See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_05_EO:47-3957693_990EZ_201612.pdf
https://public.resource.org/privacy?2017_05_EO:47-3957693_990EZ_201612.pdf

207 7 % v GINNYDS

Lhick on the questton-mark icons to display help windows
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.

snort rorm
o SQO-EZ Keturn ot Urganization Lxempt rom income 1ax
Under section 501 (c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

ﬁ;ﬂ’"ﬁgﬁeﬁ‘ig\ﬁ“” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if applicable C Name of organization D Employer identification number [
- Future 2 rwerel o Hai?i Tnc, 47-39C 793
Name change Number and street {or P O box, if mail 1s not deivered to street addrss) Hoomkuts | E Telephone humber
[ it e 45t Aracden Ave Zo/-9/3-133]
] Amended retum Crty or town, state or provinoe, country, and ZIP or foreign postal code F Group Exemption
(] Applcation pending /eéme_c,/( M T 07664 Number » [
G Accountng Meth sh ] Accrual  Other &e:pecrfv) > H Check ™ [ f the organization 1s not
! Website: > ?(.cfu_r £t.vua_r‘c( -‘ghf # oy required to attach Schedule B [E}
J Tax-exempt status (check only one) — [W501(c)3) [ 501(c)( ) < gnsertno) L1 4047@)1) or [1527 (Form 990, 990-EZ, or 990-PR
K Form of organization. [ sCorporation [ Trust ] Association 1 Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or i total assets
Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-EZ .. N WA é 7/ ff
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part NE
Check if the organization used Schedule O to respond to any question inthisParti . . . . . . .. 0
1 Contributions, gifts, grants, and similar amounts received . e . 1 /0 zZ, 7/
BE| 2 Program service revenue including government fees and contracts, " f e : .. I 2 o)
H| 3 Membership dues and assessments . ‘ 3 O
B 4 Investment income . 4 )
5a Gross amount from sale of assets other than mventory i
b Less: cost or other basis and sales expenses . o o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from ne 5a) > . , . | 5¢ O
6 Gaming and fundraising events S K
a Gross income from gaming (attach Schedule G if greater than o
g $15,000) . . . . . e Y
§ b Gross income from fundrausmg events (not lncludmg $ of contnbutions T
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ less: direct expenses from gaming and fundraising events ., . 6c
d Net income or (loss) from gaming and fundratsing events (add lmes 6a and 6b and subtract | -
ne6c) . . . . . - e e s s e @)
Ta Gross sales of inventory, less retums and allowances e Ta
b Less:costofgoodssold . . . . 7b ;
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b from Ime 7ay . . . . . . . 17c &)
8 Otherrevenue (describe in Schedule O) . . . e e e e e e 8 o
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, &d, 7c, and8 . e 102, 74
10 Grants and similar amounts paid {istin Schedule ©) . . . . . . . . . . . . . . |10 4 &, ¥¢3
11 Benefits pad to or formembers . . . e I & (=]
» 112  Salaries, other compensation, and employee benehts ﬂ . e e 12 (@)
§ 13 Professional fees and other payments to independent contractors ﬂ e I & o2 ! 57°G
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114
w15 Pnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . 115 & 39
16 Otherexpenses (descnbeinScheduteO) R . . . . . . . . . . . . . . . . . 116 /) 255
17 __ Total expenses. Add lines 10 through 16 . . . PP I ¥ 4 7S, P76
2 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 31, 778
® 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th ’
2 end-of-year figure reported on pnor year’sreturn} . . . . . e e 19 [/, 3727
E 20  Other changes in net assets or fund balances (explain in Schedule O) e L) (@)
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » {21 ‘}7 3. //5
For Paperwark Reduction Act Notice, see the separate instructions. Cat No 10642 rorm 990-EZ (2016)
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Form mez (2016) Page 2
B IEZXIIE Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any question in this Part il . . . . .. O
(A) Beginning of year {B) End of year
22 Cash, savings, and nvestments . . . . . . . . . . . . . . . .. /[, 327 1221 H3 715
23 tandandbuildings. . . . . . . . @) 23 o)
24  Other assets (descnbe in Schedule O) e e e e (o) 24 f
25 Totalassets . . . . . . . . . . . . ... (L, 327 28| 2/3,7/85
26 Total liabilities (descnbe in Schedule G} . . . . . . . . . . . . . ) 2 " o
Net assets or fund balances (line 27 of column (B) must agree withlme 21) . . /!, 377 21y 43, /715

27
[ ? | Statement of Program Service Accomplishments (see the instructions for Part Iil) |,
Check if the organization used Schedule O to respond to any question inthis Part il . . [ Expenses

What is the organization’s pnmary exempt purpose? 7o /myprove YAa /ives of cAl'ldren gry g%?;gda:"g gg‘:‘('c‘;a)
LA &g ALY

L Vix o 7 <s 7 < ) :
Describe the organization’s program service acco('g\s'h's’f\'n’\én s for each of ité thretg largegt pfgér'éﬁlserwces. organizations, sptional for
as measured by expenses. In a clear and concise manner, describe the services prowided, the number of | others)
persons benefited, and other relevant information for each program title.

B 28 Tecpncck [PRckathon Lo Hacti

B Grants$ 34,061 i this amount includes foretgn grants, check here . . . » [ ] (28a| 37. 942
2 Suppoct Foe.wllege of Teots Mares

LK See. Schedude QDo

Granis$ /7, 075 ) If this amount includes foreign grants, check here . . . . ®» L] |20al /7, © 75—
30 gya‘.pav'f—r@*w/( ....... ot Crapetton

............................ (See. Schealule ©) i

Grants$ 7 7090 T ) I this amount includes foreign grants, check here . . . . » (] |30al D 7Zeo
31 Other program services (descnbe in Schedule ©) . . . . . . . . . . . . . . . . . .

(Grants$ & 5% ) _If this amount includes foreign grants, check here . . . » O [(31a] ¥ 259

32 Total program service expenses (add lines 28a through31a) . . . . . . . .. P32 70, P74

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . [J

(b} Average {c) Reportable [l | () Health benefrs,

a (a) Name and tite hours per week compensaton contributions to employeef {e) Estimated amount of

{Forms W-2/1099-MISC) beneftt plans, and other compensation
devoted to position (if not paid, enter -0-) | defemred compensation

RO O ) o)

"""""""""""""""""""""" Zrotrr——— ) 2 O o o
......... Bonnie Larson, S«;ﬁéﬁ&!‘g.-.. o 5 o o
......... ’Dé.bor:"—h-R.Fp‘\sb)/. & o o o
.......... denniter C. Toish .. Y o - o
............. essice L. Kodgers . ]

A O fe®) @)

Form 990-EZ ¢2016)



Form 930-EZ (2016) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPatV. . [
Yes| No
33 Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O o . . . A 33 /
B 34 Wereany significant changes made to the organizing or goverming documents” I "Yes ? aﬂach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v~
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2. 6a, and 7a, among others)? . . . . . 35a v’

b [f“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp!anatlon In Schedule 0 [35b

c Was the organization a section 501(c){4), 501{c)(5). or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Partiil . . . . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or sugnrﬁcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36 l/ B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a| -]
b Did the organization file Form 1120-POL forthisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were §
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a e B
b If “Yes.” complete Schedule L, Part Il and enter the total amountinvolved . . . . {38b
39  Section 501(c)(7) organizations. Enter: ]
a Ination fees and capital contributions ncluded online® . . . . . . . . . . 39a
b Grossreceipts, included on line 9, for public use of club faciiities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon durmg the year under:
section 49110 O ; section 49120 O ;section 49550 O
b Section 501(c)(3). 501(c)(4). and 501(c)(29) 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 pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v’ a8
¢ Section 501(c)(3), 501(c){4}, and 501(c){28) organizations. Enter amount of tax imposed R S S
on organization managers or disqualified persons during the year under sections 4912, - ‘
4955,and 4958 . . . . > O N
d Section 501(c)@), 501(c)4). and 501 (c)(29) orgamzatlons Enter amount of tax on Ime
40¢ reimbursed by the organization . . . N & 3 A
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter i S E ,5'
transaction? {f “Yes,” complete Form 8886-T . . e e 40e v
41 List the states with which a copy of this retum 1s ﬁled b I\/Lu) Jw¢1
42a The organtzation's books are incare of » . "D ~TFouee. <, E‘Lyﬂﬂ-i ______ Telephone no. 2o /- ¢33 ~4/0

Located at » /2/4f Hem frrn Rd . Tedneck , alahs Jacsey 2P+4V»  @2%ih-5309

b At any time dunng the calendar year, did the organization have an intérest in or a signature or other authority over Yes

No

afinancial account in a foreign country (such as a bank account, securiies account, or other financial account)? 42b

v’

If “Yes,” enter the name of the foreign country: P~
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? . 42¢ v’
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1841—Checkhere . . . . . . p» [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . p» l 43 |
Yes| No
44a Did the organizalicn mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be o
completed instead of Form 990-EZ . . . . 44a v
b Did the organization operate one or more hospltal facllmes dunng the year" If “Yes Fonn 990 must be i
completed instead of Form 990-E2 . . . . . . e . 44b /J
¢ Did the organization receive any payments for indoor tannmg services dunng the year” o 44c Vo
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if * No,“ provnde an | | B
explanation in ScheduleO . . . . . .o C e e e e
45a Did the orgamization have a controlled entlty within the meaning of section 512(b)(1 3? . . . 45a v
b Did the organization receive any payment fram or engage in any transaction with a controlled enmy wﬂhln the |
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of _}
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . 45b 4
Form 990-EZ (2016)



Form 990-EZ (2016) Page 4
) Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I
to candidates for public office? If “Yes,” complete Schedule C, Part ! . e rey v

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 if the organization used Schedule O to respond to any question in this Part Vi .. 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . o a7 v’
48 s the organization a school as described in section 170(b)(1)(A)(u)? If "Yes complete Schedule E ) 48 v~ B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v’
b if “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlreclors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

{d) Health bensiits,

(b} Average {c) Reportable
(a) Name and tile of each employee hours per wesk compensation gg:;gtbgulaz: g‘grgg% ‘%ﬁm‘:’dp:g:gtn of
devoted to positon {Forms W-2/1099-MiSC) compensatton
............ Neon € o]

.................................................................

f Total number of other employees paid over $100,000

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor

) Type of service

{c} Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organzation complete Schedule A? Note: All section 501(0)(3) organlzatlons must attach a

completed Schedule A

> Mone

> Yes [INo

Under penalties of perjury, | declare that 1 have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belref, it 15
true, conect, and complete. Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge.

( tHype F fo«/n&f/

T /qul\l/ 026 Ho/7

Sign Sign //oﬁlcer lg Date
Here g ) Tovee T Baynes %ev wrer
Type or print name and’title 7 <
Paid Print/Type preparer’s name Preparer’s signature Date Check [ PTIN
-
Preparer self-employed
Use omy Firm’s name b Firm’s EIN »
Fim's address > Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ 2016
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Open to Public

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complets if the organization {s a saction 501(c}(3) organization or a section 4947{a){f) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Department of the Traasury

internal Raverue Service » Information about Schedute A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name organixation 7[ N — Employer identification number
Fuﬁrc %WJ—TV‘ / 4/‘7&‘, Anec. 739857693

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For hnes 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)()-

{0 A school described in section 170{b){1)(A)i)- (Attach Schedule E (Form 990 or 980-E7).)

[ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).

(] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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section 170(b)(1}(A)(iv). (Complete Part Il
[ A federal, state, or local government or governmental umt described in section 170(b){(1){A)(V).

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part Il.}

8 (] A community trust described in section 170{(b)(1)(A){v)). (Complete Part Ii.)

9 [Jan agncultural research crganization described in section 170(b){(1}{A){(ix) operated in conjunction with a land-grant college

or unlvc_atr?ty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university-

10 An orgamzation that normally recerves: (1) more than 33'4% of its support from contributions, membershup fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typrcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally integrated, or Type ill non-functionally integrated supporting organization.

-

-

Enter the number of supported organizations e e
g Provide the following information about the supported organization(s).

(@) Name of supported arganzation (D EN (6 Type of organization { {iv} Is tha organzation { (v} Amount of monetary (i) Amournt of
(described on lines 1-10 [listed in your governing support fsee other support (see
above (see instructions)) document? mstructions) instructions)

Yes No

(A

(B)

©

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 090 or 990-E2) 2016



Schedule A (Form 990 or 930-E7) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
mnclude any “unusual grants.”) .

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

The value of services or faciliies
fumished by a governmental unit to the
arganization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
govemmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract ine 5 from ine 4

Section B. Total Support

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

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business
15 regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain m Part V1) . .
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see mstmctlons) Co . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second thll’d founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . S e N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column () . . . . 14 Y%
15 Public support percentage from 2015 Schedule A, Part il, ine 14 . . . 15 %
16a 33'3% support test—2016. If the organization did not check the box on hne 13 and hne 14 1s 33%3% or more, check this
box and stop here. The organization qualifites as a publicly supported organization . . . >
b 3315% support test—2015. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N )
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organnzatlon qualrﬁes as a publicly supported
organization . . . . . . . . e
b 10%-facts-and-circumstances test—2015. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation meets the *“facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizabion quallfies as a publcly
supported organization . . . NS s
18 Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . R I N .

Schedule A (Form 990 or 990-E2) 2016



Schedule A Form 990 or 930-E2) 2016

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complets Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2012 {b) 2013 (c) 2014

(d) 2015

{e) 2016

{f) Total

1 Gifts, grants, coninbutions, and membership fees
recewved. (Do not include any “unusual grants *)

/A

54,404

(02,714

/57, 38

2  Gross recepts from admissions, merchandise
sold or services performed, or faalties
fumished 1n any actiity that is related to the
organization’s lax-exempt purpose

V\%

529

527

3 Grossrecepts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organizabon's benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

S7/33

/5% 547

7a Amounts included on lines 1, 2, a'nd.s
received from disqualified persons

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

00

)
@
/
/
;

¢ Addlines 7a and 7b

‘ “Qf"\w\mr\/r\J\
Tk

8 Public support. (Subtrac.t hr.|e 7c from
lne6) . . . .

/59897

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 014

v

{(d) 2015

(e) 2016

{f) Total

9 Amounisfromhne6 . . . . . . N/A ,\//ﬂ-

57133

20,0/

L7547

payments received on secunties loans, rents,

10a Gross mcome from interest, dividends,
7
royalties and income from similar sources . (

e

O

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

¢ Add hnes 10aand 10b

ol O

O
D

11 Net mcome from unrelated busmess
actwvities not included in fine 10b, whether
or not the business 1s regularly carned on

O

12  Other income. Do not include gamn or
loss from the sale of capital assets
{(Explainin Part V1) .

L
}

o

O

o

e B

13 Total support (Add lines 9, 100 11,
and 12)

57,7233

102, 7¢¢

/577, €47

14  First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. >
Section C. Computation of Public Support Percentage
15 Pubhlc support percentage for 2016 {line 8, column (f) dvided by line 13, column (f) 15 %
16 Public support percentage from 2015 Schedule A, Part Hi, hne 15 - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part iil, line 17 . 18 %

19a

3313% support tests—2016. If the organization did not check the box on line 14, and hne 15 s more than 33':3%, and line
17 is not more than 33'3%., check this box and stop here. The organization qualifies as a publicly supported orgamization

>0

b 33'1% support tests—2015, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » (7]

20

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

»

Schedute A (Form 990 or 990-E2} 2016
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Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked 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 i, complste 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.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){). (5), or (6)? If "Yes,” answer
(b)and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

Did the organizatton have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(@)(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iil) the authority under the organization’s organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Oud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable 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? f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contnbutor
{defined in secton 4958(c)(3)(C)). a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? if “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2)

Was the organizaton controlled directly or indirectly at any hime dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling nterest in any entity in which
the supporting organizatton had an interest? If “Yes,” provide detail in Part V1.

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 aiso had an interest? if “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)? If “Yes,” answer 10b below.

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

Yes

No

S

L

}
1
1 I

3c

N

|

%

]
—

10a

|

10b
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SCHEDULE ) Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on Z i 6
Form 990 or 990-EZ or to provide any additional information, @

Department of the Treasury » Attach to Form 990 or 999-EZ. o . Open t°_ Public

internal Revenue Service > information about Schedute O (Form 990 or 930-E2) and its instructions is at www.irs.gov/formS90. JEETTY X (oY)

Name of the organization . E oyerldemiﬂc_a_ﬂonmnher
Futere Focward 7@*‘ Mt , Lne "‘?7— 39857673
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2016)




Schedule O (Form 990 or 980-E£2) (2016) Page 2
Ndme of the organiza Employer identification number

wture Forward e MHaitd, Tne. L 36 70 a3

Schedule O (Farm 890 or 800-EZ) (2016)



