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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.irs.gov/form990. A -

2949307607305 8

Ow

2016

s« ‘)p:p‘é,n g Public

#1zInspection

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

» 2017

B  Check f applicable

X|

Final refumferminated

Amended return

| | Application pending

C Nameoforganzaton Clarina Howard Nichols Center, Inc.
Clai P

D Employer ldentification number

Address change Doing business as 03-0282496
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suile E Telephone number
||t retum PO Box 517 (802) 888-2584

City or town, state or province, country, and ZIP or foreign postal code

Morrisville

VT 05661-0517

G Grossrecapts 5 498, 053.

F Name and address of pnncipal officer

Becky Gonyea PO Box 517

Tax-exemplt status

[x[s019@) | [50100) ( )* (nsetno) | Jasar@yer | 527N

l
J Website: >
K

www.Clarina.org

H(a) Is tus a group return for subordinates? Yes Xlno
: : H(b) Are all subordinates included? Yes No
Morrisville VT 05691"0?7 1f ‘No," attach a list. (see nstructions)

H{c) Group exemption number P

Form of organization JX]Corporahon I ITrusl l I Association | I Other ™ | L Yearofformaton 1981 l M State of legal domicile VT
{Part'l’ |Summary
1 Briefly describe the organization’s mission or most significant activities: __ To provide shelter and services to _ __
9 survivors of domestic and/or sexual assauwlt. ____________________________._
g _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . .. ... o v 3 9
m": 4 Number of independent voting members of the governing body (Part Vi, linetby . . . . . .. ... .. ... 4 )
22| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . « . . oo v v v ... 5 17
>§ 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . .. .o L e o e 6 20
%& 7a Total unrelated business revenue from Part VI, colrng_(Clgli'r_n_eEj‘—z STl R TR 7a 0.
T Net unrelated business taxable income from Form 990-T, tine 34,0V, . . .\ . . ... ... ... 7b 0.
|9 Prior Year Current Year
X3 | 8 Contributions and grants (Part Vill, line 1h). . . . . ~.1. . 459, 933. 424,465.
;—"5 9 Program service revenue (Part VIll, ine2g) . . . . =l e et L
oo 10 Investment income (Part VIil, column (A), lines 3, 4, and @_L_,m,..::.—. : E P R 269. 5,387.
d‘% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S‘Jc, 10%ﬁnd*1’1e‘2:i\.3 ; JT ..... 76,280. 68,201.
~« | 12 Total revenue — add lines 8 through 11 (must equal Rart Vlil;’column-(A)line 12) . . . . . 536,482. 498, 053.
© { 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . .. .. ... ... 43,034. 48,803.
©® | 14 Benefits paid to or for members (Part IX, column (A), i€ 4) « . « v v v v v v v v e v v
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 405, 391. 367,367.
§ 168 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part X, column (D), line 25) » N ‘“ .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . .. .. .. . ... 83,573. 97,149.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) ... ... ... 531, 998. 513, 319.
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. ... ... .. ... ... 4,484, -15,266.
f § Beginning of Current Year End of Year
3520 Totalassets (PartX, N 16) -« « « v v v v v v vt vt 525, 820. 496, 588.
33 21 Totalliabilities (Part X, INE26) « « « v v v v« o v e e e e e e e e e 55,154. 31,192.
2°.§ 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... ... 470, 666. 465, 396.
[Part:1l:7] Signature Block
Under penalties of penury, t d that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowladge and belief, it is trus, correct, and
complete Dedarahor:f py ‘rer olhler than officer) lsﬂed on all Information of which preparer has any knowledge % N \
VG () 24 Vay— X alaelly
Sj gn Signalurdof officer 0 Date
Here } Becky Gonyea Executive Director
Type or pnnt name and ttle P
PantType preparer's name Preparer’s signature Date Check U g |PTIN i
Paid Lee A. White CPA, PFS, CFP w CM 01/30/18 setf-employed P00750923 'r
Preparer |Fmsneme * WHITE & ASSOCIATES
Use Only |rmssaress ™ 86 SUMMER ST Fum's EN > 04-3366373
BARRE VT 05641 Phonero  (802) 476-6191 '
May the IRS discuss this return with the preparer shown above? (see insStructions) « . « « . v v v v v v v v v v v v v n v s vt s {X] Yyes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)\/
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Form 990 (2016) Clarina Howard Nichols Center, Inc. 03-0282496 Page 2
Partll;] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartlll . . . . . . . . . ... o o o e ii v,
1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 890 08 990-EZ2. + « « « « 4 e e e et e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 192,402, including grantsof $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 179,854 . including grants of $ 0. )(Revenue $ 0.)

4 ¢ (Code ) (Expenses $ 46,010, including grantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
; (Expenses S including grantsof  $ ) (Revenue $ )
| 4 e Total program service expenses  » 418, 266.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Clarina Howard Nichols Center, Inc. 03-0282496 Page:’i

[Part IV, Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . .« « o i e e e e e e e e e e e e e e e et e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ..... ...

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,”’complete Schedule C, Partl. . . . . . . . . o i i i i i i i i i it s s st e t e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

c
in effect dunng"he tax year? If ‘Yes,’comple?e Schedule C, Partll . . . © . @ @ v i i i i i et et et e

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D,

= T 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . .« . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . « v« v v v i e i e i e e i e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, PartIV . . . . ¢« i v i i i i i e e e e e e et

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . « « . « v v v v v v v v 0 v

11 [f the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VilL, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

[ = T Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII. . . . . . . ¢« i v v i i i v i et e e e n e u s

¢ 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 . . . . . . . . .« v v i i i v v i i v v v o

d 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 162 If 'Yes,' complete Schedule D, Part IX . . .« v v o v« v v i i i i i e e e it s e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete

Schedule D, Parts XIand XIl . . « « v« v v v i i s e e e e e et e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . ..
13 |s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . @ i i i i i it e e ettt et e e e

15 Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. . v e v i it i i v v

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) . . . . . . . ... ... .. .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . .« o i 0 v i i i i e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?/f ‘Yes,’

complete Schedule G, Part lll. . . . . . . v v i i i i e e e e e e e e e e e e et e e e e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

'Yes,' complete Schedule F, Partslland IV . . . . . . . « ¢ i i i i i e e et et et e e e

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEA0103 11/16/16

Form 990 (2016)




Form 990 (2016) Clarina Howard WNichols Center, Inc. 03-0282496

Page 4
[Part:IV%] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . ... ... ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1?7 If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . ... .. ... 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes," complete Schedule I, Partsland lll . . . . . « . @ ¢« v o v i v it i i i it i i e 22 X
23 Did the organization answer 'Yes' to Part VI|, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
BT 1= 17 - 2 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO, 'gotolin@ 25a. . . « « v v v v v v v v v it it e st e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyfax-exemptbonds?. . . . . o L i e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. ... 24d
25a 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!. . . . . . . . . . ... ... ... 25a X
b 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 organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . ¢ o i i i i 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 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes," complete SChedUle L, Partll « « « « « « « « v o« e v e vt e et ettt e m e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . i i i i i i i it it i st e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions): _
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ...
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, Part IV. . o v v i i i i i i i e e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... oo v o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . .« « v v i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . « o« o v c v i v e e e e ot e it o s it et e e st e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part ] . . . . . . « .« ¢« o v i i i i it i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, lli, or IV,
ANAPAtV, N 1. o « v o o v o i e i i e s e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? . . . . . . . « . . . o o v v v v v v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’complete Schedule R, Part V, Ine@ 2 . . . . . . . . v i v it i i i i it i e e e s 36 X
37 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? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 L o i it i il e e e 38 X
BAA Form 990 (2016)

TEEAO104 11/16/16




.Form990(2016) Clarina Howard Nichols Center, Inc. 03-0282496

[PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . .. .. .. ... ..

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

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

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

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 thisreturn . . . . . 2a

b 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)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... ... ..
b If ‘Yes," has il filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanationin Schedule O. . . . . . . . v v v v v v v v v v v v v o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .

b If 'Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... ... ..
b 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? . . . . . v ¢ ¢ ¢ i v i vt et et e sttt m e e a et e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... oo oo L

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided O the Payor?. & . . & vt i it e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LT K 7.2 - 7 7c X
d lf 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . « . . v v v v v v v v u v | 7 dl s S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTeQUIrEd? . . -« v ¢ ittt e e e e e e e e e et e e e e e e e e s e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1098-CF & v v v i e et e s e e it et et e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1 A »
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . .o oo e 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions undersection4866? . . . . . . . . . . . v v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter: Y :
a Initiation fees and capital contributions included on Part Vlil, line12. . . . . . ... .. .. .. 10a b
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b g{
11 Section 501(c)(12) organizations. Enter: ;‘:‘/ R
a Gross income from members or shareholders. . . . . . ... ... .. 0 00 o, 11a § :
b Gross income from other sources (Do not net amounts due or paid to other sources 2
against amounts due orreceived fromthem.). . . . . . . .. Lo oo Lo oo oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . ... .. .. .... 13b

c Enterthe amountofreservesonhand . . . . . . . . . ¢ i i it e e e e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . v o o v o v 0 v .
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. .. ..

14a X
14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Clarina Howard Nichols Center, Inc. 03-0282496 Page 6

‘Part-Vi-i{ 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 ornotetoany lineinthisPart V. . . . . . . . . . . . . . it it it it i i e IYl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule 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 vRe
officer, director, trustee, orkey employee? . . & . . @ i i i i i i e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . « « « v o v v v .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was flled?. . . v v o v v i i i 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 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 i i e e e e e e 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 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 than the governingbody? . . . . . . . . . . o i L i L i e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 5
the following:
aThegoverning body? . . . . . . . o i e e e e e e e e e e e e et e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . L o . ittt e e, 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 . . . . . . . .. ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . 0 i i i i i it e e e e e e 10a X
b If ‘'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are consislent with the organization’s exempl puUIPOSES?. « « ¢ v v v v v v it e e e e e e e e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R &

12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . .« . . .« i i i v i v v v v v v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

o COMICtS ? « & v v v e e e e e e e e e e e e e et e e e e e e e e e e e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . v v v v i v it e i e e e ettt ettt et et e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . « . . . ¢ . 0 i i i i i e e e e e e e e e e e e e 13 X

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . i i it i

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

15a

b Other officers or key employees of the organization. . . . . . . . . . o 0 i it it i i e s e i e e e e e e e e 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ﬁ’«:}; o[
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;i‘_".j 5
taxable entity duringtheyear? . . . . . . . . . L i L e e e e e e e e e e e e e e 16a
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its é_@?ﬁ ] "f
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the EZSGE] sl MBSO
organization's exempt status with respectto such arrangements?. . . . . . . v . . v v i e i e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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 available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made Its goveming documents, conflict of Interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jane Ralph PO Box 517 Morrisville vT 05661 (802) 888-2584
BAA TEEAO106 11/16/18 Form 990 (2016)
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Form 990 (2016) Clarina Howard Nichols Center, Inc. 03-0282496 Page 7
[PaFtiVIIZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . v 0 v i v i i i v v it v v v o oo a oo |:|
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 individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List ail 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 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.
e 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.

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

(€)
(B) | 25 ono box. ariass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
por |2 e r=rr| ha orsancaton” | reliodorganohons | componsauon.
(l‘.';?::y 5- % § é"f & 3 g § (W-2/1099-MISC) (W-2/1098-MISC) or'égn’“ :zl:l?on
"waes B EI%|3 R Y panaaions
or%gﬂlsza- ] g E’_, % @ g
ine) 8 §_
_{()_Devon Williams ___ _________| _1.25
President X X 0. 0 0
_@)_Nancy Krakower __ _ _________| _1.25
Secretary X X 0. 0. 0.
_)_Howard Levine __ ___________ JL.25
Treasurer X X 0 0 0
_@_Drew Clymer _ __ _ _ _________ _1.25
Board Member X 0. 0. 0.
_(8)_Annika Falkenstrom ___ __ _ __ | _1.25
Board Member X 0. 0. 0.
_®)_sarah Henshaw _ ___________ _1.25
Board Member X 0. 0. 0.
_(N_Elise McKenna _ ____________| _1.25
Board Member X 0 0. 0
_®)_Tina Springer-Miller _ _____ | _1.25
Board Member X 0. 0. 0.
_®)_Elaine Nichols __ _________/| _1.25
Board Member X 0. 0 0
(10)_Jane Ralph _______________ 40.00
Former Executive Director X X 39, 997. 0. 0.
{1)_Cynthia Trautner _ _ _______ | 40.00
Executive Director X 41,313. 0. 0.
8 ____ ————
M e ___ ———
sy ___ _——

BAA TEEAO107 11/16/16 Form 990 (2016)
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Form 990(2016) Clarina Howard Nichols Center, Inc.

03-0282496 Page 8

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

(8 ©
Positt
{A) Ar\‘lgraga t(,gct nollchagf lnl%:e. lhba: lr:Jne (D) (E) {F)
3 @ss person is an
Name and title p::s ofzcgrn and g%xreaorluuslee) wm’;:ﬁg;‘f;’,'ﬁm cam%:ﬁganla:g:\efrom amgzgtn:ft z?her
week STl =g I 0| thegrganzation related organzations compensation
(l;‘sl any ﬁ 21812 |3 &g | mioamsc) (W-2/1098-MISC) from the
?our:s a. 2 g = ‘(<° ‘0_% 3 organization
related o ®\|3 % ] and relalt.ad
organga = B -g 83 organizations
-tons | g = 5| 8
below g < @
dotted a & ?
line} °l 8 =
[ 2
088 ] _——
ae o __ _——
o ____ i S
_(1 8
N _____ -
e o _____ R
ey o ___. _——
. -
ey e
9 ] _
LS ____ _—
1bSubtotal. « . v v v e e e e e e e > 81, 310. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ...... >
dTotal (addlines 1band 16) - « - « v« vt v v v et e e e e > 81, 310. 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 ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,’' complete Schedule J for

SUCHINAIVIAUAT - « « © v o e i e e et et e e e e et e e e e e s e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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 ot
with or within the organization'’s tax year.

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

(A)
Name and business address

(B ©
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

»

AL A2
ROATIR
RS,

[
P

»

BAA

TEEA0108 11/16/16

Form 990 (2015)




Form 990 (2016) Clarina Howard Nichols Center, Inc. 03-02824

96

Page 9

|Part VIII| Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . .. ... .. ... ... ... I:I

TR s R (A) (B) (©) (D)
% o Total revenue Related or Unrelated Revenue
exempt business excluded from tax
AT LT PG S iag function revenue under sections
? R G R AR N VAT 512-514
2 | 1a Federated campaigns . . . . . 1a ST AN
cCt SoEl
g3 b Membershipdues . . . . . .. 1b b
35 ¢ Fundraisingevents. . . . . . . 1c¢ g2
% 5| d Related organizations . . ... [ 1d o o
= — ST
a:;,.g e Gavernment grants (contributions) . . 1e 285,162. ?'1;3
an %0
£ x| f Allalher contibutions, gifis, grants, and :
35 similar amounts nol included above . . 1f 139, 303. 7
‘E-ou g Noncash contributions included in lines 1a-11: $ ~’€
85|l hTotal. Addlinesta-1f . .. ... ............»> %
] Business Code I S T
§ 2a
| b
o] —m—mmmmmmm e
2 [
-
El e _______________C
:‘;” f All other program service revenue . . .
& | gTotal.Addlines2a-2f . ..........0uvuu..>
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ......"»
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . ... ... .. .. . .. P>
(1) Real (n) Personal
6a Grossrents . . ...
b Less: rental expenses T
¢ Rental Income or (loss) . . Feneey ;_;M
d Netrentalincomeor(loss) . . . . . ... .. ......»
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 839.
b Less' cost or other basis
and sales expenses . . .
¢ Gainor(loss) . ... 839.
dNetgainor(loss). . . ... ... ... ...
8 8a Gross income from fundraising events
£ (not including. $
% of contiibutions reported on line 1c).
0@ SeePartlV,lne18. . . ....... a 68,201,
1™y < 4
8| bless drectexpenses . ....... b | T e U
S ¢ Net income or (loss) from fundraisingevents . . . . .. .»
9a Gross income from gaming activities.
SeePartlV,lne19. . . . ...... a
b Less. directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less returns
andallowances . .......... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . ... .»
Miscellaneous Revenue Business Code a:{a_cg;;;‘-;ig‘\;ff ~:’ z:(g‘:ﬁg;‘s“{»;”;fcgfi“\r:x e A o A Ty o
Mfa
b _______
C
d All otherrevenue . . . . . ... ...
e Total. Addlines 1ta-11d. . . . . ... ........."» SSRGS RN -
12 Total revenuse. Seeinstructions . . . . . ... ....."» 498, 053. 0. 0. 73,588.

BAA TEEAD109 11/16/16

Form 990 (2016)




Form 990 (2016) Clarina Howard Nichols Center, Inc.

03-0282496 Page 10
[Part.IX--] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . ... ................. ']
; ; (A) (B) (0)
Do not include amounts reported on lines Total expenses ; :
6b, 7b, 8b, 9b, and 10b of Part VIlL. P PO evice oS
1 Grants and other assistance to domestic P ey
organizations and domestic governments.
SeePartIV,lme21. . .. ... .. ......
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . ... .. 48,803. 48,803. 1
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 54,704. 42,013. 12,691, 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB). . . . . . . ... ...
Other salaries and wages. . . . . . ... ... 240,897. 185, 009. 55, 888. 0.
Pension plan accruals and contrbutions
(include section 401(k) and 403(b)
employer contrbutions). . . . ... ... ...
9 Other employee benefits . . . . . . ... ... 47,881. 38,442, 9,439, 0.
10 Payrolitaxes . . . . . . ... ......... 23,885. 18, 266. 5,619. 0.
11 Fees for services (non-employees)"
aManagement. . . . ... .. ... .. .. ..
blegal. . ....................
cAccounting. . . . . ... ... L. 4,388, 3,730 614 44.
dlobbying. . . . ... ... ..........
e Professional fundraising services. See Part IV, line 17 . P B T e e - T
f Investment managementfees . .. .. .. ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertisingand promotion . . . . . ... ... 1,090. 1,090. 0. 0.
13 Officeexpenses . . . « . v v v v v v v 5,548. 4,716. 777. 55.
14 Informationtechnology . . . . . .. .. .. ..
16 Royalties. . . . . . v v o v e v v v v oo
16 OCCUPANCY . « + « + v v v v b v e e
17 Travel . .. . . . o e e e 6,321. 5,283, 1,038. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .. ..., ..
19 Conferences, conventions, and mestings . . .
20 Interest. . ... ... .o o oo
21 Paymentstoaffilates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . 11,123. 10,344
23 INSUTANCE - « « « v ¢ ¢t st e v v v v v o v s
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e SEANNS
expensesonSchedule Q) . . . . . . ... .. i ST AN L
a Worker's_comp. _ _ _ _______ 5,579 3,957
b Consulting &_contracted _ _ _ 21,946 21,946
€ Alarm _service _ _ _ _ _______ 1,144 1,144
d Answering service _ _ _ __ _ _ 2,034 2,034
eAllotherexpenses . . . . .« ..o 0. . 32,030. 25,959. 4,260. 1,811
25 Total functional expenses. Add lines 1 through 24e. . 513,319. 418,266. 92,802. 2,251
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . . . . .. ... ..

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) Clarina Howard Nichols Center, Inc.

03-0282496

Page 11

[PartX

Pz

%4 Balance Sheet

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

__(A)
Beginning of year

(8)
End of year

B B WN -

7
8
9

Assets

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

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

Loans and other receivables from current and former officers, directors,

trustees, key em Ioe'ees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

25,472,

27,158

175,541,

147,780.

28,503,

252,720.

171,602

B
Lt el e i e
.

Investments — publicly traded securities
Investments — other securities. See Part IV, ine 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part [V, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

116,766,

130,904.

525,820.

496,588.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued €Xpenses. . « « « ¢ v ¢ v e b et e b e e e ...
Grantspayable. . « . ¢ o . i it i e e e e e e e e e e e e e e e e e e
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part [V of Schedule D

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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .

Total liabilities. Add lines 17 through25. . . . . . . ... ... ... ... ...

23,632,

29,085.

31,522.

2,107.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . . . o v v i it it e e e e e e
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_l

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... ... ..
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds. . . . . ... .
Total netassetsorfundbalances. . . . . . . . . .. i it it it

470,666.

465, 396.

525,820.

496,588.

o2}
>
>

TEEAO111  11/16/16

Form 990 (2016)
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Form 990 (2016) Clarina Howard Nichols Center, Inc. 03-0282496 Page 12
] Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xi. . . . . . .. ... ... ... .. o oo ﬂ
1 Total revenue (must equal Part VIil, column (A), line12) . . . . . . . .« v v v oo i il i ittt 1 498,053,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .o i ittt i i e e 2 513,319,
3 Revenue less expenses. Subtractline2fromline1. . . . .. ... ... . o L o oo oL 3 -15,266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 470, 666.
§ Net unrealized gains (losses)oninvestments. . . . . . . . . . . . o i i e e e 5 9,996,
6 Donated servicesanduseoffacilities. . . . . . . . . o 0 i o e e e e e e e 6 0.
7 INvestmMent eXpensesS. . . . ¢ v v v v v i e vt 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 7
8 Priorperiodadjiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e . 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . .. ... ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(<o 1T 12 T { = 3 ) 10 465,396,
[Part:XIl:| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . ... ... ... ... v oo, |_1
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther §I§“‘~’ R

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a 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
s‘g_plarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ... ... .. ... .... 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 DConsoIidated basis DBoth consolidated and separate basis S T P
c 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? . . . . . .. ... ... .... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain BRI R i*
in Schedule O. I 5l
3 a 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-1332. . . v v v o v ot ot e e e e e e e e e e e e e e e e e e e e s 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 undergosuchaudits . . . . . ... ... ... ... .. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support

SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internat Revenue Service at www.irs.gov/form990. g
Name of the organization Employer [dentification n
Clarina Howard Nichols Center, Inc. 03-0282496
| Part'lz| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

aw N

6 ||

7

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 il.)

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

10 []

1
12

b

c

d

e

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

woiversity: _ _ _ _ _____________
An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 509(a)(2). (Complete Part lil.)

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

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

Type 1. 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 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type IL. A supporting organization supervised or controiled in connection with its supported organization(s), by having contro! 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.

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.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . o L L i L e e e e e e e e e e e e :I

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

{1} Name of supported organization () EIN iiil)Type of or?anizallon (iv) Is the {v) Amount of monetary {vi) Amount of other
descnbed on lines 1-10 organization hsted support (ses instructions) support (see Instructions)
above (see instructions)) n your goveming
document?
Yes No
(A)
{B)
©)
(D)
{E)
AN |
e RSN BN
Tota Sy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Clarina Howard Nichols Center, Inc. 03-0282496 Page 2
?Pé‘l‘rtéllﬁ‘|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 Patt IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
gg;:ﬂﬁ{gyﬁf)’P’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifis, grants, contributions, and
membership fees received. SDo not
include any ‘unusual granis. 384,443. 491, 344. 465,435. 459,933. 424,465.1 2,225,620.

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

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

4 Total. Add lines 1 through3 . .

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

2,225,620,

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

2,225,620,

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

384,443. 491, 344. 465,435, 459, 933. 424,465.| 2,225,620.

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 is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of

5,446. 3,615. 2,525. 269. 5,387. 17,242.

11

12

Total support. Add lines 7
through10 ... ... ... ..

Gross recelpts from related activities, etc. (se

76,280,

144,481,

»
Ly
%

AL R

g5

iy

2,387,343.

2 ppril
e Instructio

M) < et en e (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, check thisboxand stop here. . . . . . . . o v i i i i i e e 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(®) . . . . . . . ... . ... ... 14 93.23 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . . . . . . . i i i v it i e e 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 . . . . . . . . . vt 0 v v v v b b e e e e e e

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. . . . . . . . . . . . it i v it e ..

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box of line 13, 16a, or 16b, and line 14 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 organization qualifies as a publicly supported organization

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 organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

Schedule A (Form 990 or 990-EZ) 2016

TEEA0402 09728/16




‘Schedule A (Form 990 or 990-EZ) 2016

Clarina Howard Nichols Center,

Inc.

03-0282496

Page 3

Part:ill

2ISupport 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 Il.)

Section A. Public Support

7/

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contrlbutlons
and membersh Ip fees
received. (Do not include
any 'unusual grants.’). . . . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016/

(f) Total

/
/

2 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

3 Gross receipts from activities /
that are not an unrelated trade
or business under section 513 . J

4 Tax revenues levied for the 7
organization’s benefit and //
either paid to or expended on //

/

/

its behalf
5 The value of services or
facilities 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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

¢ Add lines 7aand 7b

8 Public support. (Subtract line
7cfromline6). .. ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 20'1 3
9 Amounts fromlne6 . ... .. /

10a Gross income from interest, dividends,
payments recefved on securllies loans,
rents, royalties and income from
simlarsources . . . . . .. ...
b Unrelated business taxable 7
income (less section 511
taxes) from businesses

alm

(c) 2014 (d) 2015 (e) 2016 (f) Total

acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . . /
14 Netincome from unrelated business /
aclivities not included In fine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
Part Vi.)
13 Total support. (Add lines 9,
10c, 11,and12). . . . . . £.
14 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, check this bOX and stop Rere. . . . . . . . . . . i i i i e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percehtage for 2016 (line 8, column (f) divided by line 13, column () « - « « « v v v v v v v v v v v v 15
16 Public support pefcentage from 2015 Schedule A, Partlll,line15. . . . . . . . . . . . .. o v i i il 16
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2016 (line 10c, column (f) divided by line 13, column (1)) T RRRRE 17 %
18 lnvestgent income percentage from 2015 Schedule A, Partlll,line17 . . . . . . . . . v v v v it v e e e 18 %
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is ,nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
420 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
/EAA Schedule A (Form 990 or 990-EZ) 2016
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'ScheduleA(Form 990 or 990-EZ) 2016 Clarina Howard Nichols Center, Inc. 03-0282496 Page 4
'PartIVz.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? si*:fg |7
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e b
the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

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

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

b 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 organization put in place to ensure such use.

4a 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.

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.

¢ 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 organization was used exclusively for section 170(c)(2)(B) purposes.

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) 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).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI.

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

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

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

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Clarina Howard Nichols Center, Inc. 03-0282496

|PartiV;| Supporting Organizations (continued)

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

a 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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f ‘Yes'to a, b, or ¢, provide detail in Part VI.

TR
AR

PO

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,
applied 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 controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit camied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ 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 lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and’amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complste line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

a 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 organization was

responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b 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? /f ‘'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.

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

a 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.

b 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.

BAA TEEA0405 09/26/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Clarina Howard Nichols Center, Inc. 03-0282496 Page 6

fPartV:z] Type Il 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 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior 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

||| =

D |n|ld W IN]|=

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)

Adjusted Net Income (subtract lines 5, 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): e
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

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. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 TSRS
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 Clarina Howard Nichols Center, Inc. 03-0282496 Page 7
|Part:V. = Type lil 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,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported orgamzahons
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. 0] [ (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Drstrlbutlons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover lf any. to 2016

By BY
Bl S0

IR 7 S 2
"“’2‘;&&”{:&9&‘? E

o ,%; T
" K d
ek, v G e ”

‘ Q,u\"\"?’"\,(fﬁ AR
St

. ETEE LY S, Sk or skt S

c From 2013 e SRR
d From2014 . . . .. .... g'
e From2015.........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2016 from Section D,
ne 7: $
a Applied to underdistributions of prior years
| b Applied to 2016 distributable amount
i ¢ Remainder. Subtract lines 4a and 4b from 4.
| 5 Remaining underdistributions for years prior to 20186, if any.

Subtract lines 3g and 4a from line 2. For result 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.

yyy? !-

T x«.we\x <.,§<

R m

R T IR S
B AR ,z‘/;, 3
TR WL

—

R
AN

CR

LS

B 4’&7&1 “"ﬁ,\ z

:-;.y‘}»‘.? «8%{“
R Fs&,‘xy w

7 Excess distributions carryover to 2017, Add lines 3j and 4c.
8 Breakdown of line 7:

AR
}w,‘:‘u Ve R

‘ a N s Y R N A _l*_ﬁ;’ B ”‘53*3"3?37?&%?“ i":;gm;:ifé:x’u\«-»l':’:\ i
‘ b Excess from2013 . . . . SRS g?%‘?%? 3
¢ Excess from 2014 . . . . : e 5 . ;
d Excess from 2015 . . . ':g’f?;ﬁ::,sl RS [
@ Excess from 2016 . . . . My&%’f“ ‘éﬂ’;ﬁ:*‘ .,_L:;Eg@&a'm ww ;;i:
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Cclarina Howard Nichols Center, Inc. 03-0282496 Page 8

S & T

art:Vi.iSupplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b:Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Secfion 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 complele this part for any additional information.
{See instructions.)

P

Pt II Ln 10 Other Income Part II, Line 10 Description: Fundraising 2012: 0. 2013: 0. o
2014: 0. 2015: 76280. 2016: 68201.

BAA TEEAO408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB No 15450047

Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

(Form 990) > Complete if the organization answered Yes’ on Form 990, 201 6

> Attach to Form 990. Vi%0penitoBublic;.
Department of the Troasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “iinspection” 3.
Name of the organization Employer Identification number
Clarina Howard Nichols Center, Inc. 03-0282496

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

g b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . it e e e e e e e e e e e e e e e e e e DYes D No

IZ] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2. Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total numberof conservationeasementS . . « . « « « t v ¢+t v e v e e e e e e e

b Total acreage restricted by conservationeasements . . . . . . . ... ... ... 000

¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. ..

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listedinthe NationalRegister . . . . . . . . . . . o 0 it i ittt i it s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . .« . & « ¢ i i i i i i i it b b it e |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)(4)(BX(II)? - - « « « v o vt e e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes’ on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . o i v i it e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . . o i i i i e e e e s e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . o i i e e e e e e > S

b Assets included m Form 980, Part X . . . . ... .. .. L e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Clarina Howard Nichols Center, Inc. 03-0282496 Page 2
IPartiil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research . e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v E'IN
es o

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ...

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Part:IV.2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAEXZ: + « + + « v v v e e v e e bt e e et et e e e e e e e []ves [ne

b If 'Yes,' explain the arrangement in Part XIIl and complete the foliowing table:

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . L e e e e e e e e e e e 1d
e Distributions duringtheyear . . . ... ... .... I 1e
fERdingbalance. . . . . v v it e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . [_I Yes No
b If 'Yes,’ explain the arrangement in Part XiIl. Check here if the explanation has been providedonPart Xill . . . . .. ... ... ... I:I

[Part V*-| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . v v e 0.

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . ... .....

f Administrative expenses . . . . .
g End of yearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelatedorganizations . . . . . . . ¢ v i i i i e e e e e e e e e e e e e e e Ja(i)
(ii) related organizations . . « . . ¢ . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e Ja(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . . .. v v v v v oo 3b

4 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

fqaland . . ... .. L 8, 256 . RGN 8,256.
bBuidings . ... ... .......... ... 41,100. 0. 41,100.

¢ Leasehold improvements . . . . .. ... ... 302,767. 203,398. 99, 369,
dEquipment . . . . . .. ... 57,309. 45, 634, 11,675.
eOther. . .................... 3,766. 3, 688. 78.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . « . . « v v v v v v v v v . > 160,478.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




*Schedule’D (Form 990) 2016 clarina Howard Nichols Center, Inc. 03-0282496 Page 3

Part.Vil# Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (Including name of securily) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .« v oo v il
(2) Closely-held equity interests . . . . . ... .......
(3) Other - -- - - -

Total. (Column (b) mus! equal Form 990, Parl X, column (B) line 12) . . » 1

Part.Vill7| Investments — Program Related.
[Part¥ir Complete if the gqa%nzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

r,i'?e 5%
DRRETTIIC ST

y ‘;‘:, N / ] o z R
SRIEg 8 B
(S ﬂk“\ L

(1)
2)
3)
@
(5)
(6)
(7
(8)
)]
(10)
Total Column

b) must equal Form 990, Part X,_column (8) fine 13). . » R R I T SR N e
;| Other Assets. o , ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2

3)

(4)

(5)

(6)

4]

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)
Rart:X: 3| Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
{a) Description of liability (b) Book value : 7

(1) Federal income taxes % A

(2) T A, ""-'{.‘;‘,{ é

AR
3) " Fos o @é %«;"iég §:§

4 f}gj S R

AR Y
R

g
NAE
FEs L Sl v
> TS SRR A
4(6; _ ?A%ﬁ‘%@%%%%%m :

5 e

GETY

D
8
(©)]
(10)
(1)
Total. (Column (b) mus! equal Form 990, Pari X, column (B) line 25 ) . > .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnole to lhe organization's financial slalemenls lhal repons lhe organlzallon s lability for uncertam
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided InPart XIl. . . . . .« « o v v v v o e et e et e e e oo e e s

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Clarina Howard Nichols Center, Inc. 03-0282496 Page 4
[Part X1 - |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 000 596, 742.
2 Amounts included on line 1 but not on Form 930, Part Viil, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . .. . ..o 2a 9,986. -
b Donated services anduse of facilities. - . . . . . . . . . o oo oo 2b 88, 693. [
c Recoveries Of prioryeargrants « « . « v v v v v v v v b e e e e e e e 2c
dOther(DescribeinPart XIIL) - . . . o v v v v v it e 2d
eAddlnes 2athrough2d . . . . . . . . . i i i i e e e e e e e e e 98, 689.
3 Subtractiine2efromiined . . . . .« « o v o i e e e e e e e e e 498, 053.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a
bOther (DescribeinPart XIIL) . . . o v o v v v i v e e e e e 4b
cAddlinesdaand db . . . . . .. .. i i e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . .. oo oo oo . 498, 053.
{PartXIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... .o o o oo oo oL 602,012.
2 Amounts included on line 1 but not on Form 990, Patrt IX, line 25: -
a Donated services and use of facilities. . . « + - v « v v o v i i o e e e
bPrioryearadjustments . . . . .. ... Lo e e e
COthEIIOSSES - - « « v v v v e v e v b s o s st s et et s i e oo
d Other (DescribeinPart XIL) . . . . v v v v v v v ot o i et e .
eAddlines2athrough2d . . . . . . . . i o v i i it i ittt Ce e 88, 693.
3 Subtractline 28 fromM lINE T « & v v v v vt e e e e e e e e e e s e e e e e e e e e e e e e e 513,319.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. ... 4a LI
bOther (DescrbemPart XNL) . . .« .« v v v v i vt i i 4b )
CAddiinesdaanddb . . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . ... ... ... 513, 319.
[Part XIIl] Supplemental Information.
Provide the descriptions required for Part iI, lines 3, 5, and 9; Patt Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Aiso complete this part to provide any additional information.
|
|
|
BAA Schedule D (Form 990) 2016
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SCHE Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
F SBULE G Complete if the organization answered ‘Yes’ on Form 990, Part iV, line 17, 18, or 19, or if the 2 0 1 6
(Form 890 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
- L S s B

Departmentof the Treasuty > Attach to Form 990 or Form 990-EZ. . ¢7OpenitoiPub
Intemnal Revenue Servica > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.  |¥:Inspection%is .
Name of the arganization Employer identification number

Clarina Howard Nichols Center, Inc. 03-0282496 . _

—z7:] Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
=24 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . ... ... ... DYes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

S v) Amount paid to . ;
(i) Name and address of individual (i) Activity |, (i Did fundraiser '} (iv) Gross receipts (()or retained by) (vi) Amount paid to

H i have custody or contro} ivi A : : (or retained by)
or entity (fundraiser) of conlnb){mons? from activity fund::aol;slienr1 ::s(tsd in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16
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Page 2

Partlid

Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Holiday Appeal Campaigns VARIQUS through column (c))

E (event type) (event type) (total number)
v
§ 1 Grossreceipts . . .. ... ... .. 38,153. 18, 676. 11,372. 68,201.
E

2 Less:Contnbutions . . . ... ... ...

3 Gross income (line 1 minusline 2). . . . . 38,153. 18,676. 11,372. 68, 201.

4 Cashprizes. . . .............

5 Noncashprizes. . ... .........
D
plz 6 Rentffacilitycosts. . . . ... ... ...
E
c
T 7 Foodandbeverages . ... ... ....
E
X | 8 Entetainment. ..............
E
g 9 Otherdrrectexpenses. . . . . . .. ...
§

10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . . . v i v it it v oo n >
11 Net income summary. Subtract line 10 fromline3,column({d). . . . . . . .. .. ... .. ... ... ..., > 68,201.

[Part liI'| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming -
2 {a) Bingo bingo/progressive (c) Other gaming (add column (a)
: v bingo through column (¢)) *
| N
u
‘ & 1 Grossrevenue . . . « « « v v v v v« o &
2 Cashprzes. . « « v v v v v v a v v o un
E
| DX
: R Bl 3 Noncashprizes. .............
| E N
| cS
| T E| 4 Rentfaclitycosts. . . ... .......
§ Otherdirectexpenses. . . . . .. . ...
| |Yes % Yes % [[_[Yes %
6 Volunteerlabor . . . . ... .. ... .. No No No
| 7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . .« . . . ¢ i i it i i i e e >
\
8 Net gaming income summary. Subtractine 7 fromlne 1, column(d) . . . . . . . . .. . ... .. o o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain:

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Clarina Howard Nichols Center, Inc. 03-0282496 Page 3

11 Does the organization conduct gaming activities with NOnMEMDBErs? . . . « . . v v v v v v v vt be e e e e e e e ns D Yes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GamING? - - - « « v v v v v e e e e e e b e e e e e e e e I:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . - . . . . . ... .. e e e e e 13al %
bAnoutsidefacilty. . . . . . . o i e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name > _ _ _ _ _ _ _ _
Address ™ o,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... .. |:|Yes |:|No
b If "Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thidparty > $__
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a [s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes E]NO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L3
Part:lV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes’ on Form 990, Part iV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Clarina Howard Nichols Center, Inc. 03-0282496
|Partil] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

D First-class or i:harter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part (Il to explain

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

D Compensation committee DWritten employment contract
I:I Independent compensation consultant |:|Compensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . @ . L et e e e e e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensationarrangement? . . . . . . ... . L. L oL
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e
If’Yes' on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

aTheorganization? . . . . . @ . i L i i e e e e e e e e e e e e e e e e et e e e e
b Any related organization? . .« . . o L o i e e e e e e e e e e e e e s e e e e e e e e s
If Yes' on line 62 or 6b, describe in Part Iil

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPartlll . . . . . . . . . . . L e e e e e 7 X

8 Were any amounts reported on Form 990, Pant Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

IfrYes, ' descnbe N Part Il . . & . v it s e et e e e e e e et e e e e e e e e e e 8 X
9 If'Yes’ on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECtiON 53.4058-6(C) 7 . . ¢ . i i 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 e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMaNo 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

O a o P abiie, -
Department of the Treasury * Information about Schedule O (Form 990 or 980-E2) and its instructions is ,’.;"jr-PE,'!i f .ulie;
Internal Revenue Service at www.irs.gov/form990. &y nspection . "
Name of the organization Employer ldentification number

Clarina Howard Nichols Center, Inc. 03-0282496

Executive Director receives the 990 and the audit and notifies the
Pt VI, Line 1ll1lb directors of it’s receipt.

Executive Director regularly monitors the adherence to the conflict of
Pt VI, Line 1l2c interest policy.

Pt VI, Line 15a Written in the organizational handbook.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 890-EZ) (2016)




