


Form 990-EZ (2017) Page 2
m Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any queston inthisPartll . . . . . . . . ",
{A)} Beginning of year {B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 62,950{22 72,899
23 landandbuildings. . . . 23
24  Other assets (describe In Schedule O) e e e e e e e e e 107,219]|24 100,491
25 Totalassets. . . e e e e e e e 170,169|25 173,390
26 Total liabilities (descnbe n Schedule O) e e .o 11,515|26 8,600
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) .. 158,655 |27 164,790
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question inthis Part Il . . Expenses
What I1s the organization’s primary exempt purpose?  See Schedule O g%ﬁ?;‘{;d;‘g gg?('c‘;a)
Describe the organization’s program service accomplishments for each of its three largest program services, | organtzations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
nerenns henefited and nther relevant informatinn_for aarh nrnaram title

I R R o _v__ e _ ;




Form 990-EZ (2017) bo k Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
.. * nstructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .
Yes| No

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 ScheduleO . . . . . . . . . . . . . . o L L .. 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . . M| v
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)? . . . . . . . . . . . . 252 w4
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Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition || MIEN| I

Section 501(c)(3) organizations only

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

-

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVlI . . . . . . . . . O

rhi-l_tk.n_m—c_ argnnitshon anancen lobhlue-g ~Claidas sriaeys s gogtice C010) Slggige raaffast gdirgs jh- taf |

W .

11
12

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.)

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

Oan agnicultural research organization descrbed in section 170(b)(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:

[ 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 33'3% 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 lii.)

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

[J 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type I A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type 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




| OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

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

2018

Department of the Treasury 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

Aaron's Presents 464010444

The organization I1s not a private foundation because It is: (For lines 1 through 12, check only one box.)

1

2
3
4

3]

-]

10

11
12

-

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

[0 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i). 0

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

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

(O A medical research organization operated tn conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital'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)(iv). (Complete Part II.)

{71 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part Il.)

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

Oan agnicultural research organization descrbed in section 170(b)(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:

[ 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 33'3% 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 lii.)

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

[J 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type I A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type 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 received a written determination from the IRS that it 1s a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).

(i) Name of supported organization

(i) EIN

(ii) Type of organization
(descnbed on lines 1-10
above (see instructions))

(iv) Is the orgamization
hsted in your goverming
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total




Schedule A (Form 990 or 990-E7) 2018 Page 2
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
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

* I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

“y

Section A line 1: Unusual Grants: In FY 2017 Aaron's Presents received a pledge from one donor for $100,000, granting

$25,000 per year over four years. The full grant was accrued in FY 2017. As of 6/30/18 we have received 2 checks of

$25,000 each from the grant.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 8
R . Form 990 or 990-EZ or to provide any additional information. n e
4 «
Department of the Treasury » A.ttach to Form 990 or 990-EZ_. ) Open to Public
Intemal Revenue Service . » Go to www.lrs.goq/FoanOO for the latest information. o RN Inspection
Name of the organization Employer identification number
Aaron's Presents 464010444

Part 1 Line 16 - Other Expenses - $79,939 includes:

$13,783 - Insurance - Liability, Autoand D & O

$31,743 Expenses_for our Givers and Visionaries Program

$15,868 Expenses for our Agents of Change Program

$5,076 - Annual Celebration of our participants with their families

$2,733 - Supplies for our Mentors

$5,270 - Payroll Taxes

$1,242 - InformationTechnology

1,054- Fundraising Fees

3,170- Other

Part il Line 24 Other Assets $100,491 includes:-

$27,905 - Undeposited Funds

$50,018 - Accounts Receivable

$8,390- Prepaid Expenses (Rent and Insurance)

$14,178 - Fixed Asset - Van for participant transport

Part Il Line 26 Total Liabilities $8,600 includes:-

$3922 - Accounts Payable

$3,902 - Payroll Liabilities

$776 - Other Liabilities

Part Iit

What is the organization's primary exempt purpose?

To empower youth to think outside of themselves, and recognize the positive impact they can have on others.

-

To support youth as they discover, embrace, develop, and use their talents and unigue qualitics, and devclop social awarenecss, leadership

and life skills.

To encourage youth to believe that they can make a difference, solve probléms and improve their communities and the world at large.

PartV
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) " Page 2
Name of the organization . Employer identification number
464010444

Aaron's Presents '
. -~
X 'f

Line 34 The ByLaws were changed to limit Directors_consecutive terms in Office to two 3 year terms.
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Schedule O {Form 990 or 990-EZ) (2018)



