CHANGE OF ACCOUNTING PERIOD

fom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundahons)
P Do not enter social security numbers on this form as it may be made public. 0

OMB No 1545-0047

2016

Open to Public

§ Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A _ For tfie 2016 calendar year, or tax year beginning_ 0 6/01/17 .and ending 0 6/30/17
B Checkifapplicable |C Name of organization D Employer identification number
[ ] Address change _STU-COMM, Inc.
D Name change Doing business as 54-1681363
g Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ ] it retum 2250 0ld Ivy Road Suite #2 434-979-0919

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

terminated .
D Charlottesville VA 22903 G Gross receipts $ 112,968

Amended retum F Name and address of principal officer Iz]

. ? N
D Application pending Paul Wright H(a) Is this a group retum for subordinates D Yes o
H(b) Are all subordinates included? D Yes D No
If "No," attach a hst (see instructions)
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| Tax-exempt status X 501(c)(3) |_| 501(c) ( ) <(|nsert no ) 4947(a){1) or I_| 5271} j

J__Website' P WWW.WNIrn.org i

H(c) Group exemption number »

K Form of organization m Corporabon J_] Trust m Assoctation ﬂ Other P> \

l L Yearofformaton 1995

[M State of legal domicile VA

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities.
8 To produce music, educational, and community-oriented programming and
S broadcast it to communities in Central Virginia.
c
(1] oy
é 2 Check this box »» D if the organization discontinued its operations or dlsposWs net‘;‘.ssets.
o3| 3 Number of voting members of the governing body (Part Vi, kine 1a) GE\ o\ 3 8
.3 4 Number of independent voting members of the governing body (Part /} Iur‘— 1b) P\E UO)“ 4 8
E 5 Total number of individuals employed in calendar year 2016 (Part\V e 2a) (b\ 5 0
E 6 Total number of volunteers (estimate If necessary) \ﬂl AN\ \) g‘\ 6 | 20
7a Total unrelated business revenue from Part VIil, column (C), ine 12 \\ QL;B 7a 3,118
b Net unrelated business taxable income from Form 990-T, line 34 oy 7b 0
Uu Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) \~ 952,047 103,098
g 9 Program service revenue (Part VIII, line 2g) 0
@ | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 8,173 -532,270
% | 11 Other revenue (Part VIil, column (A), hines 5, 6d, 8¢, 9¢c, 10c, and 11e) 30,326 5,030
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 990,546 -424,142
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 540,068 51,432
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
é’- b Total fundraising expenses (Part X, column (D), line 25) P 17,766
W1 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 375,029 47,715
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 915,087 99,147
19 Revenue less expenses. Subtract line 18 from line 12 75,449 -523,289
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) 2,861,130 2,368,130
_%“.3 21 Total habilities (Part X, line 26) 1,287,057 1,317,346
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,574,073 1,050,784

Part I Signature Block

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

Sign } Signature of officer

Date

Type or print name and ttle

Here } Paul Wright (\-)(,(,\.,Q Wg Chairman & President

4y %

8

Print/Type preparer's name Preparer’s signature |} i A 0/7/ Date Check D i} PTIN
Paid David E. Foley David E. Foley ‘ 11/20/17| seltemployed | po1457488
Preparer | '.,ame » Robinson Farmer Cox Associates FemsEnd  54-1896113
Use Only 530 Westfield Rd

Firm's address » CharlotteSVille, VA 22901'1726 Phone no 434‘973'8314

May the IRS discuss this return with the preparer shown above? (see instructions)

X| Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2016)
A



Form 990 (2016) STU-COMM, Inc. 54-1681363 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |ll D

1

Bnéﬂy descnbe the organization's mission

To produce music, educational, and community-oriented programming and
broadcast it to communities in Central Virginia.

2

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

prior Form 990 or 990-EZ? [] Yes {X] No
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes lzl No
If "Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 5§01(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 $ 73,191 including grants of $ ) (Revenue $ )
Stu-Comm, Inc. operated three licensed educational public radio stations
(WNRN-FM, WNRS-FM, and WFTH-AM) and produced and broadcasted music,
educational, and community-oriented programming, including alternative
music programming, to radio listeners in Charlottesville, Lynchburg,
Staunton, Richmond, and adjacent communities in Central Virginia.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 73,191

DAA

Form 990 (2016)




Form 990 (2016) STU-COMM, Inc. 54-1681363 Page 3
Part IV Checklist of Required Schedules
B Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes, " complete Schedule C, Part il 4 X

5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc fand areas, or historic structures? /f “Yes,” complete Schedule D, Part II 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 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 reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vil, Vi, IX, or X as applicable
a Did the organzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 1Mal X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1n Partl X, ine 257 (f "Yes,"” complete Schedule D, Part X 11e| X
f Did the orgarnization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
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, Parts | and IV 14b X
15 Did the orgamzation report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, ine 9a?
If "Yes,” complete Schedule G, Part Ii] 19 X

Form 990 (2016)
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Form 990 (2016) STU-COMM, Inc. 54-1681363

Page 4
Part IV Checklist of Required Schedules (continued)
B 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 this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If *Yes,” complete Schedule I, Parts I and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill 22 X
23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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,” go to line 25a 24a X
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 durnng the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization 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 pnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the orgamization 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, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il 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, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 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, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33  Did the orgamzation 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 | 13X
34  Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f"Yes" to line 353, did the orgamzation receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O g | X

DAA

Form 990 (2016)



Form 990 (2016) STU-COMM, Inc. 54-1681363

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

S5a

6a

(1]

ST Q .0 Q

12a

13

14a

0

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

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

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

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

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)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

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

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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 Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I

2b

3a

E Y b

3b

4a X

5b X

5¢

ga | X

7a

b

7b

Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

sponsoring organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

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

7e

bl

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12bL

12a

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

Is the organization licensed to 1ssue qualified health plans in more than one state?

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

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

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
if "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2016)



Form 990 (2016) STU-COMM, Inc. 54-1681363 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI lil
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Dud the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in 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, or affiliates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15| X
if “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » None
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 Upon request D Other {explfan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing 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 P
Organizational Officers 2250 01d Ivy Road, Suite #2
Charlottesville VA 22903 434-979-0918
DAA Form 990 (2016)




Form 990 (2016) STU-COMM,

Inc.

54-1681363

Page 7

Part Vii

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o 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

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

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for FS R S organization (W-2/1099-MISC) from the
related a2l 2|32 |38|g (W-2/1099-MISC) organization
organizatons |35 E 18 | g |98 3 and refated
belowdotted |3 5| S 2 (83 organizations
line) gl 2 3| 2
al 2 @ @
ol a 2
el @ 8
@ @
a
(WPaul Wright
8.00
Chairman & President 0.00 (X 0
(22Henry Chambers
1.00
Vice President 0.00 (X 0
(3)Shawn Brydge
8.00
Treasurer 0.00 [X 0
(4)Siobhan Deeds
1.00
Secretary 0.00 | X 0
(s)Laura Galgano
1.00
Director 0.00 | X 0
(6)Lee Marraccini
1.00
Director 0.00 (X 0
('Aaron Mahler
1.00
Director 0.00 X 0
(8)Halsey Blake-Scott
1.00
Director 0.00 [X 0
9Mark Keefe
40.00
General Manager 0.00 X 0
(10)Anne Williams
40.00
Assistant Manager 0.00 X 0
(11)

DAA

Form 990 (2016)




|
Form 990 (2016) STU-COMM, Inc. 54-1681363 Page 8 |
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
- hours per (do not check more than one compensation compensation from amount of
* week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o= = = ozl = orgamzation {W-2/1099-MISC) from the
related 222|828 |538] S (W-2/1099-MISC) orgamization
35|l 218 sal 3 d related
organizations g3l E|2 |3 23| a an
below dotted 58| § s |8g| organizations
hine) “5] 2 g| 3
°o| © 4
@ @
Qo
|
\
|
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 2
d_ Total (add lines 1b and 1¢) » .
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
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 5

Section B. Independent Contractors

1

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

compensation from the organization_Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
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

DAA

Form 990 (2016)



Form 890 (2016) STU-COMM, Inc.

54-1681363

Part Vill

Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part Vili

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Gifts, Grants
mounts

and Other Similar A

Contributions

1a

-0 Q 0o T

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,

and similar amounts not ncluded above | 44 103,098

Noncash contributions included in Iines 1a-1f $
Total. Add lines 1a-1f | 3

103,098

Program Service Revenue

2a

IC -~ ® O 0 T

Busn. Code

All other program service revenue

Total. Add lines 2a-2f »

Other Revenue

b Less rental exps

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts) | 4
Income from investment of tax-exempt bond proceeds P
Royalttes >

(1) Real {u) Personal

Gross rents 7,951

4,833

Rental Inc or (loss) 3,118

Net rental income or (loss) >

3,118

3,118

Gross amount from (1) Securities (n) Other

sales of assets
other than inventory]

Less cost or other

basis & sales exps 532,277

Gain or (loss) -532,277

Net gain or (loss) >

-532,277

-532,277

Gross income from fundraising events
(not including $

of contributions reported on line 1¢)

See Part IV, Iine 18 a

Net income or (loss) from fundraising events >

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

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

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

Miscellaneous Revenue Busn Code

11a
b

c
d
e

12

Miscellaneous

1,912

1,912

All other revenue

Total. Add lines 11a-11d | 2
Total revenue. See instructions »

1,912

-424,142

-530,365

3,118

7

DAA

Form 990 (2016)




Form 990 (2016) STU-COMM, Inc.

54-1681363

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 line In thus Part IX

[ L

Do not include amounts reported on lines 6b, Total g:;))enses Prograf)ﬁemce Managg;)ent and Fungff.,’,s,,,g
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domeshc organizations
and domestic govemments See Part IV, fine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foretgn
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 10,158 6,530 2,128 1,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 30,210 23,428 2,154 4,628
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 7,604 5,643 807 1,154
10 Payroll taxes 3,460 2,568 367 525
11 Fees for services (non-employees):

a Management
b Legal 1,039 1,038
¢ Accounting 988 988
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other (it Ime 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O ) 1 .9 00 1 ’ 410 202 288
12 Advertising and promotion 4,848 4,112 736
13 Office expenses 4,376 3,713 273 390
14  Information technology
15 Royalties
16 Occupancy 7,957 7,145 334 478
17 Travel 1,120 831 1198 170
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,864 1,383 198 283
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,301 2,057 101 143
23 Insurance 1,539 1,142 163 234
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ling 24 If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a Promotional activities 7,519 1,504 6,015
b Licenses and permits 5,288 5,288
¢ Dues and fees 2,829 2,100 300 429
d Contract labor 2,695 2,695
e All other expenses 1,452 603 56 793
25 _ Total functional expenses. Add lines 1 through 24e 99,147 73,191 8,190 17,766
26 Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising soticitation Check here p D if
following SOP 98-2 (ASC 958-720)
DAA

Farm 990 (2016)



Form 990 (2016) STU-COMM, Inc.

54-1681363 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X J
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 193,341| 2 230,710
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 50,801] 4 50,900
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons descrbed 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 Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 5,821
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 2,609,904
b Less' accumulated depreciation 10b 529,205 2,616,988 10¢ 2,080,699
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, hne 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,861,130] 16 2,368,130
17 Accounts payable and accrued expenses 33,587} 17 28,232
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 22
123 Secured morigages and notes payable to unrelated third parties 1,252,045 23 1,287,689
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
of Schedule D 1,425 25 1,425
26 Total liabilities. Add lines 17 through 25 1,287,057] 26 1,317,346
Organizations that follow SFAS 117 (ASC 958), check here > @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 1,523,789{ 27 1,000,510
@ | 28 Temporanly restncted net assets . 50,274| 28 50,274
B [29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here I D and
E complete lines 30 through 34.
73' 30 Capital stock or trust principal, or current funds 30
g:' 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
’26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,574,073 33 1,050,784
34 Total habilities and net assets/fund balances 2,861,130] 34 2,368,130

DAA

Form 990 (2016)
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Page 12

Part XI Reconciliation of Net Assets

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

[

© W 0 NO O h WN =

-

Total revenue (must equal Part VI, column (A), ine 12)

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

Revenue less expenses Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Pnior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

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

-424,142

99,147

-523,289

1,574,073

VioiNio|u|d|w | (=

-
(=]

1,050,784

Part Xll  Financial Stateﬁents and Reporting

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

[

1

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 descnbe any steps taken to undergo such audits.

Yes | No

2a X

20 | X

2c X

3a X

3b

DAA

Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

DAA

(Form 930 or QQG-EZ) Complete if the or 1sa tion 501(c)(3) o nora ion 4947(a){1) nc chantable trust. 2 0 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
{nternal Revenue Service . - . . . :
P Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STU-COMM, Inc. 54-1681363
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation i1s not a pnivate foundation because it 1s* (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i). Dﬁ
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:
5 D 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 II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Ii.)
9 I:] An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions). Enter the name, city, and state of the college or
universtty:
10 @ 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g
a D Type . 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.
b I:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization
f Enter the number of supported organizations I::’
g Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN {in) Type of organization {iv) Is the organization {v) Amount of monetary {v1) Amount of
argamization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)} document? instructions) nstructions)
Yes No
(A
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016

STU-COMM, Inc. 54-1681363

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Page 2 / !

Section A. Public Support /s
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 Af) Total
1 Gifts, grants, contnbutions, and /
membership fees received. (Do not /
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support y
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 ) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from hne 4 //
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on //
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
1 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see |n§/truct|ons) I 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here/ > [—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (»ﬁé 6, column (f) divided by line 11, column (f)) 14 %o
15  Public support percentage from 291/5 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2016. I/fthe organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

b 33 1/3% support test—2(/)/1 5. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

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

10%-facts-and-circumistances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

10% or more, and m'fhe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the grganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

orgamization //

b 10%-facts-afid-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10°/m6r more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explam;i/n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Pri\//ate foundation. If the orgamization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

7

17a

18

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 930-EZ) 2016

STU-COMM, Inc. 54-1681363 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to quahfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
91 Gifts, grants, contnbutions, and membership
fees receved (Do not mclude any "unusual grants ) 609,425 825,957 952,047 1,112,631 103,098 3,603,158
2 Gross receipts from admissions, merchandise
sold or services performed, or faCﬂﬂl%S
furmished in any activity that is related to the
orgamzation's iax-exempt purpose 782 1,831 3,157 1,912 7,682
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 45,480 93,130 80,606 86,893 306,109
4 Taxrevenues levied for the
organization's benefit and either pard
to or expended on its behalf
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5 654,905 919,869 1,034,484 1,202,681 105,010 3,916,949
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
line 6.) 3,916,949
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 654,905 919,869 1,034,484 1,202,681 105,010 3,916,949
10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources 9 364 474 544 7 1,398
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 98,255 102,821 91,987 95,398 7,951 396,412
¢ Add hnes 10a and 10b 98,264 103,185 92,461 95,942 7,958 397,810
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carred on 722 722
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,
and 12.) 753,169 1,023,054 1,126,945 1,298,623 113,690 4,315,481
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by hine 13, column (f)) 15 90.77%
16 Public support percentage from 2015 Schedule A, Part 1ll, line 15 16 88.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by hine 13, column (f)) 17 9%
18  Investment income percentage from 2015 Schedule A, Part Iil, line 17 18 11%
19a 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 STU-COMM, Inc. 54-1681363 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported orgamizations listed by name in the organization’s governing
documents? If "No,” descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation. If histonic and continuing relationship, explan

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

Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c) below.

Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the 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.

Was any supported organization not orgamzed in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” descnbe 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 orgamzation 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (¢} 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;
(1) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the orgamzation provide support (whether 1n the form of grants or the provision of services or faciihes) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the fiing organization's supported organizations? If "Yes,” provide detail in Part VI.

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? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of sechion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 STU-COMM, Inc. 54-1681363 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Hasthe organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goverming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamization 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, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . 1

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

3 By reason of the relationship descnibed 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy 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 Complete line 3 below.
¢ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions)

2 Activities Test Answer (a) and (b) below. Yes No
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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 3b

DAA Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 STU-COMM, Inc. 54-1681363 Page 6
Part V Type lll 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 V1) See
"instructions. All other Type Il non-funchionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pad or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovernies of prior-year distrnibutions 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, ine 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnor year (from Section B, hne 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
7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 STU-COMM, Inc.

54-1681363 Page 7

Part v

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Afxmunts paid to supported orgamzations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from achivity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

o |N || |& W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

[{-]

Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2016.

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T |™o |a|o U |

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see Instructions)

Remainder Subtract hnes 3g, 3h, and 3i from 3f.

Distnbutions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applhed to 2016 distnibutable amount

¢ _Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years pnor to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

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

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o |la o jo o

Excess from 2016

DAA

Schedule A (Form 990 or 390-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 STU-COMM, Inc. 54-1681363 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, hnes 1 and 2; Part IV, Section 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,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_ Supplemental Information

Part III 2016 column is for the short year 6/1/17-6/30/17

DAA Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) . > Complete if the organization answered “Yes” on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

STU-COMM, Inc. 54-1681363
Part | 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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible prnivate benefit? D Yes L—_I No
Part i 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).

D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area

[] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 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 number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of wiolations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [ ]Yes [ ]No

9 In Part XIll, descrnbe 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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In Part Xlll, 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, histonical treasures, or other ssimilar assets held for public exhibition, education, or research 1n furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, fine 1 > 3
(ii) Assets included in Form 990, Part X > s

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 Vill, hne 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2016

DAA
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STU-COMM,

Inc.

54-1681363

Page 2

Part lll

QOrganizations 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

colléction items (check all that apply)-

a Public exhibition
b Scholarly research
c Preservation for future generations

d Ij Loan or exchange programs

e |:| Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part

Xh

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part X!Il and complete the following table

¢ Beginning balance

d Additions dunng the year

e Distnbutions dunng the year
f Ending balance

D Yes D No

Amount

1c

1d

1e

1f

Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account lability?

b _if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X!

D Yes

| | No

PartVv Endowment Funds.
Compilete 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
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P

b Permanent endowment P %

¢ Temporanly restncted endowment »

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a

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

organization by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3afii)
b If “Yes” on line 3a(u), are the related organizations Iisted as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, ine 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land 476,620 476,620
b Buildings 1,340,614 284,658 1,055,956
¢ Leasehold improvements .
d Equipment 332,170 244,547 87,623
e Other 460,500 460,500
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 2,080,699

DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 STU-COMM, Inc.

54-1681363 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, Iine 12.

{a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

A1)

{2)

3)

4

{5)

)

{7

{8

{9

Total. (Column {b) must equal Form 990, Part X, col. (B) ne 13.) »

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Description

{b) Book value

)

{2)

e

4

5

{8

A

3

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 15)

>

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability

(b} Book value

(1) Federal Income taxes

_(2) Tenant security deposits

1,425

B)

)

)

)

)

_8)

{9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

1,425

2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI ﬂ_
oA Schedule D (Form 990) 2016



Schedule D (Form 890) 2016 STU-COMM, Inc.

54-1681363 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

TOE] revenue, gains, and other support per audited financial statements 1 -419,309
Amounts included on hne 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descrbe in Part XIll.) 2d 4,833

e Add lines 2a through 2d 2e 4,833
3 Subtract line 2e from hne 1 3 -424,142
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, hne 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 -424,142
Part Xl 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 1 103,980
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1.) 2d 4,833

e Add lines 2a through 2d 2e 4,833
3 Subtract line 2e from line 1 3 99,147
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 99,147

Part Xlll  Supplemental Information.

Provide the descrniptions required for Part Il, lines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part X, lines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Rental expenses S 4,833
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Rental expenses $ 4,833

DAA

Schedule D (Form 990) 2016
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Page 5

Part XllI _ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2016



‘SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OMB No 15450047

~Form 990 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.

Deparstment of the Treasury P Attach to Form 990 or 990-EZ. Open tO. Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organizatton Employer identification number

STU-COMM, Inc. 54-1681363

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The Executive Board reviews the 990 before it is signed.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The General Manager's salary is determined by the board.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Ag the organization is small, all salaries are either determined or

approved by the board.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The organization makes its governing documents and financial statements

available to the public upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Rental expenses $ 4,833
Rental expenses S -4,833
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)

DAA




9102 (066 W404) ¥ 9|NPayag

wva
‘066 WJO4 10} SUOONASU| BY) 33S ‘9I[JON 19y UONINPaY Yiomiaded 104

(s)
(¥)
{€)
@
(1)

ON SeA e ((£)(0)1.05 vonas 1) (Anunoo ubraiog o

¢AIU9 PeJI0AIUGT Bunionuoa 1wang sniels Ajueyo 1jgng uoeas apo Jdwex3 aleis) eponuop ea Auanoe Aieund uoieziuebio paie|ss o NI pue ssaippe awen

(ELazLg uomes ) ©) ) ) (a) (e)

"JeSA XB) 8y} bulinp suoljeziuenlo Jdwaxa-Xe) Paje|al 8Jow Jo suo e
pey )l asnedaq ¢ sul| .>_ Hed .Omm Wwlo4 Uo SSA, palamsue CO_HmN_Cmm._O ayl il mum_QEOO m:o_me_:mm._O uQwam-xm._. paje|ay JO uonedijuap| Il Wed
(s)
)
()
(2)
¥/N Z66°0S8S'T IS6°TT YA Teausy €062 YA 9TTTAaS®330TaRYD
6LLLOZYH-9C Z @3Tng ‘pY AAI PTO 0522
sat3xadoag Aar pto (1)
Anus {Anunoa ubiaioy 10
6utjoauo 1ang S]asse Jeak-jo-pu3g auwoou! (B0 ), ajejs) ajowop |ebaq Ananoe Asewnug Aua papsebaisip jo (sjgexdde p} NI3 pue Ssaippe aweN
1) (e) (p) (2) () (e)

"€€ Ul ‘Al Med ‘066 W04 UO ,SBA, palamsue uofeziuebio ayp 4 sjeidwo) saijug paplebaisiq J0 uonesuap) | Hed

€9€TBIT-¥S

Jaquinu uojieayjiuep) Jekojdwy

‘our ‘WWOD-aLS

uoneziuebio ay) jo awenN

uondadsuj
aliqnd o3 uado

910¢

4$00-S¥SL ON BNO

. -

8D1AIBS ANUBARY (BLIBIU|

‘066W.I04/A0B"SI"MMM JE S| SUOI}INIISU] S} PUB (066 WL0L) Y 3[NP3YDS INOQE UOHELIOJ| Kinseos ou 16 tsameden

‘066 W04 0) YSENY «
"L€ 10 '9E 'qSE ‘PE ‘EE AUl ‘Al Hed ‘066 WIOJ UO ,Sa4, pasamsue uoleziueBio ay) ) o1o1dwod «

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay (066 wi04)

o ITNA3IHOS



9102 (066 WJod) ¥ 3INPayYds

v
(€)
(@)
()
OoN SOA
LAmuse (isny Jo {A1unoo ubiasoy
Aﬂ_wﬂﬁw diysieumo 19558 1e3k-jo-pud awoout ‘di00 § 'd102 3) Anua o 2es)
aBejuadiag J0 aueys 1e10) Jo 8.eys Ainue jo adAt Buryjosuod 080Q ajiowop |e6a7 Auanoe Arewnd uotjeziuebud paje|as jJo NiJ pue SSaippe sweN
()] (C)] (6} (0] (a) (] () {a) (e)
PIEEVN Xe} ay} mc_._DU isnJ o Co_um._oa._oo B Se pajeal] wCO_umN_Cmm._O paje|al 810w 1o auo pey il asnedaq ¢ aUul| Al Med
.>_ ed _Omm wlio4 UO  S3A, Palamsue Co_umN_Cmmgo ay} mum_QEOO snij 10 _._O_um._OQ._OU e se a|qexe | wCO_uNN_Cmm._O pajejay Jo uoljedynuapl
v
(€)
(@)
(v
ON |S3A ON [S3A (v1g-Z15 SuOnoas (Rnunod
(5901 wiog) Japun xej ubiasoy
(Jauned L-M BINPBYIS 0 ¢ 0l Wwo4 papn|oxa 10 Bjels)
paiejaun
diysisumo * | Buibeuew 0Z xoq ui junowe ajevoipod sjasse Jeok awosul ‘palejal) sWwooul Anus 9101L0p uoneziuebio pajeas
mmm:._wo_ma 10 [eJauly) 19N—A 0poD .oam_o -J0-pud Jo aJeys {el01 }0 3JeyS Jueuiwopeaid Buijonuoa 12a11Qq _mmm._ Apanoe Asewud JO NI3 pue 'ssaippe 3weN
) N ()] {u) (6) [t} (o) (p} (2) (a) (e)
’ "JesA Xe] al} mc_‘:.:u Q_cm._mctma E Sk paleal) WCO_U_NN_CN@._O paje|at 8iow 10 sU0 pey jl asnedaq Il ved

¥€ aul| ‘Al Hed ‘066 W04 uo SaA, pasamsue uoneziuebio ay) j s)eidwo diysiaupied e se ajgexe] suoljeziuebiQ paje|ay Jo uoyeaynuap)
¢ dbed €9€T89T-¥S TSUT 'WWOD-0LS  910Z (066 W03 ¥ 6INpauds




91.0Z (066 WI0d) ¥ 3INPAYIS

(9)

(s)

(v}

(€)

(@

(1)

paaloaul jJunowe Buiuiuaiap jo poyIan PAAIOAUI JUNOWY cﬁwﬂommvmﬂﬂ\mu. uoneziuebio pajejal jo sweN
(p) () (@) (e)

"Sp|oYsaly} uonoesuel) pue sdiysuone|as paaaod Buipnoul ‘aull iy} 918/dWoD 1SNW OUYM UO UOEBLUIOJUI JO) SUOIONNSUI BY) 935 "SI A, S| 9A0QE 3U) JO AUE O} Jamsue ayl §| ¢

S| (sjuoneziuebio pajejas woiy Apadoud 10 ysed JO J19jSuel) JaylQ s

Im (s)uoneziuebio paiejas 0} Apadoud 1o yseo Jo Jajsuen JsygQ J

by sasuadxa Joj (s)uoneziuebio pajejas Aq pled juswasinquiay b

di sasuadxa 10} (s)uoneziuebio pajejas 0} pied Juswasinquivy d

ol (s)uoneziuebio pajejas yum saakoldws pied jo Buueys o

Ul (s)uoneziuebio pajejas yim sjasse Jaylo 4o ‘sist| Bujiew ‘juawdinba ‘samioey jo Buueys u

wi (s)uoneziuebio pajejas Aq suonelnijos Buisiespuny Jo diysiaquiawl JO S83IAISS JO 3DUBLLIOLRH W

b (s)uoneziueblo pajejal Jof suole}NOS Buisielpuny 10 diysiaquiaw JO S8JIAISS JO BOUBWIONRd |

AL (s)uoneziuebio pajea. Woyy s1asse Jayjo Jo Juawdinba ‘sanoey) Jo asea Y

N (s)uoneziuebio pajejal o} sjesse JaYio 1o Juswdinba ‘sanjijioe) jo asea |

I (s)uoneziuebio pajeas ypm sjasse 4o abueyox3y |

yi (s)uoneziuebio paje|al WOY SI9SSE JO 9SBYIING Y

bl (s)uoneziuebio pajejal o} sjosse jo ajes B

i (s)uoneziuebio pale|as wol spuapiaiq 3

9l (s)uoneziuetiio pajejas Aq sasjueienb ueo| 1o sueo] a

Pl (s)uoneziuebio pajejas J0) 10 0} saajueient ueo) IO SUROT p

o1 (s)uoneziuebio pajejas wouy uonnqujuod [e)idesd 1o ‘Juelb ‘Y5 2

qi (s)uoneziuebio pajeal 0) uonNQUIUoD |eydes Jo ‘Juelb ‘Pio q

el AIua pajjosuod e wolj Juas (A1) Jo ‘sanjehol (1) ‘'saninuue (11) ‘1saieiu (1) J0 1disosy e
. LAI-11 SUed u past| suoleziuebio pajejsl aJow 10 suo ypm suoroesuel) Buimoljoy sy jo Aue ul ebebua uoneziuebio ay) pip ‘Jeah xe) ay) Buung |
ON |saA 3INPaYDSs Siy} JO A 4O ‘|1] ‘|| SHEd Ul paIsI| I AIua Aue Ji | aul| 819jdwo?) :9)ON

. '9¢ 10 ‘GSE 'pE BUll ‘Al Wed ‘066 W04 U0 SSA, pasemsue uoneziueBbio ay) 4 aye|dwo) suoneziuebip pajejay YA suonoesuel | A ued

€ sbed €9€T89T-%S “DUI ‘WNOD-ALS 9402 (066 Wiod) o ajnpsydos




910z (066 wi0d) ¥ 8Inpayds

(14)

(o1)

(6)

(8)

()

(9)

(s)

v)

(€)

(2)

(1)

diysieumo
abejusnied

()

ON | S9A

{4ouped
Buibeuew
J0 [BIBUBS

n

(5901 wioy)
L-} 8INpayds jo
0Z X0g ul junowe
19N—A 8po)
{{)]

ON | saA

¢LSuole0]R
ajeuoiodosdsiq
(4}

5]95SE
Jeak-jo-pua
10 Bueys

(8)

8wooul (B0}
Jo aieysg
1)

ON | SeA

(suoteziuebio
{e)o)rog
uoijo8s
siauped (e aly
(a)

(¥15-Z1G suonoas
i9pun xe) woy}
Papn(oxa ‘patejaiun
'palejal) swiodul
JuBUILLIOPAlH
{p)

{Anunoo
ubialo)
10 8jEIS)
8]I0IWOp
1efiaq
(2}

Ananjoe Aiewnd

(a)

AMus jO NiJ pue SSaippe BweN

(e)

sdiysssuped Juswisaaul uiepsd 1o} uoisnjoxa Buipiebal suononiisul 8ag uoneziuebio paje|al e jJou sem Jey (snuanal ssoib Jo
S18SSE [B)0) AQ painseaw) SaAOe S) JO Jusdiad SAy uey) slow pajonpuod uoneziuebio ayl yoiym ybnouys diysieulred e se paxe} ABua yoes J0j UOeLIOjul Buimo}|o) 8y} apiAcld

“/€ 8ull ‘Al Hed ‘066 WJO4 UD S8, patamsue uoljeziuebio sy) i s1sjdwos diysiaulied e se ajgexe ) suoneziuebip pajelsiun

IA Hed

€9ETBIT-%S

‘WWOD -0LS

910Z (066 Wi04) ¥ 3INPAUIS




«Schedule R (Form 990) 2016 STU-COMM, Inc. 54-1681363 Page 5
. Part VII Supplemental Information
- Provide additional information for responses to questions on Schedule R (See instructions).
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