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| oms No. 1545-0047

2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » information about Form 890 and its instructions is at www.irs.gov/form890. Inspection
A _ For the 2016 calendar year, ortax yearbeginning __ jouiary | + 2018, and snding _December 31 20 45
B Check If applicable |C Name of orgamization LS, Venture Asspeiates Carine Together Fund. [ne D Employer identification number
[ Address change Doing business as _47-5297306
[:| Name change Number and street (or P O box if mail 13 not delivered to street address) Room/suite E Telephone number
D Imtial retun 9207353290
D Final retum/ftenminated]  City or town, state or province, country, and ZIP or foreign postal code [ |
|:| Amended retun Q18 ) G Gross recelpts $
[ application pending | F Name and addrass of pnncipal officer  } ori Hoersch H{a) I this a group retum for subordingtes? | ves [¥] No
e Hi(b) Are all subordinates included? D Yes D No
1 Tex-exempt status 501 Osnig )< fnsert o) [ ssazaynor [lso7 If *Na,” attach a lst. {see instructions)
J__Website: > n/a H{c) Group exemption number »
K Form of orgamzalbn: ccrpora!mnl:l Trust I:] Association D Other » rL Year of formation; _ 2015 l M State of legal domicile Wi
Summary
1 Briefly descnbe the organization’s mission or most significant activities: Help support employees of U.S. Venture, Inc.
§ slurine times afneedt.
[+
E» 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
& ] 3 Number of vohing members of the governing body {Part VI, line 1a) . . 3 4
3 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
2| § Total number of indviduals employed in calendar year 2016 (Part V, line2a) . . . . . 5 [}
:,E_, 6  Total number of volunteers (estimate if necessary) .. .o 6 21
2| 7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e e 7a Q
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b )
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 220730
g 9  Program service revenue (Part VI, line 2g) . a2 0
3 | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) .. Q 20682
~ % 149  Otherrevenue (Part Vili, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) 0 g ‘
=) 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 34600 240012
o~ 13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 23233
N 14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0 I
v 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) Q )
= 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
9, § b Total fundraising expenses (Part IX, column (D), line 25) »
o w147  Other experﬁw R, lines REEE V .
L 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2077 P06
< 19  Revenue less expenses. Subtract line 18 from line 12 . . Ve e 32523 201686
Z 53 M& 0 Y rI? MAY1O ]_T Beginning of Current Year End of Year
g §.§ 20 Total assets (P ine18) . . . e e e 32523 234209
I3 ?;é 21 Total liabilities (Part X, line 2§ O(; DEN - - - -« - 1
23] 22 Net assets or fund balances“Subtract liie. 21 fomlipe 20 . . . . . . 32523 234209
Mature Block SEvaEﬁé&Eﬁ

Under penalties of peryury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiste, Declaration of preparer (ather than officer) s based on all information of which preparer has any knowledge,

] ]
3'3: :%mm% Lam J'bezsch Fresidewt T 4Z?’lljr

Type ar pnnt name and title

. Pnnt/T ype preparer '$ name Preparel"s signature Dats Check |f PTIN
Praparer | 17eg 2+ Mer=X, < T L ee co | slifi3 | Pooigpio?
Use Only Firm'g name_ » ﬂa@£ ﬂ‘é‘ ﬁm_ﬁ_@:ﬂ(mw‘e, LLP Frm'sEIN > 261~0% 5‘?? [1e

Firmv's address » v o qaliceonsin Aué 32ud Floor __ Milwaukee, W1 53202-5313 | proneno A {A—"7 T1- S5

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . DYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2016)

(30
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Form 990 {2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart . . . . . . . . . . . . . 0O
1 Bnefly describe the organization’s mission:

Orzanized and oncrated in accardance with [RS.SQ1(cHI) ta xaise funds from emoloyees a{1.S. Yeotuce, Inc, that are used to sunoet ..
smoloyees of US. Yenture. log, who have suffexed floancial disteess due to nagursl disasters. (fooda, fice, tarnado. ete). soonse s doss_ . ...
ummmm“hmanWumwmmnhmﬂmmrmmmmmmmﬂ

2 Didthe orgamzahon undenake any S|gn|f|cant program services during the year whlch were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e i e o .. .o o . . [OYes [@No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e s e e e e e e e v v v OYes [¥INo
if “Yes,” describe these changes on Schedule 0.

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$ __  2333includinggrantsof$_  23233)(Revenue$  g)
Grants.oaid aus to beln emplavess.of LS. Yentre, loc. during tises of need,

4b (Code:__ )(Expenses$ __including grants of $§ ) (Revenue $ __ )

4c (Code: )(Expenses$ including grantsof § __){Revenues )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 23233

Form 990 (2016)



Form 990 (2016)
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12a

13
14a

15

16

17

18

19

Page 3
[ Checkiist of Required Schedules

Yes | No
Is the organization dcscribed in section 501(c)(8) or 4947(a)(1) (other than a pnvate foundatlon)" If "Yes,”
complete Schedule A . . . 1 |v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,"” complete Schedule C, Parti . 3 v
Section 501(c)(3) organizations. 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 . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part i . .. . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e . - . . . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . 9 v
Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
Did the organization report an amount for land, buildmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” comnplete
Schedule D, Parts X! and Xil 12a v
Was the organization tncluded in consohdated |ndependent audlted fmancnal statements for the tax year? it
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 42p v
Is the organization a school described in section 170{(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues 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? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising 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
Part Vlil, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2016)



Form 990 (2016)
EEMXIT_Checkiist of Required Schedules (continued)

Page 4

20 g Did the organization opcratc onc or more hospital facllities? If “Yes,” complete Schedule H .
b if “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

26

27

29

3t

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If “Yes,” complete Schedule |, Parts land Il .

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

Did the organization answer “Yes” to Part VIil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the iast day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refundlng escrow at any ttme durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tme durlng the year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prlor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an offlcer dlrector 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? If “Yes,"” complete Schedule L, Part il .

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
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee {ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqwdate, terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedule N,
Part |

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complefe Schedule R Part A III
oriV, and Part V, line 1 . ;

Did the organization have a confrolled entrty within the meaning of section 512(b)(13)? .

If “Yes” to line 35a, did the orgamization receive any payment from or engage in any transactron W|lh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . Lo e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197? Note. All Form 990 filers are required to complete Schedule O.

”

Yes | No
20a v
20b v
21 v
22\|\v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 (%4
Hlv
35a v
35b v
36 v
37 v
38 |v

Form 990 (2016)




Form 990 (2016)
X Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b

3a
b
4a

5a

6a

0o

SQ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .o 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

At any time duning 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, secunties account, or other financial
account)? . e e e e e

If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR)

Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

3a
3b
4a v
5a v
5b v
5¢
6a v

and services provided to the payor? Coe . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . .. o e e .. 7c v
If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . fa

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine 12 . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitres . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) .o . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lleu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans e e .o 13b

Enter the amount of reserves on hand P . . .o 13¢

Did the organization receive any payments for |ndoor tannlng services during the tax year? 14a v
if “Yas,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

=laf"lk Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee?

N
<

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

«~

Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

o b

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

DO bIW

Did the organization have members or stockholders?

~N o

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b

SIS KNS

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a The governing body? . . . Co. . .. 8a|v

b Each committee with authority to act on behalf of the governlng body'P e 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Dud the organization have local chapters, branches, or afflliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a wnitten conflict of interest policy? If “No,” go to ne 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy’? If “Yes,”
describe in Schedule O how this was done . . . Coe e . . .o 12¢

S ONSN IS

13  Did the organization have a written whistleblower pollcy'? .o e .. 13

14 Dud the organization have a written document retention and destructron pohcy’? Lo 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management offictlal . . . . . e 15a

b Other officers or key employees of the organization . . .. .. . 15b

If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . e e e 16a

b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amrangements? . . . . . . . .o . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Wisconsin, llinois, Colorado, Kansas, Flonida, Minnesota

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 I apblrcable) 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another’s website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made i1ts governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records’ b

——Elyse Stackhouse, 425 Better Wav, Anoleton, W1 54915

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respounse or note toany lineinthisPartvVll . . . . . . . . . . . . . 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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
| ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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 organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organizations.
List persons in the following order: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C}
Position
W B (do not check more than one ) &) ®
Name and Title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
fweelk (iist s1slol=laz] T from related other
hours for §§ AEIKIERE the organizations compensation
related | S21Z| 21 a|{3F (3| organzavon [ (w-2/1093-MISC) from the
ganizations] &5 | & 2|83 " |w-21099-misc) organization
beiow dotted] < = | B 2]°s and related
line) §_ g 3 k] organizations
® [zl =2
212
8 g
Q
1) Lort Hoerseh 1
v v Q 0
{2) 12y Walters 1
v v 0 ]
-{3) Evae Steckbouse: 1
v v 0 ]
{4) Atpert Setker 1
v v Q 0
15) Ay Viswers 1
Directar v 0 0 0
(6)
{8)
(8)
(10)
1)
12)
03
{14)

Form 990 (2016)



Form 990 (2016) Page 8
E1aQYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
e B {do not ch:;s::cc‘:e than one o) B8 #
i Name and ttie Average | pox, unless person 1s both an Reportahle Repartable Estunated
| hours per | officer and a director/trustee) | compensation | compensation from amount of
! week (st any——T1 = ezl = fram related other
nowsfor | ~31 @ g 213G6|°8 the organzations compensation
related | 3% | & S)a| 52| 2| organzaton | wW-2/1099-MiSC) from the
organizations| &8 | F 3|32 " {w-2/1009-Mi50) organization
befow dotted| S o 2 3 s and ralated
line) Bl = e § organizations
gle g
3
g
{16)
{16)
(17
{18)
(19)
{20)
| (21)
!
! (22)
i
; {23
' 29
(25)
1ib Sub-total . . . . . N
‘1 c Total from continuation sheets to Part Vll Sectmn A N
| d Total (add linesiband1c). . . . . . TN
2  Total number of individuals (including but not hmnted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
emp|oyee on line 1a? ff “Yes complete Schedule J for such md:wdual e e e e e

individual . .
5 Did any person Ilsted on I|ne 1a receive or accrue compensaﬂon from any unrelated organlzauon or mdlwdual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A {B) €

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who
received more than $100,000 of compensation from the organization » e

Form 980 (2(;1 6)



Form 990 (2016)

Page 9

ZRIAAYIIR Statement of Revenue

Check ff Schedule O contains a response or note to any line in thus Part VIII .

0

(A)
Total revenue

o
fungtion
revenue

et
business

fevenue

Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qou

FQ

Federated campaigns . . | 1a q

Membershipdues . . . . | 1b al

Fundraising events . . . 1c
Related organizations . . . { 1d

Govemment grants {contributions) | 1e Q

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a~1f . . T <

Program Service Revenue

2a

o -0 ooT

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . >

P EPErPPEPPRP B

Other Revenue

6a

Qo

7a

8a

Investment income (including dividends, interest,
and other similar amounts) . &

Income from ivestment of tax-exempt bond proceeds P

Royalties . . . . .. .. >

=R =

i) Reat (i) Personal

Gross rents

Less: rental expenses

Rental ncome or (loss}

Net rental income or (loss) . . . >

Gross amount from sales of ()} Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

i

Gain or (loss) . . 12

Netgamor(oss) . . . . . . . . . . »

12

Gross income from fundraising
events {notincluding$ 4573

of cantnbutians reported on line 1c).
SeePartlV,lne18 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities
See Part IV, line 19 .o a

Less direct expenses . . b

Net income or (loss) from gaming activites . . »

Gross sales of nventory, less
returns and allowances . . a

Less' costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

®o Q0

12

All other revenue

Total. Add lines 11a-11d .

= ===

-

vy

Total revenue. See instructions

24091

20680
Form 990 (2016}



Form 990 (2016)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notc to any linc in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)

Program service

C)
Management and

Fundraising

(D)

expenses
1 Grants and other assistance to domestic organtzations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 21733 23233
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . Q
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6  Compensation not Included above, to dlsquahﬁed
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958{(c})(3)(B) 0
7  Other salaries and wages . Q
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroli taxes . 0
11 Fees for services (non- employees)
a Management D
b Legal 6467 6467
¢ Accounting 0
d Lobbyng .
e Professional fundralsmg servlcea See Part IV line 17
f Investment management fees . . . 1189 1189
g Other. (it line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . 293 273
12  Advertising and promotion Iy
13  Office expenses 0
14  Information technology 0
15  Royalties . 0
16  Occupancy 0
17 Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest 0
21 Paymentsto afflhates . 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
3 Fundraising Expenses 8039 8030
b Visa Card Activation Fees 25 25
c Q
d 0
e All other expenses Q
25  Total functional expenses. Add lines 1 through 24e 39226 23233 79 8039
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundral solicitation Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any hine in this Part X . . O
(Y (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 325231 1 7933
2 Savings and temporary cash nnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3XB), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . .o
% 7 Notes and loans receivable, net
< | 8 |Inventories for sale or use
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 10c 0
11 Investments—publicly traded securities of 11 0
12  Investments—other secunties See Part IV, line 11 gl 12 Q
13  Investments—program-related. See Part IV, hne 11 . gl 13 0
14 Intangble assets . ol 14 [}
16  Other assets See Part IV, Ilne 11 . ol 15 0
16 Total assets. Add lines 1 through 15 {must equal lme 34) 37673] 16 234209
17  Accounts payable and accrued expenses . .o ol 17 0
18  Grants payable . of 18 q
19 Deferred revenue . . gl 19 Q
20 Tax-exempt bond habilities . o 20 0
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . ol 22 a
= !23 Secured mortgages and notes payable to unrelated third parties gl 23 i}
24 Unsecured notes and loans payable to unrelated third parties ol 24 Q
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D of 25 0
26  Total liabilities. Add lines 17 thro gh 25 . 26
" Organizations that follow SFAS 117 (ASC 958), check here > - and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets )
g 28 Temporanly restricted net assets .
2 29 Permanently restricted net assets . .
g Organizations that do not follow SFAS 117 (ASC 958). check here b D and
5 complete lines 30 through 34.
£ 130 Captal stock or trust principal, or current funds .
ﬁ 31  Pad-in or capital surplus, or land, buillding, or equipment fund
:‘:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . .. 33
34 Total liabikties and net assets/fund balances . 25 34 234200

Form 990 (2016)



Form 990 {2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-t

CQOONOOTOLWN

X Financial Statements and Reportmg

Total revenue (must equal Mart Vill, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NI ||| |-,

Other changes in net assets or fund balances (exp!aln in Sched ule O)

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

-
o

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

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’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:

[J Separate basis  [] Consohdated 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 ona
separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis [] Both consolidated and separate basis

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 its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 830-E2) | ¢ompieta i the organtzaton s n secion 501(c}s) rgenizaton or & section 4947{l) nomszemt chritabl trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
intemal Revenus Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization i Employer identification number

Associates Caring Togeth nd. In 47-5207
Reason for Public Charity Status (All organizations must complete this part.) See instructiong.‘.!6
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A schoal descnbed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)
3 [JAhospital or a cooperative hospital service organization described 1n section 170(b){1)(A){iii).
4 [] A medcal research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

[ A federal, state, or local government or governmental unit 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 |I.)

8 [ Acommunity trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 [ An 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 [ An organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1} or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part 1V, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type |l, Type lil
functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . [:—_____]

g Provide the following information about the supported organization(s).

(3}

~No

-h

(1) Name of supported organization {ii) EIN {ni) Type of organization | () Is the organization | {v) Amount of monetary {vi}) Amount of
(descnbed on hines 1-10 | listed n your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
8
©)
D)
(E)
Total AT TS Y

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No 11285F Schedule A (Form 990 or 890-E2) 2016



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

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

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

include any “unusual grants.”) . . . 34600] 20230 104830
Tax revenues levied for the

organization’s benefit and either paid
to or expended on itsbehalf . . . 0 Q 0

The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . 0 9 o

Total. Add lines 1 through 3.

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

Public suppart. Subiract line 5 from line 4 |isBETEEEk Teh 8y

Section B. Total Support

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

7 Amountsfromined4 . . . . 34600 70230 104830
8 Gross income from interest, dIVIdendS
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0 _20570] 20670
9 Net income from unrelated business
activities, whether or not the business
is regularlycarnedon . . . . . 0 Q 9
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI') .
11 Total support. Add lines 7 through 10 PSR S 50
12  Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth or f|ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . B T
Section C. Computation of Public Support Percenta_gg
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part i, ine 14 . . . 15 %
16a 333% support test—2016. If the organization did not check the box on Ime 13 and Ilne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N B
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > 0
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 organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L L L. o L L0 . o N AN
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization meets the “facts-and-circumstances” test. The organizatron qualifies as a publicly
supported organization . . . . . O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a. or 17b check th|s box and see
mstructions . . . . . L L L L L L L L L s d s e s e e e s s e e e e e s e e O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 3

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

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

Section A. Public Support

1

2

c
8

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

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . .. e .

Section B. Total Suyport

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

9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties 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 included in line 10b, whether
or not the business Is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11
and 12))
14  First five years. If 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 . . . Coe . e . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (Jine 8, column (f) divided by ine 13, column(®) . . . . . [ 16 %
16 Public support percentage from 2015 Schedule A, Partlll,line 15 . . . . . . ., . . , . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column {f)) . . . {17 %
18  Investment income percentage from 2015 Schedule A, Part ll, ine 17 . . . 18 %
19a 33'2% support tests—2016. If the organization did not check the box on line 14, and hne 15 1s more than 33%3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

b

20

33'1% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

W Supporting Organizations

(Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

Page 4

and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ ot Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization 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()(1) or (2)

Did the organization have a supported organization described in section §01(c)(4), (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 orgaruzation 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 I, answer (b} and (c) below.

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

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

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

to ensure that all support to the foreign supported orgarnization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” || )

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (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?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to [l

anyone other than () ts supported organizations, (i) individuals that are part of the chartable 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 1n Part V.

Did the organization provide a grant, loan, compensation, or other similar 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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If “Yes,” provide 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 i supporting organizations, and all Type il non-functionally integrated |§

supporting organizations)? /f “Yes,” answer 10b below

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

Schedule A (Form 990 or 990-EZ) 2016
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B Supporting Organizations (continued)

1"
a

b
C

Has the organization accepted a glft or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes," explain in Part
VI how prowviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization.

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each aof the organization’s supported organization(s)? If “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).

Section D. All Type |} Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a wnitten notice descnbing the type and amount of support provided during the prior 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?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” descnbe in Part Vi the role the organization’s
supported organizations played n this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations Complete line 3 below.
[] The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activites constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 (3 Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Typs lil non-funclionally integrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(&) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

LW }—-

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

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ime 4).

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

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

(optional)

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a. 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held tor exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply Iine 5 by .035.

7 Recovernies of prior-year distributions

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

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract hne § from line 4, unless subject to
emergency lemporary reduction (ses instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type il suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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EZUXT  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purpuses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Admnistrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

" (i) [{11)]
Section E - Distribution Allocations (see instructions) Excess Dl(al’.)trlbutions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required —expiam in Part Vi). See \
instructions.

3 Excess distributions camyover, if any, to 2016:
- - =

{ : . o
From2013 . . . . . l
From 2014

From 2015 ..

Total of lines 3a through e

g Applied to underdistnbutions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
} _Remainder Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, If ’ )
any. Subtract lines 3g and 4a from line 2. For result \ l
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of ine 7:

=io lajoiTio

oTie

Excess from 2013 .
Excess from2014 ., . . )
Excess from 2015 .
Excess from 2016 .

olaio|o|e

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lincs 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE | Grants and Other Asslstance to Organizations,

{Form 950) Governments, and Individuals in the United States
[ i the d “Yes” an Form 800, Pert IV, line 21 or 22.
» Attach to Form 990 Open to Public
Vrosway }
m"‘m"u«u » Information about Schedule i (Form 960) and its instructions is at www.irs.gov/formS90Q. Inspection

Empiloyer identification manber
—A7-5292006

1 Does the organization maintain records to substantiate the amount of the grants or asustance, the grantees’ eligibiiity for the grants or gssistance, and
the selection cnitena used to award the grants or assistance? . C e e e . « v v« [Yes ({ONe
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States
Grants and Other Asslistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form
980, Part IV, line 21, for any recipient that received more than $5,000. Part I can be dupficated if addittonal space Is needed
1 {a) Narme and address ol arganization ) EIN (e} IRC section {d) Amount of cash | {e) Amount of non- TFTMH'“"U ol valuation] {g) Descripiron ot {h) Purpose of grant

or government (it applicable) grant cash asswatance  (D0OK. Fm e:“" asd), noncash assistance or assisfanco

= | &| =

18

£
m
]
(L]
{9
)

2

2  Enter total number of section 501(c)(3) and govemment organizations listed inthelmetitable . . . . . . ., . . . . . . . . . . .p»
3 Enter total number of other organizations histed in the ine 1 table .. - S e e e e e . . .p

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 50055P Schedule ) (Form 990) (2016}
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Schedute ) (Form 990} 2016)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22

Part lll can be dupllcated if additional space is needed.

{a) Type of grant or assstance ®) Numbar of {c) Amount of {d) Amount of (#) Method of valuation (book, {n O of noncash
reclplams cash grant noncash assistance FMV, apprarssl, other)

1 Financiat Agsl n 23233

2

3

4

5

6

7
A Supplemental Information. Provida the Information required In Part 1, line 2; Part Iil, column (b); and any other add informatlon.
Part L. Lune 2.

-Asseciales of [LS. Yenturta Ios. can annoly for.asnitance. The aontisaticos.ars reviewed by the savernine bady wha detsrmines. elieibility. fox srent manies,

Schedufe | (Farm 980) {2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ 6
Form 890 or 990-EZ or to provide any additional information. 2 1
Open lo Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. ERTEY =T ile
Name of the organizahon Employer identification number
US Venture Associates Caring Topether Fund, lnc, 47-5297306

Pant. Y1, Lioe. 2: Tbe 4 officers that renresent the ACT Fund ace atso officers.in the company. 1S, Yeature. Inc. and thns have 2 busniess.ceistionshin ontside. ..

althe ACT Fuod..

Part VI, Livg 4;. Chaoge in the hylaws Sectian 6,05 Cornorate Audit inthat ouccornerate hooks will be audited as jegally. required

Parg YL line 1ib;.Farm 990 emailed to.eaverning hody membsers foc eyiew,

Part Y1, Livg 12¢: The conflic of interess valicy is 8 standive jtem on the agenda far each annual mesting of the ACT. Board_members.

Pard Y1 Jivg 19: The oreanization’s zovervine dosuments. conflict of infexest nolicy, aod fnanclal stajemenss are availehle jo the puhlis koon reauest. .

_______ ————-No reauests wers ruads.,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2016)
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Name of the organization

PIOyor 1der

Schedule O (Form 980 or 880-EZ) (2016)



OMB No 1545 0047

::i:':w R Related Organizatlons and Unrelated Partnerships

» Complete if the or d “Yes" on Forrn 990, Part IV, kine 33, 34, 35b, 36, or 37, i
Department of the Treasury » Attach to Form 990 Open to Public
Internal Revenue Service »> about Scheduls R (Form 990) and its instructions is at wwav.irs.gov/form96Q. Inspection
Name ot the organtraton Employor idontiSocton numbor
LS. ¥ Asuaciates Carine Toyether Fund, ot A1-85297306

Identification of Disregarded Entlties. Complete If the organization answered *Yes” on Form 990, Part IV, line 33.

(a) {b) c) {d) (o)
Name, address, and EIN {if appllcable) of disregarded entity Primary actvily Legal domcile (state Total Income End ol-year assets Direct controliing
or foreign country) entity
(1)
(]
)

Identification of Related Tax-Exempt Organizations. Complete f the organization answered “Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(s ®) (@) (o)
Name, address and EiIN ot related organization Pramary activily

or forelgn country)

[
Legal domcile {siate {Txempt Code secion} Public charily status
(il section 501{c)3)

entity

0 {9
Direct controlling | Section 512(0){13)
conlrolled

enuty?
Yes | No

k| Bl Bl & B 8 &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal Na. 50135Y

Schedule R {Form 990) 2016



Schedule R {Form 990) 2016 Page 2
m tdentitication of Related Organtzations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, iine 34
because it had one or more related organizations treated as a partnership during the tax year.
(o) ®) (L] @ fe) ] 8 [y @ o )
Name, address, and EIN of Pnmary actmty Lega! Direct controlling Predommanl Share of 1otal | Share of end of- | Dagrepoiicnsie|  Code V—UBI General or | Percentage
relaled organization domucile entity income {related, income year assets doosrs? | amount i box 20 | managing | awnemhin
(sate or unraiated, ol Schedule K-1 partner?
foreign extl:lurled Irom (Form 1065}
lax under
country) seclions 512-514)
Yes] No Yes| No
A
)
()]
)
)
.l
U]

tax year.

Identification of Related Organlzations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
Iine 34 because it had one or more related organizations treated as a corporation or trust during t

{0 ) ) @ ) n )] M) 0]
Name, address, and EIN of related organization Pnmary actmty Legal domicile Direci controlting Type of entity Share of lotal Share ot Percentaga | Section 512%13)
{state or foraign courtry) entuty (C cap, S corp or {rusi) Income end-ol-year assets | ownership C:“‘:’M
Yes | No

{11 Venture. tor. A28 Better Wav. Ancieton, WE...
S4918, ¥9-0964014 Di. Wi NA iSearp [} [] [

it
8

4

1]
A8

(U]

Schedule R (Form 990} 2018



Scheduts R (Form 990) 2016 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes™ on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 1f any entity is isted in Parts I, ilt, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts H1-1IV?
a Ruceipl ul {i) nderast, (i) annulties, (IN) royaltles, or (Iv) rent from a controtied entity . .. .. 18 v
b Gift, grant, or capital contribution to related organizabon(s) . . . 1b v
¢ Gift, grant, or captal contribution from related organization(s) . 1c v
d Loans or loan guarantees to or for related orgamzation(s) 1d v
e Loans or loan guarantees by refated organization(s) . 1e v
f Dmidends from related organization(s) 1 [ 4
g Sale of assets to related organization(s) . . ig [ 4
h Purchase of assets from related organization(s) . . PP .. . . 1h v
1 Exchange of assets with related organization(s) C e . e e .. 1i v
1 Lease of facilities, equipment, or other assets to related organlzauon(s) - . 1j v
k Lease ot faciities, equipment, or other assets from related organizatron(s) . 1k v
I Performance of services or membership or fundraising solicitations for related orgamzntlon(s) . 1 v
m Performance of services or membership or fundrarising solicitations by related organization(s) . . . . 1m v
n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . in (4
o Shanng of paid employees with related organization(s) . 10 v
p Rembursement pard to related organization(s) for expenses . . . .. .
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . .
¢ Other transfer of cash or property to related organization(s)
s Other lranster of cash or property from related orgas fs) .
2 _ i the answer lo any of the above Is "Yes,” see the instructions for inlormaﬂon on who must oomplete this lme, ncludmg wverod relmonshxps and transaction thresholds
@ ®l {s} {d)
Name of related organization Transaction Amouni nvolved Method of determining amount involved
typa (a-5)
{1
13
3
(UN
18
8

Schedute R (Form 800) 2018
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Unrelated Organizations Taxable as a Partnership. Complete If the organization answered “Yes" on Form 980, Part IV, line 37.

Provide the following information for each enlity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
ar gross revenue) that was not a related organization. See instructions regarding exclusion for certain nvestment pasi

(L] ®) (o) {d) (e) 0 W) ] [} (0] ()
Name, address and EIN of antily Pronary activity | Legal domicile Predominant  [Are all pariners| Share of Share ot Code V--UBI General or | Percentage
{state or foreign | ncome (rolated, secton total income end-ol-ysar siccstior? | amount i hox 20 | managing | ownership
courtry) 5 501(cH3d) assels of Schedute K-1 partner?
from tax under {orgarwations? (Form 1085)
512-514)
Yes| No Yes| No Yes| No
(1
o]
.
“
®)
8
M
A
-8
»
)
(11)
(12)
03
19
185)
{L)

Schedule R (Form 990) 2016
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~Supplemental information.
ar Provide additional information for responses to questions on Schedule R. See Instructions.

page 5

Schedule R (Form 990) 2016



