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\:z,,m 990-Ez Return of Organization Exempt From Income Tax 2017

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

» Do not enter social security numbers on this form as it may be made public. O‘I)en to T.Ubhc

Department of the Treasu ] . nspection
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A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
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Form 990-EZ (2017)

Page 4
Yes | No

46

. Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | e

T

AR R

46 v

I

ZX¥] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... >
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes,” complete Schedule C, Part I} e .. .. 47 v
48 Is the organization a school as described in section 170(b){(1){A)n)? If “Yes,” comp!ete Schedule £ 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49b v

b If “Yes,” was the related organization a section 527 organization?

Complete this tabie for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key

50
employees) who each received more than $100,000 of compensation from the organization. If there ts none, enter “None "
{d) Health benefits,
(b) Average {c) Reportable
(@) Name and title of each employee hours per week compensation Sg:;;:?u::)nr;s ;Zgrggégﬁz (eL f::r";iﬁd ::;gﬁg:\m
devoted to position (Forms W-2/1099-MISC) cgmpensah on P
None e
______ -— - JREp—
f 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.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
Nonme_ -
None
d Total number of other iIndependent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
e e e . ... ... »P[Yes INo

completed Schedule A

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 is

true, correct, and complete Declaratlon of preparerm

er than officer) 1s based on all information of which preparer has any knowledge

T St T, 20—
Datel

_ lew(X Vi
Slgn Stgnature of officer
Here David E. Smith Jr - Presidgnt
Type or print name and titie
Paid Prnint/Type preparer's name Preparer’s signature Date Check I:] |f PTIN
If-employed

Preparer se
Use Only Firm’s name  » Firm’s EIN »

Firm’s address P Phone no

» [Yes [INo

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2017



SCHEDULE A Public Charity Status and Public Support
(Form ?90 or 990-E2)

Department of the Treasury

I OMB No 1545-0047

2017

Open to Public

Complete if the organization is a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
At Risk Mentoring 473635166

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

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) O\

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the
hospital’s name, cty, and state:

5 [] 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 I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 [ 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 i1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [an agricultural 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 coliege of agnculture (see instructions). Enter the name, city, and state of the college or
university

10 An organization that normally receives: (1) more than 3373% of its support from coniribufions, membership fees, 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 509(a)(2). (Complete Part ill.)

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

12 (7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

f Enter the number of supported organizations . . . . . . . . . . ]

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

(1) Name of supported organization (i) EIN (i) Type of organization | (w} Is the organization | {v) Amount of monetary (vi) Amount of
{(described on ines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)

4

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



Schedule A (Form 990 or 990-E2) 2017 Page 2 /
XN  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi) /
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil_If the organization fails to qualify under the tests listed below, please complete Part ll.) /

7

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, 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 governmental unit to the
organization without charge .
Total. Add lines 1 through 3. /
5 The portion of total contributions by 3 2T %é & I AR %‘% &
i E 1R B VAT B T RN
each person (other than ay 3 %%g 3 2o/ 71 g‘g%g 5
governmental unit or publicly ‘ % ;'*g §,$ 2 @g ;ff
supported organization) included on 1 N T % é%i 5 5 % 2
line 1 that exceeds 2% of the amount 5 S /51 P g‘é %
shown on line 11, column (f) . %%& N /i % i
6 Public support. Subtract line 5 from line 4 EE B : . iy 2%
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 , (d)?2016 (e) 2017 (f) Total
7  Amounts from line 4 A . /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ncome from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part V1) . .
11 Total support. Addllnes7through10 3 Pa | LRI Fte o 'é%”‘%ﬂ RS
12 Gross receipts from related activities, etc. (see instructions) . . . /. 12 ]
13  First five years. if the Form 990 I1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R R T T T I
Section C. Computation of Public Support Percentage /
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ® . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14/ . 15 %
16a 33'13% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly sup’ported organization . . . A aE
b 33'3% support test—2016. If the organization did not check/a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » O

17a 10%-facts-and-circumstances test—2017. If the orgamzatuon did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts- and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzatlon...................................>|___]

b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and- cnrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and- cwcumstances" test The organization qualifies as a publicly

supported organization . . . . . R
18  Private foundation. If the organlzatlon dld not check a box on hne 13, 164, 16b 17a or 17b check thls box and see
Instructions . . . . . . L. L. L L L L0 N L L L I L

Schedule A (Form 990 or 990-E2) 2017







Schedute A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing | “%°|; %< 3%»%,;;;@
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by %é%f L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status | % 3 « [ ¢.8
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported W &:%‘ 5 ’
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer Z&; %; "’ ¥ ‘“”
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and "% 2 § ?% g
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the m ‘ g,wﬁ é@'ﬁf
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) \,g ’%:; o kg
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. A—3c“ . )

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If {% & # |y ‘,;;
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4;,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |, .| "¢ “|.%_
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion | +; % "
despite being controlled or supervised by or in connection with its supported organizations. 4bv h ‘

¢ Did the organization support any foreign supported organization that does not have an IRS determination e% % % &
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used | . ; . T
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) % ; % g; 1
purposes. 4c

Sorr— Co D tlon cymemmy—plige nadal afeapdipdo oo sgmeg iy = g ol e A1t 1] . n ar s - i — I,




Schedule A (Form 990 or 990-EZ) 2017 Page 5
XTI Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? f{f'%;;: B {?: {
a A person who directly or indirectly controls, either alone or together with persons described In (b} and (c) [N D
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in {a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Dd the directors, trustees, or membership of one or more supported organizations have the power to el e Y

. [gqularlugnoint or elect at least a maiantv of the araanizatinn’s directors ar trustees at all times durina the
- >N
]

-
T | N |
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 £ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

1 Net short-term capital gain 14
_ _——ﬁ* — . |

Section A - Adjusted Net Income (A) Pnor Year




Schedule A (Form 990 or 990-EZ) 2017

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D (N[ |||

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

. (ii)
(i) St
Excess Distributions Underdistributions

(iii)
Distributable

Mg NS —dmaiuntfar SESS ,
— __ ] ] |
TEEd . Otrecipinrmaton Mol th Schedils A wnd narsnoakhenattoantract stalementranisramacts ndhe —

[ SU——

33

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O

337 /
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Schedule O (Form 990 or 990-EZ]) (2017) Page 2
Name of the organization Employer identification number

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W L43 |

M
)




