2949202701811 8

¢ j > Short Form OMB No. 1545-1150
Feqn QQO-EZ L Return of Organization Exempt From Income Tax | 2047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

e Rav o e Treasury » Go to www.irs.gov/FormB90EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending » 20
B Chack if apnlicabia: Nama of organization D Emplover idantification number
] Addrses changs ambridge 360, inc 272992768
[ Name change Number and street (or P.O. box, If mal Is not delivered to street address) Room/sulte ™ | E Telephone number
Clmbarsam 131 Sweet R 802-233-5481
ED]:::n;mn Cﬂyortwn.dataorprovlnce.oountry.anlePorfarslgnpostdoode PN /‘_)7 F Group Exemption '
Application pending mbndge VT 05444 U - Number » \
Q Accounting Maothed: /! Cash T Acrrual | Othar lsnacty) B ~ TH Check ™ Llttthe organ'zation le not ‘
| Website:»  www.cambridge-360.org required to attach Schedule B
4 Yax-exempt status (check only one) — [/]501(c}3) [1501(c)( ) « gnsertno) [ ] 4947(a)(1) or [Js27| (Form 990, 990-EZ, or 990-PF).
;K Form of organization: Corporation [ Trust [ Association  []Other
< L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
{Part ii, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . . .. s . 56923
IEZEYN  Revenue, Expenses, and Changes in Net Assets or Fund Balances lsee the instructions for Part ) .
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . %'
1 Contributions, gifts, grants, and similar amounts received . . . N 55923
2  Program service revenue including government fees and contracts 2 '
3 Membership dues and assessments . 3 !
4 Investment iIncome . e e e e e e 4
8a Gross amount from sala of assets other than lrwentory s e 5a |
b Less: cost or other basis and sales expenses . . 5b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising everts
a Gross income from gammg (attach Schedule G if greater than
2 $15000) . . . . .. . |eal
4 b Gross income from fundralslna events (not Includlnq $ of contributlons
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 8b
¢ Less: direct expenses from gaming and fundraigsing events . . . 6¢c
d Net income or (loss) from gamrng and fundralsrng events (add lines 6a and 6b and subtract P
line6c) . . . . . -
7a Gross sales of inventory, Iess retums and allowances e e e 7a | i
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from hne 7a) P I (]
8 Otherrevenue (describein Schedule©). . . . . . . . .. ... LS00 L [L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB A e B k) 55,923
10  Grants and similar amounts paid (listin Schedule ©) . . .. . e T ) 35,594
11 Benefits paldto orformembers . . . . . cLRE sA s WG [N
‘@ |12 Salaries, other compensation, and employee benefits . . oo T
§ 13  Professional fees and other payments to independent contractors T t . 118
8|14  Occupancy, rent, utilities, and malntenance . . . . .} . MY S oou i . g . [14 6,010
W (15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 360
16  Other expenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . . 118 645
17 __Total expenses. Add lines 10through16 . . . . . T R I 42,609
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .o 18 13,314
18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
3 end-of-year figure reported on prior year'sretum) . . . . . . . 19 (6,013)_
® | 20  Other changes in net assets or fund balances (explain in Schedule O) B - 1)
€121  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 7,301
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (017




. Form 880-EZ (2017)

Page2

m——Balanoe Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . . P
A Begmmng of yoar (B) End of year
22 Cash, savings, and investments (6,426) 22 6,888
23 tLand and buildings . . 23
24  Other assets (describe in Schedule 0) 413(24 413
25 Total assets . . (6,013)|25 7,301
28 Total liabllitios 'de.ssribe 'n Srhad'l'a f“) 26
27 Net assets or fund balances (line 27 of column (B) must ggree W|th Ime 21) (6,013)127 7.301
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Partili . . mﬁm
What is the organization’s primary exempt purpose?  see schedule O 501(c)3) and 501(cHe)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
2 measured by expenses. In a clear and concice marner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 see schedule O
(Grants $ 23,779) If this amount includes foreign grants, check here . » [] i28a 0
29 see schedule O
(Grants $ 4,000) If this amount includes foreign grants, check here . . » [ [20a 0
30 see schedule O '
{Grants $ 3.703) If this amount includes foreign grants, check here » [J |30a 0
31 Other program services (describe in Schedule Q) . . ..
(Grants $ 4,112) if this amount includes fore| Mants oheck here . > [ [3ta 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Average g;t:gnosnaatgﬁ contrl‘d)butlonsHeanh &e:gglssyee {e) Estimated amount of
{e) Name and title ot o ooton |Forms W-2/1098-MISC)| beneft pians, and | ather compensation
(i not paid, enter -0-) | dsferred compensation

Phil Rogers 4

President 0 0 0
Vanessa Sciortino 1

Vice President/Secretary 0 0 0
Christopher Dunn 1

Treasurer 0 0 0
Justin Marsh 1

Director 0 0 0

Form 980-EZ 017)
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« Form 880-EZ (2017) iy Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
‘ instructions for Part V) Check if the organization used Schedule O to respond to any question in this Paty . M1
Yes | No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or governing documents? if "Yes. attach a confonned
copy of the amended documents if they reflect a change to the organlzabon S name. OtherWIse, explain the
change on Schedula O (see instructions)
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b if “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0]
¢ Was the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notlce,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parttil . . . 35¢
38 Did the organization undergo a liquidation, dissolution. termination. or slgntﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . c e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstructrons P ls‘ta]
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complate Schedule L, Part Il and anter the total amountinvolved . . . . |asnl
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlines . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 > 0 ; section 49120 0 ; section 4955 0
b Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

gg |e

4955 ,and4958 . . . . e | 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter o
transaction? if “Yes,” complete Form 8886-T . . . . N T v
41  List the states with which a copy of this retum is filed > Vennont
42a The organization's books are in care of » Phil Rogers Telephone no. » 802-233-5481
Located at » 231 Sweet Rd. Cambridge, VT 2P+4 > 05444-9803
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial accourt)? 42b v

if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . . ... 0O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form990-e2 . . . . . . . . . . . . . 44a v
b Did the organization operate one or more hospital taciiities dunng the year’/ if "Yes Form 990 must be
compieted instead of Form 890-EZ 44b v
, ¢ Did the organization receive any payments for |ndoor tannmg servlces dunng the year? SN 44c v
d If "Yes" to line 44¢, has the organuzatnon filed a Form 720 to report these payments? if ‘No, prowde an
explanation in Schedule O . e e 44d
45a Did the organization have a controlled entlty within the meanlng of sectlon 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage In any transaction with a controlied entity wtthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . e e e e e e e e e .. 45b v

Form 990-EZ 2017)




. Form 99b-§z (2017) Page 4
Yes| No

48  Did the organization engage, directly or indirectly, in political campaign actiyitiee on beha¥ of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 . ..
Section 501(c)(3) organizations only
All section 5§01(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . []
l¥es] Mo

46 v

47 Did the organization engage in lobbying activities or have a section 501(h) elaction in effect dunng the tax
. year? If “Yes,” complete Schedule G, Part it . .. a7 v
48 s the organization a school as descnbed in section 170(b)(1)(A)(II)? if “Yes, complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non- -charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated emplovees lofher than ofﬁcers dnractnrs trustees. and kev
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reporiable () Health benafits, et of
{a) Name and title of each employee hours per week ompensation contributions to employee | {e) Estimated amount o
devoted to position (Forrns W-2H1089-MISC) Mﬂdﬁm :nefmd other compensation
None
t Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{2} Namg and buslicss address o7 cach indopondent coniracter I &) Type of sanvdlac {c} Coapenzation
None
d Total number of other independent contractors each recelving over $100,000 . .0 0 _ .,..
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . »ZYes [[I]No
Under penalties of perjury, | declaje that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, comact.andcomp egjbratiow’ of preparer (other than officer) Is based on ail information of which preparer has any knowledge. /
TRAT — [ 7 //57/8
Sign Signature of oﬁV
Here & Phil Rogers, President
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date | check (3 1 | PPN
Preparer seit-employed
Use Only | Fm's nams _» Am’s EIN »
Fim's address » Phone no.
May the IRS discuss thig ratumn with tha Draparer shown ahove? Ses instructions . . | . . . > Mves [1No

Form 890-EZ 2017)



' SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Form 890 or 980-EZ) | . sete i the organization s a section S01(c}{3) organization or a section 4947(a}1) nonexempt charftable trust 2017

Departmant of the Treasury » Attach to Form 880 or Form 880-EZ. Open to Public
internal Revenue Service » Qo to www.irs.gov/Form880 for Instructions and the latest information. Inspection
Name of the organization Employer ldentification mmmber
Cambridge 360, Inc. 272992768

X Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

o

~ o

10

1
12

Q =

~

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

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

[J A hospitalor a cooperative hospltal service organization described in section 170{b)(1}{AN).

[J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hosphtal’s name, city, and state:

[J 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){lv). (Complete Part Ii.)

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

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

O an agricultural research organization described in section 170(b)(1)(A)(ix} operated In conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 3373% 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's% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businessaes
acquired by the organization after June 30, 1975. See section 509{(a){2). (Complete Part Ill.)

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

O An organization organized and opetated exclusively for the benafit of, to perform the functions of, or t6 carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting arganlzation and complete lines 12e, 12f, and 12g.
O 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. )

[ Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managernent of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complets Part IV, Sections A and C.

[3 Type lil tunctionally 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.

I Type Il 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.

[J Check this box If the organization racelved a written determination from the IRS that it is a Type |, Type Il, Type Hl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

3

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{ Name of supported organization ) EIN (9 Type of arganization | (iv) Is the organization |-{v) Amount of monstary {v) Amount of
(described on lines 1~1Q | fistsd in your goveming support (see other support (see

above (ses instructions)) document? instructions) instructions)

Yes No

©

)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. Cat. No. 11285F Schedule A (Form 660 or 990-E2) 2017



, Schedulb A (Form 880 or 880-E2) 2017

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

Pagez

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to, qughfy under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part M. )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(f) Total

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

{e) 2017

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

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

{f) Total

Amounts from line 4

/.

Gross income from interest, dlvidands,

payments received on securities loans,
rents, royalties, and income from
similar sources .

/

/

Net income from unretated buslness
activities, whether or not the business
is regularly cariedon . . . . ./,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . :

~

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here

12 |

> 0

Section C. Computation of Public Su upport Porcentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage, from 2016 Schedule A, Part H, line 14

33'3% support test—2017. If the organization did not check the box on lme 13 and ﬁne 14 is 33'3% or more, check this

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

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

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

10%-facts-and-clrcumstancas test—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more,/and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizaﬂon meets the “facts-and-circumstances” test. The organizaﬂon qualmes asa pubﬂcfy supported

orgamzatlom

14

%

15

%

>0
>

> 0O

10%-facts-and-clrcumstances test—2016. If the organizatlon did not check a box on Iine 13, 16a, 16b, or 17a. and fine
15 is /1//0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain’ in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

su?f)rted organization

Private foundation, lfmeorgamzaﬂondrdnotcheckaboxonunem 16a 16b 17a,or17b cheekthisboxandsee

mstructlons

>0
> [

Schedule A (Form 990 or 990-E2) 2017




. Schedule A (Form 880 or 980-E2) 2017 Page 3
m Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 8125 6100 35760 185926 55923 289834
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . . . 16644 20118 18363 19608 0 74733
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and elther paid to
orexpended on itsbehalff . . . . 0 0 0 O} 0 0

8 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines1 through5. . . . 22769 26218 54123 205534 55923 364567
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 ) 0 0

b Amounts iIncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

o
[~
i -
(=)
(=]

or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b . . . 0 o 0 0 0 0
8 Public support. (Subtract line 7c from
line 6) e . 364567
Sectlon  B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {(c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amountsfromline® . . . 22769 26218 54123 205534 55923 364567

10a ' Gross income from Interest, deends. -

payments received on securitles loans, rents,

royalties, and income from similar sources . 0 0 0 73 0 73

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . 0 0 0 73 0 73

11  Net income from unrelated busmess
activities not included in line 10b, whether .
or not the business is regularly carried on _ 1] 1] 1] 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets

[~
o
=]
(=]
o
[~

(ExplaininPartVi.) . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
andt2) . . . . 22769 26218 54123 205607 55923 364640
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . .. . . N N
Section C. Comptitation of Public Support Per
18  Public support percentage for 2017 (line 8, column (f) divided by line 13, column({®)) . . . . . { 1§ 100 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . |16 na %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f)) . . . | 17 0%
18 Investment income percentage from 2016 Schedule A, Part lli, line17 . . . 18 na %

19a 33'2% support tests—2017. if the organization did not check the box on une14 and hne15|s morethan 33'4%, and line )
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 Is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 ___Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions _ » O
Scheduls A (Form 890 or 890-EZ) 2017




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

(Form 990 or 990-E2) Complete to provide information for responsas to specific questions on 2
. Form 690 or 990-EZ or to provide any additional information. @17
» Attach to Form 990 or 890-EZ. Open te Public
Department of the Treasury .
Internal Revenus Service . » Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cambridge 360, Inc. 272992768

Part | Line 10 — All but $450 of this amount was pald out in grants either too or on behalf of the

Cambridge Community Center for fithess equipment upgrades, field house lighting upgrades, and two

sets off retractable basketball hoops. The $450 was to the local high school lacrosse program.

Part | Line 16 — These “other expenses” include genaeral liability insurance, 2016 4th quarter Vermont

sales tax, State of Vermont business fees, and miscellaneous supplies.

Part Il Line 24 — This is a cash balance in our Ameritrade account used to accept charitable stock donations (none for 2017)

Part ill (primary exempt purpose) - Cambridge 360, Inc. was formed to provide a sustainable funding

source for community recreation and weliness with the uitimate goal of establishing, maintaining, and

growing a central community center for all ages in Cambridge, Jeffersonville, and neighboring communities.

Part {it Line 28 — The largest project we undertook this year was to fund the addition of two sets of

basketball hoops for the community center. There are numerous clubs and organizations within the

community that will be served by adding hoops to the slate of offered activities including adult and

youth leagues, as well as various organizations offering toumnaments and clinics for all ages.

Part il Line 29 - This project was part of the initial field house renovation and was for the installation portion

portion of the overall LED lighting upgrade started in 20186. The community center now has the most

energy efficient and cost effective dimmable lighting system.

Part {ll Line 30 — This was funding for additional equipment and lockers for the fitness gym to enhance

the offerings for community fitness and provide valuables storage for community members using the facility.

Part Il Line 31 — Smaller amounts funding were provided to the community center for various upgrades
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and equipment purchases including additional activities equipment for the pre-school play group,

outbuilding activities cabins, soccer balls/goals, water fountain, and signage.
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