzation’s financial statements compiled or reviewed by an independent accountant? .

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

(O Separate basis  [JConsoldated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basrs, or both:

[1Separate basis  [1Consotidated basis [ ] Both consolidated and separate basrs

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of s financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

As a resutt 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-1337. .

If “Yes,” did the organization undergo the required audit or audxts? it the onganrzmlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢

3a

3b

Form 990 2016)
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2016

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

{Farm 990 or 990-£2) Complete if the orgaruzation s a section 501(c)(3) organization or a secbon 4347(a){1) nonexempt chantable trust.

D of the Treasury » Attach to Form 990 or Form 990-E2.

tniemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/forrn990.
Name of the organization Empd identfi

Oligo Nation, Inc. 46-3087590
m Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization ts not a pnvate foundation because it is: (For lines 1 through 12, check only one box.}
1 [JA church, convention of churches, or association of churches described n section 170{b){(1)(A){).
2 [ A school descnibed in section 170(b){1{A){l). (Attach Schedule E (Form 990 or 990-EZ) )
3 [0 Ahosprtat or a cooperative hosprtal service organization described in section 170(b){(1)(A)i).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)(iil). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental umt described In
section 170(b)(1)(AMiv). (Complete Part 11.)

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

7 [ An orgamization that normally recees a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A)(vi). (Complete Part 1l )

8 [J A community trust descnbed in section 170(b){$}{A)(vi). (Complete Part Il.)

9 Oan agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [7) An organization that normaily receives® (1) more than 33'a% of its support from contributions, membership fees, and gross
receipls from actmities refated to its exempt functions —subject to certain exceptions, and (2) no more than 331a% of its

support from gross investment income and unrelated business taxable income qass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lIl )

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

12 {3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mora publicly supported organizations described mn section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type L A supporting orgaruzation operated, supervised, or controlled by its supported organization{s), typically by giving
the supporied organization(s} the power to regularly appoint or elect a8 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c¢ [ Type Nl functionally integrated. A supporting organ:zation operated in connection with, and functionally integrated with,
its supported organzation{s) {(see instructions) You must complete Part IV, Sections A, D, and E.

d [O Type Nl non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that 18 not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complets Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organuzation received a written determination from the (RS that it 1s a Type |, Type (I, Type Ili
functionally integrated, or Type il non-functionally integrated supporting organization

Enter the number of supporied organizations . . . e e e e e .o . :
@ Provide the folowing information about the supported organization(s)

1]

-

(0 Name of supported organization (3 EIN i} Type of organkation | (M Is the organzation | (v} Amount of monetary {v) Amount of
{described on lines 1-10 | ksted v your poveming suppon (see ather support (see
above (see nstructions)) document? instructions) mstructions)

Yes No
)
®)
(€}
(0}
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedude A (Form 990 or 990-EZ) 2016

Page 2

Im Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({)}{1){(A}{vi}

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

Section A. Public Support

16a

b

17a

18

33'»% support test—2018. If the organization did not check the box an Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization

33's% support test—2015, if the organization did not check a box on line 13 or 16a, and Ime 15 18 33‘/3% or more, check

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 {d} 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on rts behaif
3 The value of services or faclties
fumished by a governmental unit to the
orgamization without charge .
4  Total. Add hnes 1 through 3
5§ The portion of total contributions by
each person {other than a
govermnmenta! unit or  publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 () Total
7 Amountsfromlned . . ., , . .
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sourcas .
9 Net income from unrelated business
activities, whether or not the business
Is ragulary carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 [
13  First five years. If the Form 930 is for the organization's first, seoond th:rd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here ... e e e . » 0O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {ne 6, column {f) divided by line 11, column (f)) .o 14 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 15 %

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and hine 14 is
10% or more, and il the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-crcumstances” test The organizatuon qua.llfies asa publicly supportad

organization

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

gy u
>0

15 1s 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check thus box and stop here,
Explan in Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. f the orgamzahon dxd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

nstructions

> 0
> 0O

Schedule A (Form 890 or 890-EZ) 2016
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Page 3

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

(Complete only if you checked the box on hine 10 of Part | or if the arganization failed to qualify under Part Il
If the arganization fails to qualty under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
1 Gits, grants, contributions, and membership fees
raceved (Do not include any “wnusual grants.”) 78,841 131,768 318,475
2  Gross receipts from admissions, merchandise
sold or services performed, or faciltes
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . 32,110 28,900 20,700
3 Gross receipts from actmties that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organuization’s benefit and either paid
to or expended on its behalf
5 The value of services or faalities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through S . .. 110,951 160,669 339,175 610,795
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons 11,000 20,300 10,500 41,800
b Amounts included on Imes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year 186,586 256,586
¢ Addines7aand7b . . . 197,086 298,386
8  Public support. (Subtram Iine 7c from . LA 4 -;:::- ~ e 1 e %
line 6.) . .. wa kz::': 4 PG N ,'l}_u'} i "g;."‘“ A 312,409
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9  Amounts from hne 6 e 110,951 160,669 338,115 610,795
10a Gross income from interest, dividends,
payments receved on secunties {oans, rents,
royaltres and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not mciuded in line 10b, whether
or not the business s regularly camed on
12  Other inceme Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) . 110,951 160,669 339,175 610,795
14  First five years. {f the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3}
organization, check this box and stop here . e P R .. > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) 15 2%
16 Public support percentage from 2015 Schedule A, Part lil, kng 15 16 83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (f)) . 17 0 %
18  Investment ncome percentage from 2015 Schedule A, Part (Il line 17 . 18 0%
18a 33'7% support tests—2016. If the organization did not check the box on line 14 and hne 15 is more than 33'4%, and line
17 1 not more than 33'2%, check this box and stop here. The organzation qualifies as a publicly supported organzation » O
b 33'7% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1S more than 33'3%, and
hine 1813 not more than 33'3%, check tins box and stop here. The organization qualifies as a publicly supported organizaton » [
20 _ Private foundation. If the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 980-EZ) 2016
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Page 4

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 complele Part V.)

Section A. All Supporting Organizations

1

4a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's governing ’

documents? If “No,” descnbe i Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explam.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determned that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supportad organization described in section 501(c)4), (S), or (6)? /f “Yes,” answer |}

{b) and (c) below.

Did the organization confimn that each supported orgamzation qualified under section 501(c){4), (5), or (6} and ’

satisfied the public support tests under section 508(a}{2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)}(B)
purposes? /f “Yes, " explain m 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 organization”)? #f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |

despite being controlled or supervised by or in connection with its supported orgamzations.

Dud the organization support any foreign supported organization that does not have an IRS determination )

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2XB}
purposes

Dnd the organization add, substitute, or remove any supported crganrzations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;

{fn) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action |

was accomplished (such as by amendment! to the orgamzing document),

Type 1 or Type Il only. Was any added or substiuted supported organization part of a class already
designated in the organization's orgamizing document?

Substitutions only. Was the substitution the resuli of an event beyond the organization's contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to §

anyone other than (i) its supported organizations, (i) mdividuals 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? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contnbutor |

(defined in section 4958(c}3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined 1in section 4958} not described in line 77
i “Yes,” complete Part | of Schedule L (Form 950 or 990-E2)

Was the organization controlled dwectly or indrectly at any time durng the tax year by one or more '

disqualified persons as defined in section 4946 (other than foundation managers and orgamzations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detai in Part VI.

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 detar! in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i “Yes," answer 10b below.

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

Schedute A {Form 890 or 890-£2) 2016




Schedula A (Form 890 or 830-E7) 2016 Page 5
m Supporting Organizations (continued)

Yest No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? If “Yes” to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at ieast a majonty of the organization's directars or trustees at all imes during the
tax year? If “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities. If the organization had more than one supported organization,
descnbe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, apphed to such pawers during the tax year. 3

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,” expiam in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yesi{ No

1 Were a majority of the organization's directors or trustees durng the tax year also a majonty of the directors
or trustees of each of the orgamization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
orgarization(s) or (ii) serving on the goverming body of a supported crganization? If “No, ” expiain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
sigruficant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all ttmes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the integral Part Test duning the year (see instructions).

a ([ The organration satisfied the Activities Test. Complete hine 2 below
[3 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ (O The organization supported a governmental entity Descnbe in Part V1 how you supported a govemment entity (see instructions)

-

2  Actwities Test, Answer (a) and (b) below. Yes| No
a [Dud substantally all of the ergamzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organzation was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially ail of its activities. 2a
b Did the activities descnbed i (a) constitute aclivities that, but for the organization’s involvement, one or more
of the organization's supporied organization(s) would have been engaged in? #f “Yes,” explam in Part VI the
reasons for the organization's position that rts supported organization(s) would have engaged in these
activities but for the organwzation's invoivement. 2b
3 Parent of Supponted Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or etect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? If “Yes, " descnbe in Part Vi the role played by the organization in this regard 3b

Schedule A (Form 990 or 880-EZ) 2018
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Pagea

Supplemental Information. Provide the explanations required by Part [, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, tines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, hne 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.)
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SCHEDU Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047
LEG tpl if the d “Yos" on Form 990, Part IV, line 17, 18 or|9 orif the

{Form 990 or 990-E2) organization emervd more than $55,000 on Form 990-EZ, lne 6 2@ 1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Infor aboutl Schedule G (Form 990 or 990-EZ) and lts instructions is at www.irs.gov//orrm950 Inspection

Nama of the organization Employer |dentification number

0ligo Nation, Inc 46-3087590
WFundraising 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

[ Mail solicitations e [J Solictation of non-government grants
[ intemet and emat solicitations f [J Solicttation of govemment grants
[J Phone soiicitations g Special fundraising events

O tn-person solicitations

Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ ] Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entirles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

gao oD

’ ' {v) Amount paid to Amount paxd 1
{0} Name and addrass of indwidual (G1) Dvd 1 (M Gross recelpts (or ratainad ount p o
of entity (fundraiser) (5} Actrvity ungtr!“yntg cotr:rgl ot trom activity 'l"d’“f: (l;‘)s':g’n N?or rmained bY)

Yes No

10

Total . . . . . . T

3  List all states in which the orgamization is registered or licensed 10 solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 930-EZ Cat No 50083H Scheduls G {Form 990 or 990-E2) 2018
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Schedule

G (Form 890 or 990-E2) 2016

Page 2

Fundraising Events. Complete if the organization answered “Yes™ on Fonm 930, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income an Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event ;1 {b) Event #2 {c) Other events (@) Total
Golf Event {add cal | al(c"
{ovent type) (event type) (tota) number)
% 1 Gross receipts . 45,900
o
2 Less: Contributions 25.200
3 Gross income (fine 1 minus
line 2) . 20,700
4 Cashoprizes .
5 Noncash prizes
(]
g 6 Rent/facility costs
a
J| 7 Foodand beverages .
g
a 8 Entertainment
9  Other direct expenses 1,518
10  Direct expense summary Add lines 4 through 9 in column (d) . » 1,518
11 Net income summary. Subtract ine 10 from line 3, column (d) » 44,382
LELRAE  Gaming. Complete if the organization answered “Yes" on Form 990 Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instan {d) Total gaming (add
% (a) Binga bingo/progressive hingo (e} Other gaming col {a) through col (c})
>
Q
T | 1 Gross revenue .
8| 2 Cashprizes .
c
§ 3 Noncash pnizes
wi
8] 4 RentAacility costs .
(=]
5 Other direct expenses
O Yes % O ves % Yes
6 Volunteer labor . [J No ] No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

if

“Yes,” explain:

a Is the organization hcensed to conduct gaming activities in each of these states? . [ Yes (O No
if “No," explain-
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [J Yes (J No

Scheduts G (Form 990 or 990-E2Z) 2016
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

1Form 990 or 990-EZ}| » Comptete i the organization answered “Yes” on Form 920, Part IV, Ilne 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Panl V, line 38a or 40b

Oepartment of the Treasury P Attach to Form 990 or Farm 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L {Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

Oligo Nation, Inc. 463087590

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

onship betwee: {d) Corrected?
1 {a) Name of disquaitiled person () Relau o omnl:::: alified person and {c) Descrption of transactan v
es | No

(1
2
3
@
5
(6)
2 Enter the amount of tax incurred by the orgamzauon managers or disqualified persons during the year

under section4988, . . . . . . . . . ., e
3 Enter the amount of tax, if any, on line 2, above, reimbursed bytheorgannzahon e )

Part 1l Loans to and/or From Interested Persons.
Compilete 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 mieresied person | (b) Relationship | (¢} Purpose of {d) Loan to or {e) Orignal {f) Balance dus |{g} in defautt?| (h) Approved | (1) Written
with orgaruzation loan from the principal amount by board or | agreement?
organeation? commuttea?

To From Yos | No | Yes | No | Yes | No
(1) Braddock Greens Prasident expenses v 8,456 8,456 4 v v
@
@
4
&)
(]
0]
8
)
(10)
Total . . . . . ... > $ B456

aC1adll] Grants or Asgistance Benefiting Interested Persons.
Complate if the organization answered “Yas” on Form 990, Part IV, line 27

(a) Name of interested peraon (b) Retationship between nterested |{c} Amount of (&) Type of assistance {e) Purpose of assistance
person and the organization

{1)
2
(&)
(x)
(]

(6)
@
()]
)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 890-E2) 2016
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Schedusa L (Form 990 or 990-EZ) 2016 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part [V, line 28a, 28D, or 28c.
(a) Name of mierested person {b) Retationship between (¢} Amount of {d) Descrplion of ransaction fe) Shanng of
intarested parson and the transaction organizavon's
organkzation revenues?
Yos | No
KU
4]
)
(6]
(5)
_©
™
®
9

10
w Supplemental Information

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

Schedule L [Form 990 or 990-EZ) 2018




SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | OMBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information tor responses to specific questions on

' Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury » Attach to Form 990 or 930-EZ. . Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and #ts instructions is at www.irs.gov/form990. Inspection

Name of the orgarwzation Employer identification number

Oligo Nation, inc. 46-30875%90

BT B D O S . e e e e e e e e et a e e

Web (hosting. ads) 8303 e
Other 20 i, e ;
Paypaifees $1,750 .
Total Other Expenses 3 L S

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) [2016)
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