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| Return of Organization Exempt From Income Tax 2016
‘ v 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. %, » Open to Public
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Form 990 (2016) CARRY THE FUTURE 81-0814710 Page 2
(Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany line mthisPart il . . . . . . .. ... ... .00 o v v oo
1 Bnefly descnbe the organization’s mission*
CARRY THE FUTURE STANDS IN SOLIDARITY WITH REFUGEE FAMILIES BY

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMO00 0T 990-EZ7. « + o o o o e e e e e e e e e e e e e e Yes [] No
If 'Yes," descnbe these new services on Schedule O

— 0] v Y- 1

e il * .x:l- — - -~ e T —










Form 690 (2016) CARRY THE FUTURE 81-0814710 Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

* Check f Schedule O contains aresponse ornotetoanylineinthisPartV .. . . . . . . . . . . o0 oo it v v v e v e oo o as H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a QO |
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) wiNNINgS tO PriZE WINNEIS? . . . . . . . & . ¢t i vttt e e s e e e e e e e e e e e e e e e e e s 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a of {1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b

Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ___]




Form 990 (2016) CARRY THE FUTURE 81-0814710

Page 6

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

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . . v oo i oot v i v e e e v v m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts among members !
of the governing body, or if the governing body delegated broad i
authonty to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - |
officer, director, trustee, orkey employee? . . . . . . . . . . . . e et e e e e e e e e e e e e s e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . & i L L i i e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ o & 4t o L s e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . & . L L L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . L oL 0 o e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by '
the following- _MJ
AaThegoverniNG body? -+ « ¢ v v o v v ittt h e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . oo oo v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . .« « . v« v v v v v v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . . . oo v v it b i ool 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purPoseS?. .+ - - « & v v o vt b e sk h d i b e e s e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. l
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotohne 13. . . . . . . . .« . o v v vt v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o387 3 i T £ 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' descnbe in
Schedule Ohow thiSwas don@ . . « . « .« « « c v v v v i v i v e et m e s e e bt e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o 0o o h oo n s nd o e s s 13 X
14 Dd the organization have a written document retention and destruction policy? . . . . . . . « v . v o o v v oo s el 14 X
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 managementofficial - . . . . . . . . . . . . oo oo oo v oo 15a X
b Other officers or key employees of the organization. . . . . . . . . .« o i i o b it i h e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .« .« o 0 o i i e e e e e e e e e e e e e e e e e e e e e e s 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . - - o 044 e s o s e s s e e s s s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited ™ california _ _ __ _ __ o _____.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaiable. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial siatements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
ERIC SIECKMANN 262 PALM BREEZE DR. PONTE VEDRA FL 32081 (312) 504-5772
BAA TEEA0D106 11/16/16 Form 990 (2016)




Form 990 (2016) CARRY THE FUTURE 81-0814710 Page 7
m00mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note toanyline inthis Part VIl . . . . . . . . . . . . . ... 0o, D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the orgamzation’s current key employees, if any. See instructions for definition of 'key employee.’

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

® 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

® 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 compensation from the organization and any related organizations

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

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

(c)

(A) (B) | 25 one box. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hOl:"S director/trustee) compensation from clortnzegsaatlr?‘rz'la ftrlgws ag&unt r?sfa %tg:r
week [@ EREIRIEER (mvﬁf/?(?;é-zfn':g%) re(?lv?zm (r)BQB-MISC) from the
(hstany [ Il =l 5 - KB5S g organization
noursfor (3 5| B | @ S le 8|a and related
oﬁ;l:r!\?fa ) g 5 =1 -% g '3‘ = organizations
tons | S| = | 2
o | 8| |T) 2
line) ol @ %
_(M_CRISTAL LOGOTHETIS _ __ __ __ _ | _3-00
BOARD CHAIR X X 0. 0 0
_(@_DESI_BURNS PORTER __ ________| 15.00
VICE PRESIDENT X X 0. 0. 0.
_3)_ERIC_SIECKMANN _ ___________| 10.00
TREASURER X X 0. 0. 0.
_@_ALTISON SORACCI _ _ _ _ __ ______| 1C0.00
SECRETARY X X 0. 0. 0.
_(5)_SARA GILLIAM_ _ ___________ | 10.00
DIRECTOR X 0. 0. 0.
_(6)_JINNIE ROSALES _ _ __ _______ | _2-00
DIRECTOR X 0. 0. 0.
_()_BRONISLAVA SHMILOVICH _ _ _ _ _ _ | -6.00
DIRECTOR X 0. 0 0

TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) CARRY THE FUTURE

81-0814710

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Posit
(A) A;grags ég" notlchet?ks r#\%r:ei lhg(;\ u?ne (D) (E) (F)
9 S an
Name and tide P::s 0'%‘3::'1:"53 gedr?'ggwmms‘ee) com';:re:anua:r:efmm com'::‘r)\osgﬁg:\efmm amEts.ltr:Tc?ft ?)?her
week T = o ] | Iheorganzation refated organizations compensation
@stany @ 5| 22| F |5 3la'| w-21099MisC) (W-2/1089-MISC) from the
hours: 1o O S| F 1< 15 ‘% 3 organization
lf:";d é g @3 eila and related
:ragamza % § § -g_ i § organizations
-tions g et S a
below S g a3 2
Rl I g
| © g
w. o ____ .
ae_ -
m e _____ d____
w__ 1
a __
@0 __ _
21y _ _
22
ey __
(24)
_________________________ 4----
L5
TDSUBLotal. . . v o . i e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
dTotal (addlines Thand 1C) - . . . - .+ & v v vt v et e s e e e e »> 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . « « « « « « « « v i i i it e s e e s e e e e e s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the orgamization and related orgamzations greater than $150,000? /f "Yes,’ complete Schedule J for
suchindividual . . . .« c i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . « . « « ¢ + ¢« « <« « v+« - .. 5 X

‘Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending

with or within the organization’s tax year.

(A) B)
Name and business address

{
Description of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more t
$100,000 of compensation from the organization ™

han

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

CARRY THE FUTURE

81-0814710

[Part VIl | Statement of Revenue

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

e

(A)
Total revenue

(B)

Related or
exempt
function
revenue

©)
Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundratsing events 1c

d Related organizations 1d

e Government grants (contrbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

397,702,

g Noncash contnibuttons included in lines 1a-1f  $

150,492.

h Total. Add lines 1a-1f

»>

397,702.

Program Service Revenue

Business Code

2a

[

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest and

proceeds . .

(1) Real

(n) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (foss) . .

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory

b Less cost or other basls
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including- . $
of contnbutions reported on line 1c).

See Part IV, ine 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less retums
and allowances

b Less’ cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

O.

0.

397,702,

0

BAA

TEEA0109

11/16/16

Form 990 (2016)









Form 990 (2016) CARRY THE FUTURE 81-0814710 Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . . .. .. ... ... 0o I |

1 Total revenue (must equal Part VIIl, column (A), lin@12) . . . . . . . .« v ot v v vt i i e e e e 1 397,702.

2 Total expenses (must equal Part IX, column (A), ine@ 25) . . . - . & & ot i o ittt e e e e e e 2 528,450,

3 Revenue less expenses. Subtractline 2 fromline 1. . . . . .« . . ottt it e e n t e e e e e e e e 3 ~130,748.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 957, 335,

5 Netunrealized gains (losses)oninvestments . . . . . v & . . ¢ 0 o i e h e e h e e e e e e e s e e e s 5

6 Donated servicesanduseoffacilities. . . - . . . . . . . . Lt Lt e e e e e e e e e e e e e e e e 6

7 InVestmMent eXpensesS. « . o« v v o v v vttt e e ke e s e e v e e e e e e e e e e e e e e e 7

8 Prorperiodadjustments . . . . . . . . oL L L e e e e e e e e e e e e e e e 8 -13,696.

9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . - . ¢« . o o v v oo v oL 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). & & vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 812,891.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . ... ... .. ... ... ..., ]—1
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther i
If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedule O -

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .« .. . .. 2a X
If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consofidated basis, or both: ]

Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . .. .. ... ... .. 2b X

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis B

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compillation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢c

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

in Schedute O. J

3 a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CITCUIAr A-133 2. & &« v vt e vt e e a et e e e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts - . - - . . . . .. .. ... ... 3b

BAA

Form 890 (2016)

TEEA0112 11/16/16







Schedule A (Form 990 or 990-EZ) 2016  CARRY THE FUTURE 81-0814710 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning In) 1 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
facilittes fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 1,319,594. 397,702.} 1,717,296.

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

1,319,594. 397,702.1 1,717,296,

6 Public support. Subtract ine 5 |
fromlined . . . ... .....]| 1,717,296,

Section B. Total Support

Calendar year (or fiscal year 201 2016 Total
beginning in) i (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) HTo
7 Amounts fromlne4 . . .. .. 1,319,594. 397,702.1 1,717,296.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business ts regularly
camedon . . . . .. ... ..

10 Other income. Do not include
gain or loss from the sale of
capuital assets (Explain in

PartVvi) . . . ... ... ...
11 Total support. Add hnes 7

through10 . . . . .. ... .. . 1,717,296.
12 Gross receipts from related activities, etc. (seeinstructions). . - . . . . . . . . .o oo oo e l 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . .« i o v i 0 i i v v it et e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

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, Partil,line 14 . . . . . . . . o« o v o v v v b et wn e e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢« 4 v v v v bt b v e v et e e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . oo 000 v i oo il o > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain 1n Part VI how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatton . . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if the arganization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . . ... »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402 09/28/16






Schegule A (Form 990 or 990-E2) 2016 CARRY THE FUTURE 81-0814710 Page 4
{Part IV_|Supporting Organizations
. (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

If 'No,” descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If listoric and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an {RS determination of status under section

508(a)(1) or (2)? If "Yes,’ explamn in Part VI how the organization determined that the supported organization was —
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below. 3a

b Did the orgamzation 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,” descrnibe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) j
purposes? If "Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (foreign supported organization')? /f 'Yes’ and J
if you checked 12a or 12b in Part I, answer (b} and (c) beiow. 4a

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

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i) the reasons for each such action; (ii1) the authornity under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). Sa

L

b Type | or Type Il only. Was any added ar substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilies) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, foan, compensation, or other simiiar 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-EZ). 7
|
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?2 /f Yes,’ S
complete Part | of Schedule L (Form 990 or 990-E2). 8
[
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons J
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, ' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity in which the —
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9b
¢ 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. [:%
10a Was the organization subject fo the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine .
whether the orgarization had excess busmness holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schegdule A (Form 990 or 990-EZ) 2016 CARRY THE FUTURE 81-0814710 Page 5
{Part IV_[Supporting Organizations (continued)

) Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? J

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in l
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities. (
If the organization had more than one supported organization, descnibe 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 dunng the tax year. 1

|
2 Did the organization operate for the benefit of any supported orgamzatlon other than the supported organization(s) l

R R i, Y i e




Schegdule A (Form 990 or 990-EZ) 2016

CARRY THE FUTURE

81-0814710

Page 6

[Part V_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aih|WwiN|=

D(n | jw [N

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)

-}

Other expenses (see instructions)

Adjusted Net Income (subtract lines §, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part V)

Acquisition indebtedness applicable to non-exempt-use assets

N

[

Subtract line 2 from line 1d.

w

P -

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

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

Multiply ine 5 by 035

Recovenes of prior-year distributions

i~

Minimum Asset Amount (add line 7 to line 6)

@iINIO|O |~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW IN|=

O aajhlw N

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

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 CARRY THE FUTURE 81-0814710 Page 7
{Part V _[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe mn Parﬂl?ﬁge_ir}structlons

ol s|w

: — W

[ ’ P I r ﬁ ’—

{

el . P ————— i
TR T—

1




Schedule A (Form 990 or 990-EZ) 2016 CARRY THE FUTURE 81-0814710 Page 8
|§Pa'_ 'rt§V‘}l!|Su lemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
R eLion A lines 1, 2. 10, 3 4b. 4¢, 53.6. 9a, 9. Je 192 11b ana 1 1¢)Part IV, Section B. linés 1 and 2; Part . Seclion C, line 1;
Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional inforration.
(See instructions.)




SCHEDULEF
{Form 990)

“Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is

OMB No 1545-0047

2016

Open to Public !

Intemal Revenue Service at www.irs. goy/fomggo, Inspection l
Name of the organization . Employer identifi b
CARRY THE FUTURE 81-0814710

[Part | |General Information on Activities Outside the United States. Complete if the organization answered "Yes’

on Form 990, Part IV, line 14b.

United States.

Activities per Region. (The following Part |, line 3 table can be du

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes DNo

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

plicated if additional space is needed.)

(a) Region (b) Number of (c) Number of
offices in the employees,
region agﬁnts. imd

(d) Activities conducted in
the region (by type) (such

(e) If activity listed in
(d) 1s a program

(f) Total
expenditures for

as, fundraising, program service, descnbe and investments
PR S [ Y P2 S e A

—— e e L e
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atjilVll Foreign Forms
1

Schedule F (Form 990) 2016 CARRY THE FUTURE 81-0814710 Page 4

Was the organization a U.S. transferor of praperty to a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). . . . . . . v v v v v i i v e et e s e e s e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S

Owner (see Instructions for Forms 3520 and 3520-A, donot file with Form 990). . . . . . . . .« « .« « « - .«

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘'Yes,’ the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certan

Foreign Corporations (see Instructions for Form 5471) . . . . . . . @ . 0 v v v v v v o s s b s s e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . .« & . v v i i i i i e e e e e e e e e e e e s

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . . . . . . ¢ . o 0t i i e n e e s e s e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990). . . . . . . . . ¢ « « « t 0t e v v v v i s e s s e e

DYes No

.. DYes No

DYes No

DYes No
DYes No
DYes No

TEEA3505 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 CARRY THE FUTURE 81-0814710 Page 5

‘Partiy /B8 Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

iqcocnting mgthed: Smounde (€innetmastr y~ avnnarit gne nacraninn): Bart 1 fino 4 loonoieting

p
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(SF‘;:E‘%‘;:;)E m Noncash Contributions MBS
. » Complete if the organizations answered *Yes' on Form 990, Part 1V, lines 29 or 30. 201 6
»> Attach to Form 990. Open to Public
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Schedule M (Form 990) (2016) CARRY THE FUTURE 81-0814710 Page 2
mSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

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






