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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)}{1) of the Intemal Revenue Code (sxcept private foundations)

» Do not enter social security numbers on this form as it may be made 1/(

LOMB No. 1545-0047

Open to Public

It rovantt, Surce. » information about Form 990 and Hts instructions s at www_irs.gov/form950. Inspection
A For the 2016 calendar year, or tax year mk\nhg September 1 , 2016, and endlng__ August 31 ,20 17

B Check if applicable: |C Name of organization Agora Enterprises D Employer identification number
[ Address change Domngbusinessas 45—530701@4

7 mame changs Number and street (or P.Q. box if mall Is not defivered to street address) Room/suite E Tetephone number

I intta retum [P O. Box 28757 314-562-7683

[ Anal retumterminated]  City or town, state or provincs, country, and ZIP or foreign postal cade
O Amended retum ansas City, MQ 641880-8757

Q Gross receipts $

344,477

(] Application pending | F Name and address of principal officer.  Ray Barreth, CEO
P. O. Box 28757, Kansas City, MO 64188-8757

Hia) s this & group retum for subordinates? [ Ye [+/] No

—27 | Wb} Are all subordinates included? [ Yes [ Mo

| Taxexemptstatus  [¥]501(ck3) ) so110) ¢

)« ginsert no) [ 1447y or [J 55

JWebsleb

if “No,” attach a Iist. (sea instructions)
H{e) Group exemplion nuinber »

Fomofmuahm.CaporatmDTmn DAssocmlonDOﬂwrb ,’

| L Year of formation:

2012 | W State of legal domicle:  CO

m Summary

Briefly describe the organization’s mission or most significant activities: To change the world through business. Major

activity during the past year was the dellvery of start-up business training to entrepreneurs In the US and East Africa,

Check this box [ if the organization discontinuad rts operations or disposed of mora than 25% of its net assets.

]
B
§| 2
& | 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 6
-: 4  Number of independent voting members of the governing body (Part A, line 1b) 4 5
2 | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 2
§ 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 10
Ta Total unrelated business revenue from Part L . . . . 7a 0
b Net unrelated business taxable income from *rm OQF@QEVED N T 0
C Prior Year Curtent Year
P 8 Contributions and grants (Part VIil, line 1h) . 176,966 202,050
€ | 9 Program service revenue (Part VIll, line 2g) 85,579 142,427
é 10 Investment Income (Part VIII, column (A), lines o 0
11 Other revenue (Part Vill, column (A), Iines 5, 6¢ 0 0
12 Total revenue—add lines 8 through 11 (must eqlualPa 2 262,545 344,477
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0, 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
n | 15  Salaries, other compensation, employes bensfits (Part IX, column {A), hnes 5—10) 132,349 146,308
§ 16a Professional fundraising fess (Part IX, column (A), line 11e) . 0 0
% b Total fundraising expenses (Part IX, column (D}, line 25) » RN R e
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#-24e) 160,388 187,889
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 292,737 334197
18 Revenue less expenses. Subtract line 18 from line 12 . . -30,192 10,280
% Beginning of Gurrent Year End of Year
sg 20  Total assets (Part X, line 16) 70,775 81,055
13 21 Total liabilities (Part X, line 26) . .. 100,000 100,000
22 Net assets or fund balances. Subtract jine 21 from llne 20 -29,225 -18,945

Signature Block

accompanymg schedules and statemsnts, and to the best of my knowladge and bedief, it is
an officer) is based on all information of which preparer has any knowledge,

8 1Ze1009186¥6C

Dot
. ) . TESO (L] 27, _Aels
Sign 01,8 Dat
Here |\ _[SAy X DPuwrsTh  CEo
Type or pdnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer ’ self-employed
Use Only | Fimsname > Eirm's EIN »
Finm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) ) [lYes [ _|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)



Form 999 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefiy describe the organization’s mission:
Ancre £364S {0 eMTower secialy consclous enireprenaurs to use thelr prssicn for business to change the world by creating
jose £ag sounemic daue-cpjem'ez tx (nird world, develoging countries.

2 Did the aorganization underteke any sngnmcant program services dunng the year which were not listed on the
prior Form 990 or 880-EZ? . . . . . .« « « « [OYes [INo
If “Yes,” describe thess new services on Schedule O

3 Did the organlmtion cease conductmg, or make sxgmﬁcant changes in how it conducts, any program
services? . . . . . - -« OYes lNo
If “Yes,” describe thm changw on Schedule 0.

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

4a (Code: ) (Expenses $ 95,414 including grants of $ ) (Revenue $ 142,427 )

Expensas incurred by cllents of Agora vino are estzslishing businesses In third world countries. These expenses include costs to
7gln the employeas of these businesses.

4b (Code: _ ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule 0.)
(Expenses 8 Including grants of § ) (Revenue $ )
4e Totzl program service expenses »




Form 990 (2016) _ : page 3
S Checidist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,”
complete Schedule A . . . . 1 |v
2 s the organization required to complete Schedule B, Schedula of Contnbutors (see mstructions)? .o 2 |v
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activmes. or hava a section 501 (h)
i election in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . . . 4 v

§ Is 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 88-19? if “Yes,” complete Schedule C,
Partiltl . . . . 5 v

6 Did the organlzatlon maintain any donor advised funds or any slmlla.r funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

*Yes,” complete Schedule D, Part! . . . . e e e 6 v
7  Did the organization receive or hold a conservatlon easement mclutf ing easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes,"” compiete Schedule D, Partli . . . 7 v
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? i “Yes, *

complete Schedule D, Part i . . . . ] . 8 v

8 Dud the organization report an amount in Part X. ime 21 far escrow or custodlal account iiabihty, 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, Part IV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

| 11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
W, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yas,”

complete Schedule D, Part Vi . . . . 11a v
b Did the organization report an amount for mvestments—other secunhes in Pan X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 1ib v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11c v
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 167 If “Yes,” complete Schedule D, PartI1X . . . . 11d v
: e D the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yss,” complete Schedula D, Part X . 111 v
12a DK the organtzation obtain separate, independent audited financial statemsnts for the tax year? if “Yes,” complete
Schedule D, Parts Xtand Xll . . . . 12a v
b Was the organization included in consolidated independent audited ﬂnanciai statements for the iax year? if
“Yes,” and if the organization answered “No* to line 12a, then compieting Schedule D, Parts XI and Xil is optional |12b| v
13  Is the organization a school described in section 170{)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaking,
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, Partsfand IV. . . . . 14b v
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? If “Yes,” complete Schedule F, Parts lfand IV . . . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grents or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts illend IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expensas for profassional fundraismg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mstructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If *Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming achvrties on Part Vlll ime Qa?
If “Yes," complete Schedule G, Partiif . . . . . . .. o .o 19 v

Form 990 (2016)




Form 930 (2016) L Page 4
EEXXY Checkliist of Required Schedules (continued)
Yeos | No
20 a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 i “Yes,” complste Schedule I, Parts land Il . 24 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if “Yes,” complate Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? ff “Yes,” complete Schedule J . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg prmcipal 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 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’l . 24d v
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? Iif “Yes,” cornplete Schedule L, Part | . 25a v
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 orgamzatlon s prior Forms 990 or 990-E27
If “Yes,” complste Schedule L, Part{ . . 25h v
28 Did the organization report any amount on Part X, lme 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disgualified persons? If “Yes,” complete Schedute L, Part i . 26 v
27 Did the organization provide a grant or other assistance to an ofﬂcer dlrector. trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Woas 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 2Ba v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or fomrer ofﬁcer. d:rector. trustee or key employee (or a famuly member thereol)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” compiste Schedule L, Part IV 28¢c v
29  Did the organization receve mora than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization llquldate terminate, or dissolve and cease operetlons? lf “Yes, complete Schedule N,
Part! . . . . 31 v
32 Did the organlzaﬁon sell exchange. dlspose of or transfer more than 25% of its net aesets? lf "Yes,
complete Schedule N, Part il 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduls R, Part|{ . . 13 v
34 Was the organization related to any tax—exempt or taxable entnty" i “Yes,” complete Schedule R Pan‘ i, lll
or iV, and Part V, line 1 e e e e M|V
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the arganization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of saction 512(b)(13)? I “Yes,” complete Schedule R, Part V, ne 2 . 35b v
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? ¥ “Yes,” compiete Schedule R, Part V, line 2 . 38 v
37  Did the organization conduct more than 5% of its activities through an ent:ty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Didthe organlzatlon complete Schedule O and provlde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 890 filers are raqulred to complete Schedule O. 38 1lv

Form 920 (2016)



Form 980 (2016) _
Statements Regarding Other IRS Flings and Tax Compliance

Cneck if Schedule O contains a respongs or note to any iineinthisPartV . . . . . .

12 Enter the number reported in Box 3 of Form 1086. Enter -0- f ot applicakle . . . . 1a 0
b Entsr the number of Forms W-2G included inline 1a. Enter -0~ if not applicable . . . ib ¢
¢ Did the orgarization comply with backup withholding rules for repcrtab!e paymenm to vendors and
reportabls gaming (gambling) winnings to prize winners? . . . e e 1c | v |
2a Enter the number of employess resorisd on Form W-3, Transmrttal of Wage and Tax ;
Statements, flled for the calendar yeer ending with or within the year covered by this return | 2a .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b f“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore!gn country (such as a bank account, securities account, or other financial
accounf)? . .o .o .. 4a v
b If “Yes,” enter the name of the forergn country > i
(%e;ﬁg;)stmcnuns for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
82 Was ths organization a party to a prohibited tax shelter transaction at any ttme durning the tax year? . . . Sa v
@ Dld any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ I "Yes" to line 52 or 5h, did the organization fle Form 8886-T? .. 5¢ v
83 Doss the organization have annual gross recelpts that are nomnally greater than $1 00 000 and dld the
crganizatlon solict any contributions that were not tax deductible as chariteble contributions? . Ga v
b i “Yes,” did ino organization include with every solicitation an express statement that such oontnbuhons or
¢ifls were not tax deductible? 6b
7  Qrganizstions that may receive deducﬁb!e eonm’buﬁons undar section 1 70(0). i
a Dud the arganization receive a paymant in excess of $75 made partly as a contribution and parﬂy for goods |
and services providzad to the payor? . 7a
b if “Yes,” dld the organization notify the donor of the vaiue of the goods or services prcwided" . 7b
¢ Did the organization sell, exchange, or otherwise dsspo.,a of tang!bla persgna! property for which n wes
required to file Form 82827 . . 7e
d if “Yes,” indicate the numbar of Forms 8282 fﬂed du'mg theyear . . . 7d
e Dud the organization receive any funds, directly or indirectly, to pay prermums ona personal benefit contract? | 7e
f Did ihe oroenizztion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7F
6 i the organization received & comtnbution of qualified intellectua) property, did the organization fie Form 8889 as required? | 7g
© I tine organization received a contribution of ears, boats, alrplanes, ar other vehlclas, did the arganization fila a Form 1098-C? 7h
8 Sponsaiing organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
SPCNegying organzation have excess business holdings at any time during the year? . 8 ]
8 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoiing crganizetion make any taxable distributions under section 48687 . . Sa
b Did the sponsoring organization make a distrisution to a donor, donor advisor, or related person? ab
10  Section 501(c}{7) organizations, Enter: !
a Initiation {ees and capital contricutions included on Part Vill, Ine 12 . . . . 10a | '
b Cross receipts, included on Form 88D, Pari Viii, line 12, for public use of club facmtnes . 10b ' i
11 Section 501(c){12) organizations. Enter: | »
A Gross ingeme from members or shareholders . . . . 1ia | {
b CGross income from other sources (Do not net amoums duc or paid 10 other sources ! 5
against amounts dus or received romthem) . . . . . . 11b l !
12a Section 4847{a}(1} non-exempt charitabls trusts. Is the orgamzatlon ﬁ]mg Form 980 in Ileu of Form 10417 12a ]
b 17"Yes, enter the arnount of tax-exeinp! interest received or accrued during the year. . 12b '
13 Section 501(c)(29} qualifizd nonprofit health insurancs issuers. “
a i3 the organzation icensed to issus gualified health plans in more than one state? 13a l
Note. See the instiuctions for additional information the organization must report on Schedule O
b Emer the arount of reservas the organization is required to maintain by the states in which
‘he organizetion ie lcensed to issue qualifisd healthplans . . . . . . . . . . 13b
¢ foterthe anount of reservesonhand . . . . 13¢c !
4o D the orgenization recelve any payments for lndoor tsnning services dur!ng the tax year? . 14a
h _H"Yes,”has it Gled a Form 720 to report these payments? If “No, " provide an explanation in Schadule O 14b



Form 990 (2016)

Page 6

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

Check if Schedule O contains a response or note to any linginthisPart\Vt . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customariy performed by or under the dlrec’c
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 4
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mora members of the governing body? . Ta v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7o v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
8 The govemning body? . 8a | v
b Each committee with authority to act on behalf of the governmg body" . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written palicies and procedures governmg the actcvmw of such chapters,
affiiiates, 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 890 to all members of its goveming body before filing the foom? | 11a| v
b Describs in Schedule O the pracess, 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 io hne 13 . 12aj v
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could glve rise to oonﬂ:cts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? i “Yes,”
describe in Schedule O how thiswasdone . . . . .. 12¢| v
13 Did the organization have a written whistieblower pohcy? 13 v
14  Did the organization have a written document retention and destruchon pollcy’? 14 v
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . . . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, coninbute assets to, or partlmpate ina jomt venture or similar arrangement
with a taxable entity during the year? . < 16a v
b f "Yes,” did the organtzation follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzation 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 8104 requires an organization to make #ts Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3})s only)
avarlable for public inspection. indicate how you made these availabla. Check all that apply.
] Ownwebsite [ Another'swebste [ Uponrequest [ ] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if s0, how) the organization made its goverming documents, conflict of intersst policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possessas the organization's books and records: »

Miller Management Systems, 5921 NW Barry Rd, Kansas City, MO 64154. 816-382-3050

o~



Form 990 (2016} . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linginthisPartvit . . . . . . . . . . . . . [
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

s st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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 gl of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[C]1 Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustes.

©
Position
L ®) {do not check more than one ©) ® ®
Name and Tide Average | box, urless person is both an Reportable Reportable Estmatec
w:::z}smper officer and a director/trustes) canpﬁ:r;naaﬁon compensation from ang::t of
any =T — refated r
hours for ﬁa 2 § 3& g‘ the organizations co i
related | 55 21213 § 3 | omanzaton | (W-2/1088-MISG) from the
ferganzzationsy g‘i 3 %n (W-2/1098-MISC) organization
below dotted] = 5 B CR and related
ting) ] g % g organizations
3 g g
g
_{1)Rzy Borreth, CEO 50
v vViv| v 0 80,175 0
(2) Philip Lindnar, Chalrmman 3
v
{3} Ren Magnus, Secretary 1
v
{4} Trevor Sharp, Trezsurer 1
v
{8)Bruce Dingman i
v
{6} Jonn Role 1
v
[04)
)]
()
{10)
{11}
(12
{13)
(19

Form 990 (2016)



Farm D33 12016) Page 8
mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
w ® {do not chack mors than onse o ® _‘H
Name and ttle Average | pox, unless person isbothan |  Reportable Reportable Estimated
hours per | cfficer and a directorftrustes) | Compensation |compensation from amount of
regk (st an o=l = oz 7 from related other
hourstor | “B | 2 5 _aﬁ- g the organizations compensation
eizted | $E| & s| 23 3| organizstion | W-2/1098-MISC) from the
lorgantzations 35 g E| $a| " |w-2/1080-MisC) organization
Ibelow dotted] 3= { B gl °8 and related
tne} glg s § organizations
212
8 i
{15)
(16)
{17
(18)
{19)
20)
29
22)
23
(29)
{25)
1b Sub-total . . » 0 80,175
¢ Total from continuahnn shaets to Part Vll Section A » 0 0 G
d Total {add lines 1b and 1c) . .. » G 80,175
2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustse, key employee or hcghest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual . . 3 4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person hs’(ed on ime 1a receive or accrue compensation from any unrelaied organlzaﬂon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. iIndependent Contractaors

1  Complete this table for your five highest compensated independent contractors that recelved 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 =) {C}
Name and business address Description of services Compensation
2 Totd number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P




Form 990 (2016)
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi .

e
Total revenue

]
Ralated or
exsmpt
function
revenue

Unr(g)atad
revenue

ul
512—514

and Other Similar Amounts

1a

ol - S B - 4

Ja

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d 116,870

Government grants {contributions) | 1e

Al other contributions, gfts, grants,
and similar amounts nat included above | 4¢

Noncash contributions included in lines 1216
Total. Addlinesta-1f. . . . . . . . . p

202,050

Program Service Revenus Contributions, Gifts, Grants

Cllent business training and developn

142,427

142,427

All other program service revenue .

Total. Add lines 2a-2f . . . »

Other Revenue

o s un-*on.nvb’

;'n.n U‘?

Investment income (including deends. unterest,
andothersimlaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . . .. . . . . p»

() Real ® Parsonal

Gross rents

Less: rental expenses

Rental income or (loss)

NetrentalincomeorQoss) . . . . . . . »

€woss amount from sales of ) Securibes (it} Other

assats other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . p»

Gross income from fundraising
events (not Including $

SeePartlv,iine18 . . . . . 4

Less: direct expenses . . . b

Net income or (loss) from fundralsing events . P

Gross Income from gaming activities.
SeePatlV,line18 . . . . . 4

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retums and allowances . . .

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

L -9 O -

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue, See instructions.

344,477

142,427




Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501{c)3) and 501(cXd) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any fineinthisPartiXx . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, A) B8 ©) ®)
&b, 9b, snd 10b of Part VI, Total expenses Prograim service Managemert and Fundrassing

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .

8 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .

4  Benefits pald to or for members

5 Compensation of curent officers, dlrectors,
frustees, and key employees . . . 80,175 80,175

6 Compensation not included above, to dlsqudlﬂed
persons (as defined under section 4958(f1)) and
parsons descnbed in saction 4958(c){3)(B)

7 Other salaries and wages . . 45,075 45,075

8 Pension plan accruals and contnbutnona (mdude
section 401(K) and 403(b) employer contnbutions)

8 Otheremployeebenefits . . . . . . . 11.476 11,476
10 Payrolitaxes . . . . - 9,582 9,582
11 Fees for services (non-employees)

a Management e e e e e

b tegad . . . . . . . . . . ... 308 308

¢ Accounting . . . . . . . . . . . 5,164 5,164

d Lobbying .

e Professional fundratsmg services. See Part lV lme 17

f Investment management fees . .

g Other. {fime 11g amount exceeds 10% of fine 25 column

(A} amount, st fine 11g expenses on Schedule O} .

12 Advertising and promotion . . . . . . 20,914 20,914
13 Officeexpenses . . . . . . . . . 616/ 616
14  Information technology
15 Royaltes . . e e e e e
18 Occupancy . . . . . . . . . . . 8,566 8,566
17 Travel . . . 22,987 22,987

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 20,318 20,318
20 iInterest . . 2,000 2,000
21 Paymentsto afﬂllates .
22 Depreciation, depletion, and amonlzatlon
23 Insurance . .
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cofumn
(A} amount, list fine 24e expenses on Schedue O.) -
a Business Condulting 68,860 68,860
b Equipping and Training 2,200 2,200
© Member Insurance 20,754 20,754
d
o All other expenses 15,202 3,6001 11,602
25 Total functional expenses. Add lines 1 through 24 334,197 95,414 238,783
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
ﬂndratsmgo tation. Check here » [] f
P 98-2 (ASC 858-720) . . . .




Formm 8230 (2016)

GEEN Balance Sheet

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

Page 11

[

(A
Beginning of year

(B}
End of year

Assets

G H LN -

2]

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

Loans and other receivables from currant and fonner ofﬁcers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L.

Loans ard other recsivables from other dlsqualn‘led persons (as defined under section
4958{){1)), persons described in section 4958{(c)}3)(B), and cantributing employers and
sponsorng organizations of section 501(c}9) voluntaty employess' beneﬁclary
organizations (see instructions). Complete Part [l of Schedule L .

Notes and loans recsivable, net
Inventenas for sale or use

Prepaid expenses and deferrad charges
Land, buildings, and equipment: cost or
cther basis. Complete Part VI of Schedule D 10a

70,775

31,655

S N ]-

(- 2E- R

Less: accumulated depreciation . . . . 10b

10c

fnvestments-—publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . e

Other assets. See Part IV, Ime 11 ..

Total assets. Add lines 1 through 15 (must equal hne 34)

11

12

13

14

15

70,775

16

81,035

Liabilitles

Accounts payable and accrued expenses .
Grants payable . e e e

Deferred rovenus . .

Tex-exemgpt bend llﬂbl'ltl&a

Escrow or custodial account liability. Complete Part lV of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, key employess, highest compensated employees, and
disquallfied persons. Complete Part ! of Schedule L ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Ciher liabilitiss (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24) Complete Part X
of Schedule D e e . .

Total liabilities. Add lines 17 thmugh ?5

17

18

19

21

700,000

RIBIN

100,630

100,600

&%

100,620

Net Assets or Fund Balances

RYR4UYE

BEY

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

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and
complete lines 30 through 34.

Capita! stock or trust prineipal, or current funds . )

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earmings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

~73.07¢

-33,524

43,051

£3,359

3183

-29,225

-18,945

70,773

R8|8iL8

51,052

Form 980 (2016)



Form 890 (2016) Page 12

IEEEE Reconciliation of Net Assets

Check if Schedula O contains aresponse ornoteto any lineinthisPartXi . . . . . . . . . . . . . O

1 Total revenue (must equal Part Vill, column {A), line 12) . 1 344,477
2 Total expenses (must equal Part IX, column (A), line 25) 2 334,197
3 Revenue less expenses, Subtract line 2 from line 1 3 10,280
4  Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A)) 4 -29,225
5 Net unrealized gains Jossss) on investments . e . . 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 mrough 9 (must equal Pa:t X hne
33, codumn@®) . . . . . . . . 10 -18,945
IR} Financial Staternents and Reportmg
Check if Schedule O contains aresponse ornotetoanylinemnthisPartXl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 930: [ ] Cash Accrual [[jOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
{J Separate basis  [J Consolidated basis [] Both consolidated and separate basis

! b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basls, consolidated basis, or both:
[Tl Separate basis [] Consolidated basis [} Both consolidated and separate basis

c 1 *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¢
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . . . 3a
b 1} *Yes,” did the organization undergo the required audit or audlts? If the organlzatlcn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

‘ Form 990 p018)



NJ’ f’ﬂ el 7/{&, ';;-ﬁ\ 5‘«3/&‘[:} cé ;f.‘r‘- 2(7/"_*’ f’;'—':’": ﬁ’i :(7/f/" L‘r:p"‘ﬁ~ ‘41:1/(‘//!;7"(6,’:

/2'[41.4:" (r" SN ?:/;t’, .Z‘RJ LVt’?-é 25, ‘/'62. I OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 880 or 890-EZ) | . ete fthe organization is a section S0%{c}3) organization or a section 4347(at) nonexempt charitable trust. 2@1 7
o of the Treasury » Attach to Form 890 or Form 99C-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Agora Enterprises 45-5307070

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.)

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

[J A school described in section 170{b){1)(A}H). (Attach Schedule E (Form 990 or 990-E2).)

{7 A hospital or a cooperative hospltal service organization described in section 170{b){(1){A)il).

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){lil). 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.)

(1 A federal, state, or local government or govemmental unit described in section 170{b){(1KA)(v).

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

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

9 [ An agricultural research organization described in section 170fb){1}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that nomally receives: (1) more than 387s% of is support from contrnbutions, membership 1ees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2}. (Complete Part IiL.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 508{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.

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

b [ Type Il 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.

¢ [] Type ill functionafly 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 [0 Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

S WN -

L]

~ o,

f  Enter the number of supported organizations . . . . . . . . . . L—::j
g Provide the following information about the supported organization(s).

§ Name of supported crpanization ) BN (W) Type of orpanization | (¥ Ia the crganization | fv) Amount of monetary tvi) Amount of
(describad on knes 1-10 [listed in your goveming support (see ather suppart (see
above (see instructions)) document? nstructions) inatructions)

Yes No
A
(8)
(]
®)
®
Total




Schadude A (Form 890 or 990-£2) 2017

Support Schedule for Organizations Described in Sections 170{b){1){A){V) and 170(b)(1){A){v})

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

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

900

224,212

262,545

344,472

NIA

832,134

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

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

Total. Add lines 1 through 3.

224,212

262,545

344,472

N/A

832,134

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

35,636

Public support. Subtract line 5 from line 4

796,498

Section B. Total Support

Calendar year {or fiscal year beginning in} »

7
8

10

11
12
13

(a) 2013

{) 2014

(c) 2015

{d} 2016

{e) 2017

() Total

Amounts from line 4

900

224,212

262,545

344,472

N/A

832,134

Gross income from interest, dwidands.
payments received on securities loans,
rents, royaltles, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include ga]n or
loss from the sale of capital assets
(Explain in Part V1) . . .

Total support. Add lines 7 through 10

832,134

Gross receipts from related activities, etc. (ses instructions)

First five years. if the Form 990 is for the organization’s first, second thlrd 1ourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12]

> [

Section C. Computation of Public Support Percenfagg

14
15
16a

b

17a

i8

Public support percentage for 2017 {line 6, column (f} divided by line 11, column {f))
Public support percentage from 2018 Schedule A, Part I, iine 14 .
33'a% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'43% or mors, check this
box and stop hers. The organization qualifies as a publicly supported organization

33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33‘13% or more, check

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on [ine 13, 16a. or 16b, and line 14 is

14

%

15

Y%

» O
> O

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 orgamzatton meets the “facts-and-circumstances” test. The organlzatlon quahﬁes asa publicly supported

organization .

10‘/o-fucta-and-clrcumstanc¢s test—2016. If the organizauon did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explamn in Part VI how the organization meets the “facts-and-circumstances” test. The organizatlon qualiﬁes as a publicly

supported organization

Private foundation. If the organuzatmn dld not check a box on hne 13 16a. 16b 17a or 17b check thus box and ses

mstructions

> O
> ]

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2©1
Form 990 or 980-EZ or to provide any additional information. 6
» Attach to Form 990 or 980-EZ Open to Public
Department of the Treaswry
intemal Revenus Sarvice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgenization Employer identification number
Agora Enterprises 45-5307070

Part VI, Line 11b - Form 990 was prepared by Mr. Lindner, Agora's Board Chalr. The form was reviewed by Ray Barreth, CEO and was

provided to each Board member Each Board member has reviewed the Form 990.

Part Vi, Line 12¢ - Each Board member and the CEO Is required to review and acknowlege thelr understanding of the Conflict of Interest

Palicy upon their election to the Baard of Directors or to thelr Officer position and to confirm thelr ongoing compliance with the policy each

year at the first meeting n each calendar year. The Board also inquires of the CEO whether he Is aware of any prohibited transactions or

relationships each year.

Part V1, Line 19 - Agora's web site includes a notation that copies of the Form 9%0 are available upon request.

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 880 or 90~ EZ) (2016)




