*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No: 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depiartment of the Trensury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B f;;ﬁ:ai{m; C Name of organization D Employer identification number
X4 | CARINGBRIDGE, INC.

thinge | Doing business as 42-1529394

il Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number

f;?;;, 2750 BLUE WATER ROAD 275 651-452-7940

el City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 6,772,429.

fmended | RAGAN, MN 55121

H(a) Is this a group return

Dﬁgﬁ:ca' F Name and address of principal officer: LIWANAG Q. OJALA
P | SAME AS C ABOVE

for subordinates? |:|Yes No
H(b) Are all subardinates included? I:lYes [ InNo

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) L1 4947(a)(1)

or [ ] 597 If "No," attach a list. (see instructions)

J_ Website: p» WWIW . CARTNGBRIDGE . ORG

H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 200 2| M State of legal domicile: MIN

[Part || Summary

1 Briefly describe the organization’s mission or most significant activites: TO AMPLIFY THE LOVE, HOPE AND

COMPASSION IN THE WORLD, MAKING EACH HEALTH JOURNEY EASTIER.

Check this box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 16
w 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ., 5 52
E| 6 Total number of volunteers (estimate if necessary) . . e IR 6 2710
G| 7a Total unrelated business revenue from Part VIII, column (O, e T2 7a 12,360.
< b Net unrelated business taxable income from Form 890-T, line 34 . . ... e 7b 11,206.
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) 6,667,238. 6,614,360.
% 9 Program service revenue (Part VIII, line 2g) ) 0. 0.
Z| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 33,396, 34,119.
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 119,939. 122,399.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,820,573, 6,770,878.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,387,479. 3,918,249.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) 67,145. 69,500.
:‘6‘. b Total fundraising expenses (Part IX, column (D), line 25) P> 898,160.
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 2,454 ,180. 2,684,989,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,908,804. 6,672,738,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ..o 911,768. 98,140.
54 Beginning of Current Year End of Year
B 20 Total assets (Part X, line16) 4,951,082. 5,535,278,
<7 21 Total liabilities (Part X, line 26) L e 304,908. 810,621.
=5 22 Net assets or fund balances, Subtract line 21 from ine 20 ..o 4 i 646,174. 4,724 ,657.

| Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl{te. Declaratjdn of prewfr}r (cﬂgr than officer) is based on all information of which preparer has any knowladgg. ]
J

11, [ 3 /20]17
Sign Signaturé/of officer Date
Here LTWANAG Q. OJALA, CHIEF EXECUTIVE OQFFICER
} Type or print name and title
Print/Type preparer's name __ | preparer'sgionatye -~ 14 Date ' L ]| PTIN
Paid  [DIANNE HICKOK, CPA (WAL ._,_.:"////‘,r VLA |3/ T | somioss PO0043906

Preparer |Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP

FirmsENp  39-0859910

Use Only |Firm's addressp. 225 S 6TH ST #2300
MINNEAPOLIS, MN 55402

Phoneno.612.876.4500

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

Yes D No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)



Form 990 (2016) CARINGBRIDGE, INC., 42-1529394  page 2
‘Part:lll } Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any linein this Part Bl e ettt e ciiieeeeeeases
1 Briefly describe the organization’s mission:

TO AMPLIFY THE LOVE, HOPE AND COMPASSION IN THE WORLD, MAKING EACH
HEALTH JOURNEY EASIER. '

2 Did the organization undertake any significant program services during the year which were not ltisted on the

prior Farm 990 of Q90EZY [ Jves [Xino

If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYES No
If *Yes," describe these changes on Schedule O,

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) orgarizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reparted.

4a (Cnde; ) (Expenses$ 4 ’ 7 1 5 ¥ 8 2 9 . including grants of $ ) (Hevenuss 3 5 . )
CARINGBRIDGE (THE ORGANIZATION) IS A GLOBAL NONPROFIT SOCIAL NETWORK
DEDICATED TO HELPING FAMILY AND FRIENDS COMMUNICATE WITH AND SUPPORT
LOVED ONES DURING A HEALTH JOURNEY. THANKS TO QOUR COMPASSIONATE DONORS,
ANYONE, ANYWHERE CAN CREATE A FREE PERSONAL WEBSITE T0O EASILY SHARE
UPDATES AND RECEIVE THE LOVE AND STRENGTH THEY NEED FROM THEIR
COMMUNITY DURING AN ILLNESS OR INJURY. YOU CAN START A FREE PERSONAL
WEBSITE TQ SHARE TMPORTANT INFORMATION QUICKLY DURING ANY TYPE QF

HEALTH CRISIS.

BENEFITS OF USE:

ONE PLACE TO DO IT ALL: A FREE CARINGBRIDGE WEBSITE HAS ALL THE TOOLS

4b (Ccda: ) (Expansas $ including grants of § ) (Revanue $ )

4c {Code: ) (Expensas k3 including grants of $ ) (Ftavanue $ )

4d  Other program services (Describe in Schedule O.)
(Expensss 5 including grants of § ) (Revenue 5 }

4e Total program service expenses b 4,715,829.

Form 990 (2018)
SEE SCHEDULE O FOR CONTINUATION(S)

2
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Form 990 (2016) CARINGBRIDGE, INC. 42-1529394  pgge3
[{PartiV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c){3) or 4947(a}(i} (other than a private foundation)?
Y ES,  COMDIE e SCRBUUIE A e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldatas for
public office? if "Yas, " complete SCRETUIE §, Pt ... oo e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax Year? If "Yes," complete SCHEALIE G, PAIT I o.ooooooe oottt ettt eee et 4 X
5 s the organization a section 5071(c}{4), 501{c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 7 "Yes, " complete Schedule C, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accourts? jf "Yes," complete Schedule D, Part! | 6 X
7 Did the crganization receive ar held a censervation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? f7 "Yes, * compiete Schedule D, Part ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? jf *Yes,® complete
Schedule D, Part il ...._....... e et e et oo 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete SchedUle D, Part IV e, 2 X
10 Did the organizatien, directly or through a related Drgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SChedie D, PAMV ..o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, 1X, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, " complete Schedula D,
PAMVE oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 /f "Yes, " complete Schedule D, Part Vit ... s 11b X
¢ 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 Jf “Yes, * complete Schedule D, Part Vilf 11c X
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, " complets SCRedtila D, PArt IX ..o oo 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "yas," complete Schedule D, Part X i1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 f "Yes," complete Scheduie D, Fart X ... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yas," complete
e T e B S 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional .. [12b X
13  [s the organization a school described in section 1700)1){A))? if *Yes," complete Schedule B ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedle F, Parfs [anti IV ... e I 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I and IV e 15 X
16  Did the organization repart on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individualis? i "Yes, * complete Schedule F, Parts 1and IV oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 8 and 11e? jf "Yes, " complete SChedtle G, Parf I ... e e, 17 | X
18 Did the organizaticn report more than $15.000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a7? f "Yes," complete SCRBALIE G, PN ..o e, 18 pid
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? (f "Yes, "
18 X

complete Schedufe G Part Ml ..ot eieieiiioiieeiieiiiecie e

632003 11-11-16
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Form 990 (2016) CARINGBRIDGE, INC. 42-1529394  Page 4
(Part IV.] Checklist of Required Schedules qntinveq)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thisreturn? 20b
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 (#), line 1? jf *Yes, " complete Schedule |, Parts 1and l ... oo, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 22 if "Yes," complete Scheduie I, Parts 1 and il .............cocooooooeoeeoeeee e, Lo22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees?  Jf "Yss," complete
SCREAUIE U .o oo et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 £ “Yes, " answer lines 24b through 24d and complete
Schedule K. IF NG, GO I0HINE 2858 . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexXemPTBONGST e e e et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}i3), 501({c}4), and 501{c){29} arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part i ..o, 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 r "Yes," complele
SCREAUIE L, PATT o e ettt e ee e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jr "Yes,"
CcompPlate SCREOUIE L, Part I e e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor or employee thereof, a grant selection committee member, or to a 35% controtled entity or family member
of any of these persons? If "Yes," complete Schedule L, Parf il ... e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? j¥ "Yes, " complete Schedule L, Part iV ... 28h X
& An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV .. 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *ves, comp,'eze Schedule M .. 290 | X
30 Did the organizaticn receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONS? f *Yes, " complete SCRBAME M _......o—__.....ccoooeeooeooee oo oo e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I °Yes, " complete SChEAWE N, Part | o e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 if "Yes," complete
SEREAUIE N, PAITIL oo e ettt a2 X
33 Did the organization own 100% of an entsty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes, " complete SChedule B, PArt | oo oo e 33 X
34 Was the organization related to any tax-exempt cr taxable entity? jf "Yes, " complete Scheduie R, Part Il, ill, or IV, and
Part V, NE T e e, 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(* 3)'? ________________________________________________ | 35a %
b If "Yes” to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled entlty
within the meaning of section 512(}13)? Jf “Yes, " complete Schedule R, Part V, line 2 ... e 35b
36 Section 501{c}{3) organizations. Did the organizatior: make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedle B, Part V, lINE 2 e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedufe 8, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 980 filers are requited to complete Schedule © .. ag | X

632004 11-11-16
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Form 990 {2016) CARINGBRIDGE, INC. 42-1529394

Page 5

Pari:V.| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

Yes | No

Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) winnings to prize WIRNEIS? e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank accouni, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINKGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

6a

1]

T e ko o

12a

13

14a

If *Yes," to line 5a or 5b, did the organization file Formm B8BG-T7
Does the organization have annual gross receipts that are normally greater than $180,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization inclizde with every solicitation an express statement that such contributions or gifts

were not tax dedUctible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided o the payor?
If "Yes,” did the organization notify the donor of the value of the gocds or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

B0 Ul O BB 2T e e e et
If "Yes," indicate the number of Ferms 8282 filed during the year I 7d I

3b

6a

7a

7b

Did the arganization: receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?
If the organization received a coniribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501({c){7) organizations, Enter:

e
7t X
7q

Initiation fees and capital contributions included on Part VI, kne 12 i0a
Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities . 10b
Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders 11a
Gross income from ather sources {Do not net amounts due or paid to other sources against

amounts due or recelved from them.) e 11b
Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Furm 990 in I|eu of Form 10417
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... - 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organizatien is required to maintzin by the states in which the
arganization is licensed to issue qualified health plans 13k

12a

Enter the amount of reservas on hand 13c

Did the organization receive any payments for indocr tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf “No * provide an explanation in Schedu,‘e O e

14a

X

14b

632005 11-i1-15
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Form 990 (2016) CARINGBRIDGE, INC. 42-1529394 page6
Part'Vl| Governance, Management, and Disclosure £y, gach "veg” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O containg a response or note to any line in this Part V| ... e ieiiiiieti ittt
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year 1a

If there are material differences in voting rights among mambers of the governing body, o if the governing
bady delegated broad authority to an execuiive sommittae or similar committee, explain in Schedule Q.

b Enter the number of voling members included in line 1a, above, who are independent 1b

2 Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the goVeming DodY Y 7a bt

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing Dody? e
8 Did the organization contemporaneously document the meenngs held or writien actions undertaken during the year by the following:
a The govemning DOGY? e e
b Each committee with authority to act an behalf of the governing body? e, o
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

arganization's mailing address? Jf "Yes * provide the names and addrasses in Schedule O oo S P8
Section B. Policies 1 section B requests information about policies.not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization: have local chapters, branches, or affiliates? .. ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaptars affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o
12a Did the organization have a written conflict of interest policy? f "o, ® gotoling 13 . 12a | X
I Were officers, directors, or trustees, and key employses required o disclose annuaily interests that could give rise to nonfhcts? ,,,,, e 120} X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this Was dOnNe ... e RO 12c

13 Did the organization have a written whistleblower POl e
14 Did the organization have a written document retention and destruction pollcy7 TSR
15 Did the process for determining compensation of the folfowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat RSP 15a{ X
b Cther officers or key employees of the organization i5b § X
If "Yes" to line 15a or 15%, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year? e 16a
b I “Yes,” did the organization folfow a written policy or procedure requiring the organization to evaluate its partlmpahcm
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,AR,CA,CO,CT,FL,GA ,HT ,IL,KS,KY
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:j Ancther's website Upon reguest [:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: B
DARLA NEMEC - 651-789-2308
2750 BLUE WATER ROAD, SUITE 275, EAGAN, MN 55121
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
6

13150311 144198 76357 2016.03001 CARINGBRIDGE, INC. 76357

1




Form 930 {2016) CARINGBRIDGE, INC. 42-1529394 Page 7
Parti\lll_l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any line in this Part VIt e e N D

Section A.  Officers, Direclors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for afl persens 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, frustees (whether individuals or arganizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if re compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

© { ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1G0,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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 empioyees;
and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (o) (E) (F)
Name and Title Average | mmf: Sf:::fr’e”lhm e Reportable Reporiable Estimated
hours per | box, unless persor is both an compensation compensation amount of
WeBk officer and & director/trustee) from from related other
{list any %’ the organizations compensation
hours for | S E crganization (W-2/1099-MISC) fram the
relaied g % g {W-2/1089-MISC) organization
organizations| £ % : gm and refated
pelow S22 |5 128 s organizations
LA E
(1) BETH MONSRUD 2.00
BOARD CHAIR X X 0. 0. 0.
{2) BILL MCKINNEY 2.00
BOARD VICE CHAIR X b 4 0. 0. 0.
{3} LEIGH BAILEY 2.00
BOARD SECRETARY b4 X 0. 0. 0.
(4] CHERYL NEWELL 2.00
BOARD TREASURER X X 0. 0. 0.
{5) ANN SANDGREN 1.00
BOARD MEMBER X 0. 0. 0.
(6) JASON VAN DE LOO 1.00
BOARD MEMBER X 0. 0. 0.
{7) KAREN HOHERTZ-JACORS 1.00
BOARD MEMBER X 0. 0. 0.
{8) KATHY TAVITIAN 1.00
BOARD MEMBER X 0. 0. 0.
{9} LORRY MASSA 1.00
BOARD MEMBER X g. G. 0.
(10} MIKISHA NATION 1.00
BOARD MEMBER X 0. 0. 0.
(11) SHAWN TEAL 1.00
BOARD MEMBER X 0. 0. 0.
(12) WESLEY STORY 1.00
BOARD MEMBER X 0. 0. 0.
{13) RRIS LARSON 1.00
BOARD MEMBER p:4 0. 0. 0.
{14) LEE ROPER-BATKER 1.00
BOARD MEMRER X 0. 0. 0.
(15} PETE SEGAR 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN WERNZ 1.060
BOARD MEMBER X 0. 0. 0.
(17) LIWANAG Q. OJALA 40.00
CHIEF EXECUTIVE OPFICER X 198,395. 0. 18,328.

632007 11-11-18 Form 9920 (2016)
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Form 990 (2016) CARINGBRIDGE, INC. 42-1529394  Page8
[Part V| section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) < (D} (E} {F)
Name and title Average (donot dz Sfm??man one Reportable Reportabte Estimated
NOUrs Per | box, unless persan is both an compensation compensation armount of
week officer and a director/b ustes)} from from related other
listany | g the organizations compensation
hours for s crganization (W-2/1099-MISC) from the
related | o f 2 {W-2/1099-MISC) organization
organizations| £ | 5 and related
below S g o organizations
line) S| 85| £
(18) DARLA NEMEC 40.00
CHIEF FINANCIAL OFFICER X 152,605. 0. 18,155,
(19} BRIGID BONNER 40.00
CHIEF EXPERIENCE OFFICER X 164,743, 0. 16,971,
{20) CHEE WONG 40.00
CHIEF TECHNOLOGY OFFICER X 164,366. 0. 18,809.
{21) CHRIS LAFAYRDTE 40.00
DIRECTOR OF IT; DELIVERY X 150,627. 0. 15,281.
{22) SONA MEHRING 40.00
FOUNDER / AMBASSADOR X 140,704. 0. 16,745,
{23) DALE DURHAM 40,00
SOLUTIONS ARCHITECT X 128,993, 0. 19,223.
{24} PHILLIP NOYED 40.00
DIRECTOR OF UX CREATIVE X 123,885, 0. 12,974,
{25) KRISTA MATHEWS 40.00
VP OF MAJOR GIFTS X 106,451. 0. 8,982.
(26) MAXWELL VANDERVELDE 40.00
SENIOR SOFTWARE ENGINEER X 104,094. 0 3,335.
b Sub-total ... B 1,434,863, 0./148,803.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total{addlines thand #e) ... .o 1,434,863, 0./ 148,803.

2 Total number of individuals {incfuding but not limited to those listed above) who received mare than $100,000 of reportable

compensation frem the organization B

10

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7? jf "Yes,* complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 jf “Yes, * complete Schedule J for such individial ............c.cccoov oo
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services

rendered to the organization? jf “Yes * complete Schedule J for sich person

No

Yes

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A) (B) (C)

Name and business address Description of services Gompensation
PERFICIENT, INC WEBSTITE DEVELOPMENT
PO BOX 200026, PITTSBURGH, PA 15251-0026 CONTRACTORS 328,2580.
KIMBIA, 1050 E 11TH STREET, SUITE 200, ONLINE DONATION
AUSTIN, TX 78702 PROCESSING VENDOR 156,000.
THE CREATIVE GROUP RECRUITING FEES AND
PO BOX 743295, LOS ANGELES, CA 90074-3295 DESIGNER CONTRACTORS 136,307.
IMPACT PROVEN SOLUTIONS, 4600 LYNDALE DIRECT MATL PRINT
AVENUE NORTH, MINNEAPOLIS, MN 55412-1408 AND FULPFPILLMENT CENT 136,282,
SOLUTIONS DESIGN GROUP, INC, 7500 OLSON TECHNOCLOGY
MEMORIAL HIGHWAY, SUITE 250, GOLDEN CONTRACTORS 104,393. '

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 6

632008 11-11-16
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Form 890 {2016) CARINGBRIDGE, INC. 42-1529394 Page &
Part:-VIli:| Statement of Revenue

Check if Schedule O contai

a response or note to any lineinthis Part VIl o e ieeiiiieteneeiiieieeiiees i:]
el et s Al i & iy

Total revenue Related or Unrelated R?venute excltécied

exempt function business yom fax unaer

seclions
revenue revenue 517 - 514

Federated campaigns ...
Membership dues ib

Fundraising events ic

Related organizations 1id

Government grants (contributions) 1e
Al other contributions, gifts, grants, and
similar amounts rot included above #|[6,547,003.

- 0 o0 oo

g Noncash sonlriautions includad in lines a-1: § 90,660.
Total. Add lines Ja3f .. i B
Business Code

onfributions, Gifts, Grants |

-

6,614,360.

Program Service
Reventue

All other program setvice revenue
Total. ADd lines 2a-2f ..., B
3 Investment income (including dividends, interest, and

other similar amounts) ... B 35,670, 35,670.
4  Income from investment of tax-exempt bond proceeds -
5 Rovalties ... e
{i] Real (i) Personal

0 e o d T oo

Grossrents ...

a
b Less: rental expenses
¢ Rental income or {oss)
d
a

Netrental income or (loss) ...

Grass amount from sales of {i) Securities {ii) Cther
assets other than inventory

b Less: cost or other basis

and sales expenses 1,551.)

¢ Gainor{oss) ... .. -1,551.
d Net gain or foss)
8 a Gross income from fundraising events (not
inciuding % of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or (oss) from fundraising events
9 a Gress income from gaming activities. See
Part IV, line 19 a

b iess: direct expenses b

¢ Netincome or floss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Netincome or (luss) from sales of inventory ... -

Other Revenue

Miscellaneous Revenue Business Code| 5 i i ST
HALLMARK COMMISSION RE 541800 12,360. 12,360.
OTHER INCOME 900099 1,357. 1,357.
CARINGBOOK REVENUE 5198100 35. 35.

All other revenue

[ = R o B = N -]

12 6,770,878, 35.] 12,360.( 144,123,
632009 i1-11-15 Form 990 (2016)
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Form 990 (2016)

CARINGBRIDGE,

INC.

42-1525394

Page 10

[{PartiX | Statement of Functional Expenses

plete columi (Al

and.5¢ 4) organizations mu Al CC 3 (Janiza
Check if Schedule © contains a response or note to any line inthis Part DX e i e aisieiieeiieeaiees D
Do not include amounts reported on lines 60, Total éxAgenses F'rograg?g)service Manage(lc':n)ent and FuncSrDa)ising
7h, 8b, 9b, and 10b of Part VI EXpENSes general expenses expenses
+  Grants and other assistance 1o domestic organizations i :
and domastic governments. See Part 1V, line 21
2 Grants and ather assistance to domestic
individuals. See Part WV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to of for members
5 Compensation of current officers, directors,
trustees, and key employees 1,075,729, 802,202, 161,081. 112,446,
6 Compeansation not included above, o disgualified
persons (as defined under saction 4958(N(1)} and
persons described in section 4858(¢)(3)(BY ...
7 Other salaries and wages 2,272,962, 1,792,877. 187,389. 292,696.
8  Pension plan accruzls and contributions {inciude
section 401{k} and 403(h) employar contributions) 66,002, 52,156. 5,289, 8,557.
9 Other employee benefits ... 214,019. 145,493. 39,481. 25,045.
10 Payroll TaXes ..o 289,537. 224,729, 29,646. 35,162.
11 Fees for services (non-employees):
a Management ...
botegal | 49,807, 49,807.
e ACCOUNING ... .. 15,341. 15,341,
d Lobbying .,
e Professional fundraising services. Sea Part IV, ling 17 69,500.¢ 69,500.
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amaunt, fist line 139 expanses on Sch &.)
12 Advertising and promotion 389,577. 312,408. 7,053, 70,116.
13 Office expenses 181,800, 45,638. 11,038. 125,224,
14 Information technology 859,353, 726,702, 29,701, 102,950.
15 Royalties ...
16  Occupancy 235,836. 186,153. 24,557, 29,126.
17 Travel 29,376. 5,809, 8,449. 11,118.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 395,852, 388,795, 3,228, 3,829,
23 INSURANCE 32,038. 24,867. 3,280. 3,891,
24 Other expenses. [temize expenses not covered
ahove. (List miscellaneous expensas in ling 24e. If line
2de amount exceeds 10% of line 25, column {A) :
arnount, list line 24e expenses on Schedule 0.) i i i
a UBIT TAX 2,877. 2,877,
b CREDIT CARD FEES 268,189. 268,189,
¢ PAYROLL/RECRUITING 189,883, 189,883,
¢ LICENSES AND PERMITS 25,923. 17,423. 8,500.
e All other expenses 5,037. 5,037,
25  Total functional expenses. Add lings 1 through 24e 6,672,738, 4,715,829. 1,058,749. 898,160.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs frem a combined
educalional campaign and fundraising soficitation.
Chack hers - D it following SOP 08-2 {ASC 958-720)

632018 11-11-16
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Form 990 (2016)

CARINGBRIDGE, INC.

42-1529394

Page 11

|:. Part X ; Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X

1A} (8)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 1,084,505, 4 B69,383.
2 Savings and temporary cash investments 2,9 48,992.] 2 2,832,375,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 4
5 Loans and other receivables from curreni and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9} veluntary
a employeas’ beneficiary organizations {see instr). Complete Part Hof Sch& 6
ﬁ 7 Netes and loans receivable, net 7
< | 8 Inventories for sale or use 2.864.| s 1,855.
9  Prepaid expenses and deferred GNAIGES  __....__......ooooorioo o 85,961.] o 38,074 .
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 3,503,344 . c s
Iy Less: accumulated depreciation 10b 2,370,323, 403,593.]10¢c 1,133, 021,
11 Investments - publicly fraded securities ... ... 411,834.] 11 645,270.
12  Investments - other securities, See Part iV, line11 12
13 Investents - program-related. See Part IV, line 11 13
14 Intangible 8SSEIS || s 14
15 Other assets. See Part IV, fine 11 13,333.1 15 15,300.
16__ Total assets. Add lines 1 through 15 (must equal lihe3d) 4,951,082.] 5,535,278,
17  Accounts payable and accrued expenses 304,908.] 17 316,669.
18 Grants payable
19  Deferred revenue
20 Taxexempt bond fiabilities ...
21 Escrow or custedial account Hability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, frustees,
é key employees, highest compensated employees, and disqualified persons.
a Complete Part 1l of Schedtle L .o
~ 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Sehedule D e 0.] 25 493,952,
26 Total liabilities, Add fines 17 through 25 ..o,
Organizations that follow SFAS 17 (ASC 958), check here B and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 4,443,027, 27 4,517,485.
% | 28 Temporarily restricted net assets ... ... 3,147.)| 28 7,172,
B | 29 Permanently restricted netassets 200,000.] 29 200,000
é Organizations that do not follow SFAS 117 {ASC 958), check here B D : e =
5 and complete lines 30 through 34,
'23 30 Capital stock or trust principal, or current funds 30
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32  Retained earnings, endowment, accumulated income, or other funds 32
< [ 33 Totalnetassetsorfundbalances 4,646,174, a3 4,724,657,
34 Total liabilities and net assets/fund balances 4,951,082.| 34 5,535,278.
Form 990 2016)
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Form 990 (2016} CARINGBRIDGE, INC. 42-1529394 page 12

1 Total revenue {must equal Part VI, column {4), line 12} 6,770,878.
2 Total expenses (must equal Part X, column (&), line 25) 6,672,738,
3 Revenue less expenses. Subtract line 2 fromline 1 .. 98,140,
4 Net assets or fund balances at beginning of year (must equal Part X, fline 33, column (A) 4,646,174.
5  Netunreafized gains (10S8es) On INVESIMENTS e -19,657.
6 Donated services and use of facilities
7 Investment expenses
8  Prior period adjustments
9  Other changes in net assets or fund balances (explain in Schedute Q) 0.
10 Net assets or fund batances at end of year, Combine lines 3 through 8 (must egual Part X, line 33,
GOIMIN (B oo 10 4,724,657,

Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE oo

1 Accounting method used to prepare the Form 9390: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [__1 consolidated basis [ 1 Both congolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... ... RO

if "Yas," chack & box below to indicate whether the financial statements for the year were audiied on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis !:‘ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audii

Act and OMB Circular A1337 O B e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did hot undergo the required audit
or audits,_explain why in Scheduie O and descrtibe any steps taken to undergo such audits ... IO e 3b
Form 990 2016)
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SCHEDULE A . . R OMB No. 1545-0047
(Form 990 or 660-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947{a)[1} nonexempt charitable triest.

Dapartment of the Treasury B Attach io Form 990 or Form 990-EZ,

Internal Revariue Servics B> Information about Schedule A (Form 990 or 990-EZ) and its instructions s at wiww.irs.gov/form950, . g

Name of the organization Employer identification number
CARINGBRIDGE, INC. 42-1529394

[Part:l | Reason for Public Charity Status (Al 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 [i] A church, convention of churches, ar association of churches described in section 170{b){1HA)(i)L
2 !::] A school described in section 170{b){ t}{A}ii}. (Attach Schedute E (Form 990 ot 390-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii}.
4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A)(iil}. Enter the hospital's hame,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b}{ I{A}iv}). (Complete Part 11.)

6 [ ] A federal, state, or locat 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} )(A)vi}. (Complete Part 1)

8 E::i A community trust described in section 170{b)(1){A){vi}. (Complete Part H.}

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 nen-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 D An organizatien that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support fram gross investment
ircome and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 50Ha}{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, 121, and 12g.
a D Type |. A supporting organization cperated, supervised, or conirolled by its supported organization(s), typically by giving
the suppotted crganization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectfons A and B.
+] L_j Type Il. A supporting organizatior: supervised or contrelled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c [ 1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 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 atientiveness
requirement {see instructions). You musi complete Part IV, Sections A and D, and Part V.
e Ij Check this box if the crganization received a written determination from the IRS that itis a Type |, Type ||, Type IIl
functionally integrated, or Type {ll non-functionally infegrated supporting crganization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Nama of supportad (i) EIN {iii} Type of organization | {vsthe sz isted 1 v} Amount of monatary {vi} Amount of other
crganization {described on lines 1-10 1Yot ot dochinenl support [see instructions) | support {see instructions)
above {sea instructions) Yes No
Total : o BT IR
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 632021 05-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E7) 2016 CARINGBRIDGE, INC. 42-1529394 pages
‘Partlll{ Support Schedule for Organizations Described in Sections 170(b){1HA}{v] 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 faited to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Galendar year {or fiscal year beginning in) B> {a} 2012 (b} 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 8297385.| 7522388.| 6442078.| 667238.| 6614360.|35543449.

2 Taxrevenues levied for the organ-
ization'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 withaut charge

4 Total Addlines 1throughs | 8297385.] 7522388.] 6442078.] 6667238.] 6614360.35543449.

5 The portion of total contributions
by each person (other than a
governmenial unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

................................. STV VTR

6 Public supporl. subtact line & from lina 4.

Section B, Total Support

Gakendar year (or fiscal year heginning in} B {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 8297385.| 7522388.| 6442078.]| 6667238.] 6614360.[355434439.

8 Grossincome from interest,
dividends, paymentis received on
securities loans, rents, royalties
and income from similar sources 8,967.] 118,558, 80,533, 125,037. 144,317.| 477 ,412.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 12,360. 12,360.

10 Other income. Do not include gain
ot loss from the sale of capitat

assets (Explainin Partvl) 90,208.
11 Total support. Add lines 7 through 10 [ 2136123429,
12 Gross receipts from related gotivities, ete, (see instructionsy e e T 12 ]
13 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)

arganization, check thishoxand stop here ... ... . .. oo | :a D
Section C. Computation of Public Support Percentage
14 Public suppatt percentage for 2016 {ine 6, column (f) divided by tine 11, column ) 14 98.39 %
15 Public support percentage from 2015 Schedule A, Part It dine 14 15 98.77 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization e

17a 10% -facts-and-circumstances test - 2016. If the organization did nat check a box on line 13, 16a, or 16D, and line 14 is 10% of 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 pubficly supported organization ... ... ... -2 [::}
b 10% -facts-and-circumstances test - 2015. 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-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported organization . . P E:I
18 Private foundation. If the organization dig not check a box on line 13, 16a, 16b, 17, or 17b, check this box and see instructions ... i:]
Schedule A {Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990£2) 2016 CARINGBRIDGE, TINC. 42-1529394 pages
IEPa_r.t 'I_Il-| Support Schedule for Organizations Described in Section 509(a)(2)
{Comgplete only if you checked the boex on line 10 of Part | or if the organization failed to qualify under Part Ik If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galerdar year {ar fiscal year beginning in) {a) 2012 (b} 2013 {c) 2014 {d) 215 {e} 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an untelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Addlines1throughs

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on Iines 2 and 3received
from other than disquafilied persons that
excead Ihe greater of $5,000 or 1% of the

armount on line 13 for the year
c Add lines 7a and 7

8 Public support. (Subtract line 7c from line )
Section B. Total Support

Galendar year (or fiscat year beginning in) - (a} 2012 {h) 2013 {c} 2014 [d) 2015 {e) 2016 {f} Total

9 Amcunts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes} from businesses
actuired after June 30, 1975

cAddlines 10aand 1Gb .. ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regulatly cartiedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part Vi) -oonoo
13 Total suppott. (add lines g, 19, 11, angd 12}

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, ot fifth tax year as a section 501{c){3) organization,

CHECK 3hiS BOX AN STOP MBI ..o ittt oo o o Lo it e e eteesteesieeesiressisesresrsonseiieioiiiiiiiitiiieiiiieiieieiiieiseiiees | [::'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2016 (line 10c, column {f) divided by line 13, column () .. ... .. ... 17 %
18 Investment income percentage from 2015 Schedule A, PartHll, line 17 . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization . P E____]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization = P D
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions .. .................... B E:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 980-E2) 2016 CARINGBRIDGE, INC. 42-1529394 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are zll of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an RS determination of status
under section 509(@)(1) or (2)? If "Yes, * expfain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization described In section 501(c){4), (5), or 6)? Ir "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c}(4), {5), or {8) and
satisfied the public support tests under section 509(a}2)? if “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c}2)(B)
PUrpDSEs? f “Yes, " explain in Part VI what controls the organization put in place fo enstre such use.

Was any supporied organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? Jf "Yes, " describe in Part Vi how the organization had such control and discretion
despife being controfled ar supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination:
under sections 501(c){3) and 509(=)(1) or (2)? Jf *Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remave any supported organizations during the tax year? r "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i} the reasons for each such action;
{ili) the authorify under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported crganization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its suppoerted organizations, or (ii§) other supporting organizations that also
support or berefit one or more of the filing erganization's supported organizations? ff "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)H3){C)). a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? ff “yYes, " complete Part | of Schedule L (Form 990 or $90-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 992 or 990-E7Z).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or 2)7? if "Yes,” pravide detail in Part Vi,

Did one or more disqualified parsans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detall in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "vas, * provide detail in Part \//.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type [l supporting crganizations, and all Type HI non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the crganization have any excess business holdings in the tax year? Use Scheduie C, Form 4720, to

. N . s )

632024 08-21-15
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Schedule A (Form 990 or 890-67) 2016 CARINGBRIDGE, INC. 42-1529394 pages

[Part V] Supporting Organizations ontinue)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A persen who directly or indiractly controls, either alene or together with persons described in (b) and (c)
befow, ihe governing body ¢f a supported organization?

b A family member of a person described in (g) above?

c A 35% controlied entity of a person described in (a) or (b) above? Jf *Ves" 1o a. b or ¢ provide detail in Part V.

Yes | No

1ia

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
iax year? If "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlted the organization's activities, If the organization had more than one supported prganization,

describe how the powers lo appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

crganization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization,

Section C. Type li Supporting Organizations

1

Were a majority of the arganization's directors or trustees during the tax year ajso a majority of the directors

or trustees of each of the arganization’s suppaorted organization(s)? ff "No, " describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlied or managed
nizationis)

Yes | No

el B SHRROIRD OFGD
Section D. All Type i Supporting Organizations

Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either ) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supperted organization? f "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reascn of the refationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment pelicies and in directing the use of the arganization's

income or assets at all times during the tax year? ff “Yes, " describe in Part Vi the role the organization's

supponted orgapizations plaved.in.this reoard,
Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used io satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
I::] The organization is the parent of each of its supporied organizations. Complete line 3 below.

[__] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’'s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " thery in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization{s) would have been engaged in? jr "Yes, * explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a} and {b) below.

a Did the arganization have the power te regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizalions? ff *Yes " describe in Part VI the role plaved by the organization in this regard,

3Ja

3b

632025 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 CARINGBRIDGE, INC. 42-1529394 pages
[Part'V:| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [_] Check hereif the organization satisfied the Integrat Part Test as a qualifying trust an Nav. 20, 1970 (explain in Part VI.) See insiructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

) ) . (B) Cutrent Year
Section A - Adjusted Net Income {A) Prior Year (optional)

MNet short-term capital gain

Recoveries of prioryear distributions

Other gross income [see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

& o=

=200 (4, B &S | A B | T P

-~ (G

) . . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for patt of year):
a_Average monthly value of securities
b _Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1h, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Secticn A_line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 ar line 3 4
5 Income tax imposed in prior year 5

& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 |

7 || Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions),

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 990-62) 2016 CARINGBRIDGE, INC. 42-1529394 page7

Section D - Distributions Current Year
1 Amourts 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 fines 1 through 6
Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part VI). See instructions
5 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

2~ |OY |Eh B |G

{i) (i} {iii}
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations {see instructions) 8 ons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line §

2 Underdistributions, if any, for years prior to 2016 freason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

/]

From 2013
From 2014
Fram 2015
Total of lines 3a through e
Applied to underdisitibutions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions}
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions far 2016 from Section D,
line 7: 3
a_Applied to underdistributions of pricr years
b _Aoplied to 2016 distributable amount
¢_Remainder. Subtract lines 4a ang 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerp, explain in Part V). See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

b= = o 1T =S [ B [ -1}

a B

b _Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CARTINGBRIDGE, INC. 42-1529354 pages
VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

632028 05-21-16 Schedule A {Form 990 or 890-EZ) 2016
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** PUBLIC DISCLOSURE COQRY *¥*

Schedule B Schedule of Contributors
oo pr; ook B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 996, 990-EZ, or 990-PF) and

Department of tha Traasury o ) 3
Internal Revenue Service its instructions is at www. irs.gov/form9s0 .

OMB No. 1545-0047

2016

Name of the organization

CARINGBRIDGE, INC,

Employer identification number

42-1529394

Organization type {check ane):

Filers of: Section:

Form 990 or 990-E2 501(e)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form $90-PF

501 (c)(3) exempt private foundation

4947 @){1) nonexampt charitable trust treated as a private foundation

U 0odnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

D For an organizaticn filing Form 980, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one cantributor. Complete Parts | and 1. See instructions for determining a coniributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(z)(1) and 170} {(T}(AM}vi), that checked Schedule A (Form 990 or 990-E2), Part |, ling 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on () Form $99, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and 1.

E:] For an organization described in section 501(c)(7}, {8), or {10) filing Form 990 or 990-EZ that received from any one cantrioutor, during the
year, total contributions of more than $1,000 exciusively for religiaus, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Compiete Parts |, i, and HI.

[:f For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totating $5,00C or more during the year

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 980-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 390-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 896-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

623451 10-18-18



Schedule B {Form 990, 990-EZ, or 890-PF) (2016)
Name of crganization

Page 2
Employer identitication number
CARINGBRIDGE, INC.

42-1529394

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. MName, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll !:l
$ 203,343. Noncash [ |
{Complete Part Il for
noncash contributions )

(a} (b) (c) (d}
No. MName, address, and ZIP + 4 Total contributions

Type of confribution

Person i:|
Payroll i:!
Noncash [ |
{Complete Part [} for
noncash contributions))

{a) (b} (e} {d}
No, Name, address, and ZIP + 4 Total contributions

Type of coniribution

Persen D
Payroll El

$ Noncash [ |

{Complete Part i for

noncash contributions.)

{a) (b}
No.

(c) {d)
Name, address, and ZiP + 4 Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a} (b {c} {d}
MNo. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payrofl [_—:E

$ Noncash [ }

(Complete Part 1l for

noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll ]

% Noncash | |}

{Complete Part Il for

noncash contributions.)

Schedute B (Form 990, 990-EZ, or 390-PF) (2018)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016}

Page 3

Name of organization

Employer identification number

CARINGBRIDGE, INC. 42-1529394
Partii Noncash Property (See instructions). Use duplicate copies of Part It if additional space is needed.
{a)
{c)
No.

. (b} . FMV {or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions)

(a)
(c)
No.

- (o) i EMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions)

{a)
{c}
No.

- (k) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | {See instructions)

(a} ©
No.

° e (b} . FRMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
(c)
No.

. to) . EMY (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c}
No.

. (b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part | [See instructions)

§23453 10-18-16
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Schedule B (Form 930, S80-EZ, or 990-PF) (2016)

Page 4

Name of erganization

CARINGBRIDGE, INC.

Emplayer identification number

42-1529394

“Partlll: Exciusively religious, charitabe, etc., contributions to organizations described in sectfon 501{c}(7}, (8), or (10} that tatal more than $1,000 for
s the year from any one contributor. Complete columns {a) through () and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enler this infn. once.}

Use duplicate copies of Pari 11l if additional space is needed.

{a) No.
I!-‘mTI (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l;ﬂ' (b) Purpose of gift [c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
;g:;l;n; (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to fransferee
(a) No,
éfmt“! (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

673454 10-18-16
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- o} OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements >
[Form 9390) B Complete if the organization answered "Yes" on Form 990, 29 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. . el ool
Departmenl of tha Treasury > Attach to Form 990. : p i
Internal Revenue Service B> Information about Schedule B (Form 990) and its instructions is at  www irs. gov/form990 dnsp
Name of the crganization Employer identification number
CARINGBRIDGE, INC. 42-1529394

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Pari IV, line 6.

{a) Donor advised funds (b} Funds and cther accounts

Totatnumber atend of year .
Aggregate value of centributions te {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
rmissible private benefit? e e I::} Yes D No

OB W N

_ | Conservation Easements, Complete if the orgamzanon answered “Yes* on Form 890, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
i:] Protection of naturaf habitat E:J Preservation of a certified historic structure
L1 Preservation of opeh space
2 Caompiete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a cong vatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L ISRUU OO T TP UR UV 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure included in@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is focated B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viokations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B 5
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170h)D(EB))
and section 170{)(4)(B)(i)? E::] Yes [ INo
g In Part XIH, describe how the crganization reports conservatmn easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foothote to the organization’s financial statements that describes the organization’s accounting for
conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of at,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.
b I the crganization efected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bajance sheet works of art, historical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(ii) Assets included In Form 990, Part X B $

{i) Revenue included on Ferm 930, Part VIIE, fine 1 , |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll fine 1 B3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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Schedute D (Form 990) 2015 CARINGBRIDGE, INC. 42-1529394 page2
[Partlil:{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .onsinec
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d I:] Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organizatior: sclicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . !:] Yes D No

' reported an amount on Form 990, Part X, line 21.

1a [s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , , , [ lves [ INe
b If "Yes," expiain the arrangement in Part XIH and complete the following tabfe:

Amount
¢ Beginning balance e SO e ... e
d Additions during the year e e 1d
e Distributions during the year e 1e
f Ending balance e IR b
2a Did the crganization include an amount on Fortm 890, Part X, line 21, for escrow or custodial account liability? Ej Yes l::j No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided en Part XIIl . e
I:"Pfa'!.’.l‘; ‘| Endowment Funds. Gompiete if the organization answered "Yes' on Form 990, Part IV, fine 10,
{a} Current year (b} Prior year {c) Two years back 3 (d) Three years back | (e) Four years back
1a Beginning of year balance 203,147, 199,585, 200,793, 200,575, 200,085,
b Contributions e
¢ Net investment earnings, gains, and losses 4,025, 3,562, -1,208, 218, 4540,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of year balance 207 172, 203,147, 15%,585, 200,793, 200,575,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {(a)) held as:
a Board designated ot quasi-endowment [ .00 %
b Permanent endowment B 96.54 %
¢ Temporarily restricted endowment - 3.46 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e 3ai) X
{ii) related organizations ... U e s 3a(ii) X
b If "Yes" on line 3afif), are the related organizations listed as reguired on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 930, Part IV, line 11a. See Form 990, Part X, tine 10,
Description of property {a) Cost ar other {b) Cost or other {c) Accumutated {d} Book value
basis {investment) basis {other) depreciation
i@ Land Ham
b Buildings ..
¢ Leasehold improvements 423,458. 13,396. 410,052.
d EQUIPment o 808,580. 607,422. 201,158.
€ O s e 2,271,306.] 1,749,505. 521,801.
Total, Add lines 1a through 1e. (Cofumn (gl must equal Form 990, Fart X, column (B, Jing 106) i, B 1,133,021,

Schedule D {Form 990) 2016
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Schedule D {Form 990) 2016 CARINGBRIDGE, INC. 42-1529394 praged
Part'Vll| Investments - Other Securities.

Gomplete if the crganization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory (incliding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market vatue

{1} Financial derivatives ...
{2} Closely-held equity interests
{3) Other

)

(8)

(]

o)

(E)

£

(G)

{H)
Totak. (Col. (&) must equal Form 930, Parf ¥, col. (B) line 12.) >
Part VIl Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{(3)
(4)
(5}
(6}
[7)
{8)
{9)
Tatal. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) f
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 880, Part X, line 15,
{a) Description {b) Book value

{1
2)
{3)
(4
(5}
(6}
{7)
{8}
{9)

Total, (Coiymn (b) must equal Form 990, Part X, col (BHine T8) v B
Part X:{ Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 98¢, Part X, line 25

1. (a) Descripticn of liability {b) Book value
(1) _Federal income taxes
@ CAPITAL LEASE 128,771.
(33 DEFERRED LEASEHOLD IMPROVEMENTS 365,181.
(4
)]
()
{7)
{8)
)]
Total. (Colmn b} must equal Form 990, Part X, col, (B! fing 25) e, B 493,952,

2. Liahility for uncertain tax pesitions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnoie has been pravided in Part Xl
Schedute D (Form 980) 2016
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Schedule D (Form 990) 2016 CARINGBRYDGE, INC. 42-1529394 paged
|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

7,452,415,

1 Total revenue, gains, and other support per audited financial statements
2 Amcunts included on line 1 but not on Form 990, Part VIH, line 12:

Net unrealized gains (losses) on investments 2a ~19,6587.
Donated services and use of facilities 2h 699,643,
2c

Cther (Describe in Part XHI.) 2d

a
b
¢ Recoveries of prior year grants
d
e

679,986,
6,772,425.

Add lines 2a through 2d
3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part VIIE, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vilj, line7b . 4a

b Other (Describe in Part XIL) e, 4b -1,551.

C AddIines 42 and db e -1,551.
Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part i1 120 oo 5 6,770,878,

Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

7,373,832,

a Donated services and use of facilities ... 2a

b Prioryear adustments e 2h

¢ Other losses 2¢

d Other {Describe in Part Xiil.} 2d

e Addlines 22 thogh 2 699,643,
3 SUBIACt NG 26 rOMIME T . . oo 6,674,289.
4  Amounts included on Form 990, Part IX, line 25, but net on tine 1:

a Investment expenses not included cn Form 998, Part Vil line 76 . 4a

b Other Describein Part XIL) e, 4b

c Addiinesdaanddb ... e e -1,551.
5 Total expenses. Add lines 3 and 4c. (This must equai Form 950, PArE L LINE T80 cooreoroeeeeoreeeoeeeeeeeeeeeeiereesinsnceses 5 6,672,738.

[ Part XI| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lI}, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE ONGOING FINANCIAL SUPPORT,

THE INCOME OF WHICH SHALL BE USED TO FURTHER THE EXEMPT CHARITABLE

PURFOSES OF CARINGBRIDGE.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION QOF TAX

POSITIONS TAKEN OR EXPECTERD TC BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALTZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ORGANTZATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER, 2016 AND 2015.
632054 08-20-16 Schedule D (Form 990) 2016
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Schedule & (Form 990} 2016 CARINGBRIDGE, INC. 42-1529394 pages
[Part XHI] Supplemental Information o inuea:

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL: AND STATE AUTHORITIES. ANY INTEREST AND PENALTIES WOULD BE

INCLUDED IN TNCOME TAX EXPENSE ON THE STATEMENTS OF ACTIVITIES.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -1,551.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -1,551.

Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ,

P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www irs. gov/f

OMB No. 1545-0047

rmasg0. N

Name of the organization

CARTNGBRIDGE,

INC.

Employer identification number '

42-1529394

Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part IV, line 17. Farm 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

o0 T o

Phone solicitations
d Ir-person soficitations

Internet and email solicitations

f |:| Solicitation of government grants

g E::] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI}) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

[:ENO

s iif) Dic¢ . v} Amount paid : )
{iy Name and address of individual . .. f!:n haiser (iv) Gross receipts t((] %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) {ii} Activity have m;rstlod? from activity fundraiser to (or retained by)
contioutions? listed in col. &) organization
NEXT AFTER, LCC - 6175 MAIN Yes | No
STREET SUITE 385, FRISCO, TX CONSULTING X 9. 48,000, -48,000,
BIG DUCK STUDIO, INC - 29 JAY
STREET SUITE 524, BROOKLYN, [CONSULTING X 0. 21,500, -21,500,
Total . B 69,500, ~69,500.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration

or licensing.

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS ,KY ,ME,MD,MA ,MT ,MN,MS ,NH,NJ,NM,NY ,NC,ND, OH

OK,OR,PA,RT,SC,.TN,UT,VA WI WV, WA, DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-12-18
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ule G (Form 990 or 990-E7) 2015 CARTINGBRIDGE, INC. 421529394 page2
ar _II_{ Fundraising Events. Gomplete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income an Form 290-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events

(&) Total events
(add col. {a) through
col. {c})

(event type) (event type) {total number)

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

8 Entertainment ... ...
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9 In column {d) . e, B
11 Net income summary. Subtractiine 10 frem line 3, column {d it ieessiireeirresiieeeierees B
Gaming. Complete if the organization answered “"Yes" on Form 986, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/instant . {d) Total gaming {add

:'::J, {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c})
4
s

1 Grossrevenue . . ..
ol 2 Cashprizes .
&
c
; 3 Noncashprizes
L
8| 4 Renvfaciltycosts
=

5 Otherdirectexpenses ...

[ Jves % [[_] Yes % [[_] Yes_ = %

6 Volunteerlabor [_INo [ InNo [ InNo '

7 Directexpense summary. Add fines 2 through Sincolumn (d) >

8 __Net gaming income summary. Subtractline 7 fromline 1, column (d) ... ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? l::] Yes | |No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [::} Yes D No

b If "Yes,” explain:

£32082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016

31
13150311 144198 76357 2016.03001 CARINGBRIDGE, INC. 76357 1



Schedule G {Form 990 or 990-£7) 2016 CARINGBRIDGE, INC, 42-1529394 page3

11 Does the organization conduct gaming activities with nonmembers? . ... R e |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaMING? e [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside Tacilily e e 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name P
Address [
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? D Yes D No
b If “Yes,"” enter the ameunt of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address -

16 Gaming manager information;

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer E:J Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D Ma
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the
organization’s own exempt activities during the tax vear P §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part {ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions

SCHEDULE G, PART T, LINE 2B, LIST COF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: NEXT AFTER, LCC

(I) ADDRESS OF FUNDRAISER: 6175 MAIN STREET SUITE 385, FRISCO, TX 75034

(I} NAME OF FUNDRAISER: BIG DUCK STUDIO, INC

{(I) ADDRESS OF FUNDRAISER: 29 JAY STREET SUITE 524, BROOKLYN, NY 11201

SCHEDULE G, PART I, LINE 2B, LIST OQF TEN HIGHEST PAID FUNDRAISERS:
632083 09-12-16 Schedule G {(Form 990 or 990-EZ) 2016
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Schedule G (Form 9990 or 990-E2) CARINGBRIDGE, INC. 42-1529394 page4
[ ParidVi] Supplemental Information ;niinueq)

2016 - (¥) NAME OF FUNDRAISER: NEXT AFTER, LCC

2016 - (I) ADDRESS OF FUNDRAISER: 6175 MATIN STREET SUITE 385, FRISCO,

TX 750342016

2016 - (I) NAME OF FUNDRAISER: BIG DUCK STUDIO, INC.

2016 ~ (I) ADDRESS OF FUNDRAISER: 29 JAY STREET, SUITE 524, BROOKLYN,

NY 11201

Schedule G {Form 990 or 990-EZ)
637084
04-01-16
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SGHEDULE J Compensation Information

OB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

= Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.
B> Attach to Form 990.

Depariment of the Treasury

2016

Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at wyww.jrs. gov/form2g0, :
Name of the organization Employer identification number
CARINGBRIDGE, INC. 42-1529354

[Partl ] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed an Form 990,
Part VII, Section A, line 1a. Gomplete Part IH to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing alfowance or residence for personal use
D Travel for companions I—:l Payments for business use of perscnal residence
[ 1 Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees

|—_—E Discretionary spending account [ | Personal services {such as, maig, chauffeur, chef)

b If any of the boxes on Ene 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descriped above? If "No," complete Part il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEOQ/Executive Director, regarding the items checked onlineta? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directar, but explain in Part 1§

Compensation committee !:] Written employment contract
[:} Independent compensation consultant Compensation survey or study
Form 990 of other organizations Appreval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the fiting
arganization or a related crganization:
a Receive a severance payment of change-of-controt payment?
b Padicipate in, or receive payment from, a supplementat nonqualified retivement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{c){3), 501{c){4), and 504{c)(29) organizaticns must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizatior: pay or accrue any compensation
contingent on the revenues of:
B TRE OGN Za O T e
b Anyrelated organization? e e
If "Yes" on line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 980, Part VII, Section A, line 113, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a Theorganization? ...
If "Yes" an line 6a or 6b, describe in Part [H.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 IT "Yes," describe in Part Bl e,
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7? If "Yes," describe inPartit
9 If “Yes" on line 8, did the organization also follow the rebuttable presumpticn procedure described in
Regulations section 53.4958-6(c)? . e o irenns TSRS P PO VPR UPTUPPTON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 09-09-16
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OMB No, 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule L (Form 990 or 980-EZ) and its instructions is al www.irs. gov/form990.
Employer identification number

Departmeni of the Treasury
42-1529394

Inlernal Revenue Service

Name of the organization
CARINGBRIDGE, INC.

Excess Benefit Transactions (section 561(c)(3), section 501(c}{4), and 501{c)(29) arganizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

ol Helggfsr;hg]nge;glz%?zg{?g: alified {e) Description of transaction Yoo No

{d] Corrected?

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

sectior: 4958

Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes” on Form $90-EZ, Part V, line 38z or Form 990, Part IV, line 26; or if the organization

Part I
reported an amount on Form 990, Part X, line 5, 6, ar 22.
{a} Name of {b) Relationship | {c} Purpose {d) tesntoor) (e} Original (f) Balance due (g} In (g' Abgg;g‘frd (i} Written
interested person with organization of loan mg;‘;’i';a“:n? principal amount default? ngmmirlee? agreement?
To [From Yes | No |Yes} No | Yes | No

Gramnts or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.
{a) Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested persen and assistance assistance assistance
the organization

Schedule L (Form 990 or 990-E2Z} 2016

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

632131 10-24-16
37
2016.03001 CARINGBRIDGE, INC. 76357 1
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Schedute L (Form 990 or 990-£2) 2015 CARINGBRIDGE, INC. 42-1529394 Ppagez
PartlV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of ‘g‘r’) Sharing o}
i ] . ganization's
person and the organization transaction transaction revenues?
Yes No
THE BATLEY CONSULTING GROUENTITY IS5 OWNED BY 15,500.EXECUTIVE C X
PartV] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions),
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: THE BAILEY CONSULTING GROUP, INC
{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
ENTITY IS OWNED BY A BOARD MEMBER
(D} DESCRIPTION OF TRANSACTION: EXECUTIVE COACHING
Schedule L {Form 980 or 990-EZ) 2016
637132 10-24-16

38

13150311 144198 76357 2016.06300]1 CARINGBRIDGE, INC. 76357__ 1



SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990)

Department of tha Treasury > Attach to Form 990.

Inlernal Revenus Service

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B> Information about Schedule M {Form 990} and its instructions is at www irs gov/form99g0

Name of the organization

Employer identification number

CARINGBRIDGE, INC. 42-1529394
[Partl{ Types of Properly
(a) (b} (c) (d}
Check ¥ Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported on noncash centribution amounts
items contributed| Form 990, Part VIH, line 1g
1 Art-Woarksofart
2  Art- Historical treasures
3 Art-Fractional interests ...
4 Books and publications .
5 Ciothing and household goods ...
& Cars and othervehicles
7 Boatsandplanes .. ... ...
8 Intellectval property
9 Securities - Publicly traded X 6 90,960.PUBLICLY TRADED
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic strugtures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciai
17 Realestate-Other ...
18 Callectibles . .
19 Foodinventory ...
20 Drugs and medical supplies . ... ... .
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other B { )
26 Othet B )
27 Other B ( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i :
must hold for at least three years from the date of the initial contribution, and which isn't required %o be used for
exempt purposes for the entire holding period? 30a X
b if "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
CONIBUIIONST || L Lo e oo et eeee e e 32a X
b If “Yes," describe in Part |l
33 If the organization didn't report an amaount in column (g) for a type of property for which column (a} is checked,
describe in Part Il. i :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} {2016}

632141 08-23-16

13150311 144198 76357

39
2016.03001 CARINGBRIDGE, INC.

76357 __ 1



Sehedule M (Form 990) @o16) CARINGBRIDGE, INC. 42-1529394 Page 2
Supplemental information. provide the information required by Part [, lines 30, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B REFLECTS THE NUMBER OF CONTRIBUTIONS.

632142 08-23-16 Scheduie M (Form 990) (2016)

40
13150311 144198 76357 2016.03001 CARINGBRIDGE, INC. 76357__ 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury

jinternal Revenus Service B Information about Schedule O {Form 990 or 890-EZ) and its instructions is at e irs govifonma9n :
Name of the organization Employer identification number
CARINGBRIDGE, IN(C. 42-1529394

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NEEDED TC KEEP FAMILY AND FRIENDS UPDATED DURING A DIFFICULT TIME.

BECAUSE CARINGBRIDGE IS A NONPROFIT, WE PUT QOUR USERS' NEEDE FIRST.

THROUGH A CARINGBRIDGE WEBSITE YOU CAN: SHARE NEWS AND UPDATES WITH

EVERYONE AT THE SAME TIME, COMMUNICATE IN A PRIVATE, AD-FREE PLACE,

ACTIVATE FRIENDS AND FAMILY AND COORDINATE HELP, AND RECEIVE EMOTIONAL

STRENGTH AND SUPPORT.

SAVE TIME AND REDUCE STRESS: A HEALTH CRISIS THROWS EVERYTHING INTO

CHAOS. BECAUSE YOUR FAMILY AND FRIENDS CARE, QUESTIONS AND PHONE CALLS

WON'T STOP AND STUFF BEGINS TO PILE UP. YOUR PERSONAL CARINGBRIDGE

WEBSITE GIVES ¥YOU ONE CENTRALIZED, PRIVATE PLACE TO SHARE HEALTH

UPDATES AND REQUEST THE HELP YOU NEED.

DEDICATED TO HEALTH: A PERSONAL CARINGBRIDGE WEBSITE IS A PLACE TO

SHARE HEALTH UPDATES, PHOTOS AND VIDEQOS WITH THE PEQPLE WHO CARE ABOUT

YOUR HEALTH JOURNEY.

PRIVATE, PROTECTED AND AD-FREE: YOU'RE IN CONTROL OF YQUR PRIVACY

SETTINGS, S50 YOUR WEBSITE IS AS PRIVATE OR PUBLIC AS YOU WANT IT TO BE.

YOUR PERSONAL DATA IS NEVER SOLD, AND THERE IS NO QUTSIDE ADVERTISING,

S50 THE FOCUS IS ALWAYS ON THE HEALTH JOURNEY, NOT THE LATEST

ADVERTISEMENT .

COORDINATE HELP: YOUR FAMILY AND FRIENDS WANT TO KNOW HOW THEY CAN

HELP. THIS IS YOUR PLACE TO TELL THEM. LET THEM KNOW YOUR NEEDS, WHEN
L.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016}

632211 D8-25-16

41
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Schedule C (Form 980 or 990-E7) {(2016) FPage 2
Name of the organization Employer identification number

CARINGBRIDGE, INC. 42-1529394

YOU WANT VISITORS, HOSPITAL OR FACILITY INFORMATION AND HOW TO CONTACT

YOU. LINK YOUR CARINGBRIDGE WEBSITE WITH YOUR FAVORITE TOOLS, LIKE A

PERSONAL FUNDRATSER OR CALENDAR. LET CARINGBRIDGE SERVE AS THE HUR OF

HELP DURING A DIFFICULT AND HECTIC TIME.

SINCE JUNE 7, 1997, MORE THAN 675,000 CARINGEBRIDGE WEBSITES HAVE BEEN

CREATED. COMBINED, THEY HAVE RECEIVED MORE THAN TWO BILLIONS VISITS. IN

2016, 27.2 MILLION PEOPLE VISITED CARINGBRIDGE TO SUPPORT THEIR FAMILY

AND FRIENDS DURING A HEALTH JOURNEY. TODAY, EVERY 6 MINUTES A NEW

CARINGBRIDGE WEBSITE IS CREATED FOR SOMEONE EXPERIENCING A HEALTH

CRISIS.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION'S EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHATR, VICE

CHAIR, SECRETARY, TREASURER AND ONE OTHER BOARD MEMBER. THE EXECUTIVE

COMMITTEE IS RESPONSIBLE FOR FINANCIAL OVERSIGHT, OVERALL STRATEGIC

PLANNING, RESQURCE PLANNING/EVALUATION, AND MANAGING EXTERNAL

RELATIONSHIPS.

FORM 390, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

THE CHIEF EXECUTIVE QFFICER AND THE EXECUTIVE COMMITTEE PRIOR TO FILING

WITH THE IRS. THE FCRM 990 WILL BE DISTRIBUTED TO ALL BOARD MEMBERS PRIOR

TO FILING WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES AND DIRECTORS SIGN A WRITTEN CONFLICT OF INTEREST FORM

ANNUALLY. EACH BOARD MEETING BEGINS WITH REVIEWING THE AGENDA AND ANY
£32212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
42
13150311 144188 76357 2016.03001 CARINGBRIDGE, INC. 76357




Schedule O (Form 990 or 890-EZ) {2016) Page 2
Name of the organization Employer identification humber

CARINGBRIDGE, INC. 42-1529394

POSSIBLE CONFLICTS OF INTEREST. THE BOARD DETERMINES IF THERE IS AN ACTUAL

CONFLICT OF INTEREST. THE CONFLICTED DIRECTOR/EMPLOYEE IS NOT PERMITTED TO

PARTICIPATE IN DECISION MAKING PROCESS QR VOTE ON THE TRANSACTION. ALL

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE REFLECTED IN THE MEETING

MINUTES.

FORM 590, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S PROCESS FOR DETERMINING COMPENSATION QOF 'THE CHIEF

EXECUTIVE OFFICER AND KEY EMPLOYEES EMPLOYED BY THE ORGANIZATION INCLUDES

ALL OF THE FOLLOWING ELEMENTS: (1) THE COMPENSATION OF EACH INDIVIDUAL IS

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE ORGANTZATION, (2)

THE COMPENSATION OF EACH INDIVIDUAL IS REVIEWED ON AN ANNUAL BASIS AND

APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN FUNCTICONALLY COMPARABLE POSITIONS AT SIMILARLY STTUATED

ORGANIZATIONS, AND (3) THERE IS CONTEMPQRANEQUS DOCUMENTATION AND

RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING THE

COMPENSATION ARRANGEMENT IN THE MEETING MINUTES. THIS PROCESS WAS LAST

CONDUCTED IN JANUARY, 2017.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK,AR,CA,CO,CT,FL,GA,HT,IL,KS,KY, ME MD,MA ,MI , MN,MS,NH,NJ,NM, NY,NC,ND,OH

CK,OR,PA,RI,SC,TN,UT,VA ,WI, WV, ,WA,DC

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AUDITED FINANCIAL STATEMENTS AND TAX FOEM 99(0'S AVAILABLE TO THE

PUBLIC UPON REQUEST. THE ORGANIZATION MAXES ITS FINANCIAL STATEMENTS, TAX

FORM 990'S FQOR THE PAST THREE YEARS, AND ANNUAL REPORT AVAILABLE ON ITS
532212 0B-25-16 Schedule O (Form 920 or 990-EZ) (2016}
43
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Schedule O {Form 990 or 980-E2) (2016) Page 2
Name of the organization Employer identification number

CARINGBRIDGE, INC. 42-1529394

WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANTIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

632212 08-25-16 Schedule O {Form 990 or 990-EZ} {2016}

44
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| OMB No, 1545-0687

999 T Exempt Organization Business Income Tax Return
Form = (and proxy tax under section 6033(e))

Far calendar year 2016 or other tax year beginning Janaury 1, 2016, and ending Dec 31 ,20 16

Department of the Treasury ¥ Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service ¥~ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).
g@ﬁ%‘éé’%’ﬁgnge d Name of arganization { ] Check box if name changed and see instructions.) D Emploer E,entiﬁton “
B Exempt under section Print CaringBridge, Inc. (Employees” trust, see instructions.)
s01( ¢ )0 3) or Mumber, strest, and room or suite no. H 4 P.O, box, see instructions. A2-1529384
[Ja0sey L2200 | Type (2750 Blue Water Road, Suite 275 e e e 3 activity codes
|:| 408A [:] 530(a) City or town, state or province, country, and ZIP or foreign postat code ’
{ ] 520(a) Eagan, MN 55121 453220 |

C Book value of alf assets i . :
at end of year F Group exemption number (See instructions.) b

$1,133,021] @ Check organization type B 501(c} corporation [T 501(c) trust [1401{a) trust [} Other trust
H Describe the organization’s primary unrelated business activity. ¥

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group? . . B [J Yes No
If "Yes,” enter the name and identifying number of the parent corporation. ¥
_ The books are in care of B Darla Nemec Telephone number b 651-789-2308

2 1 Unrelated Trade or Business income (A} Income (B) Expenses (C} Net

1a Gross receipts or sales 12,360 31 R M s
b Less returns and alfowances ¢ Balanceb | 1c¢ 12,360

2 Cost of goods sold {(Schedule A, line 7y . . . . . . . 2

3  Gross profit. Subtract line 2 fromline1c. . . . . . . 3

4a Capital gain net income {(attach Schedule D} . . . . 4a

b Net gain (loss) (Form 4797, Part |, line 17} {(attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§  Income (loss) from partnerships and S corporatlons (attach statement) 5
6 Rent income (Schedule C) . e 6
7  Unrelated debt-financed income {Schedule E) e 7
8 8
a 9
10

Interest, annuities, royaities, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G)
10  Exploited exempt activity income (Schedule [) .

11 Advertising income (Schedule ) . . . . . . . . . 11
12 Other income (See instructions; attach schedule} . . . . . 12 SUEERRIE
13 Total. Combine lines 3 through 12 . . . . 13 12,360 31 12,360 31

Deductions Not Taken Elsewhere (See |n5truct|ons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14
15 Salariesand wages . . . . . . L L L L L L0 0 15
16 Repairs and maintenance . . . . . . . . L L L L L L L0 16
17 Baddebts . . . e e e s e e e s 17
18  Interest (attach sc[rzedule) e e s e e e s 18
19 Taxes and licenses . . . . e e e e e 19
20  Charitable contributions (See mstructmns for I|m|tat|on rules) e e e e 20
21  Depreciation {attach Form 4562) . . . . . .o 21 =
22  Less depreciation claimed on Schedule A and elsewhere on retum - 22a 22b
23 Depletion . . . Ce e e e s e 23
24  Contributions to deferred compensatlon p!ans e e . 24
25 Employee benefit programs . . . e e e e e e e 25
26  Excess exempt expenses (Schedule E) C e e e e e e e e 26
27  Excessreadership costs (Schedule Jy . . . . . . . . . . . . . . . .. ... 27
28  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28
29  Total deductions. Add lines 14 through 28 . . . . 29 00
30  Unrelated business taxahle income before net operating Ioss deductlon Subtract I|ne 29 from hne 13 30 12,360 31
31 Net operating ioss deduction (limited to the amounton line 30) . . . . . .. 31 154| 43
32  Unrelated business taxahle income before specific deduction. Subtract line 31 from hne 30 .. 32 12,205; 88
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . 33 1,000f 00
34  Unrelated business taxable income. Subtract line 33 from line 32. i line 33 is greater than Elne 32
erter the smaller of zerc orline32. . . . . . . . . . . . . . . . . . . . 34 11,205 &8

For Paperwork Reduction Act Notice, see instructions. Cat, No. 112914 Form 290-T (2618)



Form 990-T {2016

Page 2

Bl 1l  Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
meambers (sections 1561 and 1563) check here B [7] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
YE: | | @is | | &ls
b Enter organization’s share of: {1) Additional 5% tax (not more than $11,750)  |$
{2) Additional 3% tax (not more than $100,000) $
¢ Income tax onthe amountonline34 . . . . N 1,680} 88

36 Trusts Taxable at Trust Rates. See mstructlons for tax computatnon Income tax on
the amount on line 34 from: [] Tax rate schedule or [ ] Schedule D (Form 1041y . . . . . P

37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . ... .. P

38  Alternative minimum tax . .

39 Tax on Non-Compliant Facility Income See mstructlons .

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 1,680| 88

YWl Tax and Paymenis
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . e e 41b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) C 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d
e Total credits. Add lines 413 through 41d d1e

42  Subtract line 41e from line 40 1,680 88

43 Qther taxes. Check if from: [} Form 4255 [I Form 8611 %ZI Form 8597 E:I Form 8866 I:I Other (attach schedule)

44  Total tax. Add lines 42 and 43 . e e e e 1,680] 88

453 Payments: A 2015 overpayment credited to 201 6 e e 45a

b 2016 estimatedtaxpayments . . . . . . . . . . . . . . . . |45b

¢ Tax deposited with Form 8868 . . . . . 45¢

d Foreign organizations: Tax paid or withheld at source (see mstruciuons) . 45d

e Backup withholding {see instructions) . . 45¢

f Credit for small employer health insurance premiums (Attach Form 8941) 45§

g Other credits and payments: [ Form 2439 i
{1 Form 4136 [] Other Total b | 45g

46  Total payments. Add lines 45a through 459 . e e e e 46

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached . oL e 4T

48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . P | 48 1,680 88

49  Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . B | 49

50  Enter the amourtt of line 49 you want:  Credited to 2017 estimated tax B } Refunded b | 50

Elsi')|  Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Ye_s_ _ No
over a financial account {bank, secutities, or other) in a foreign country? If YES, the organization may have to file Sy
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country S
here B v

52  During the tax yearmc"ﬁd the organization receive a distribution from, or was it the grantor -c;f- “or transferar to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file. e

53  Enter the amount of tax-exempt interest received or accrued during the tax year B § 0 ;

Under penalties of perjury, 1 deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief lt is
Si gn tm;&ect and rnpl s Decly rhtion of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge. o e 6 01 —_—

A 4 . . . , y Lhe isclss this return

Here } ~ ‘ j |;§»f 20 ! 11 § Chief Executive Officer :\Snéz e  Brgere ng: E}elﬁ\g

Signafffe of officer V4 Date Title
Paid Print/Type preparer’s name Preparer’s signature Date Check |:| if PTIN
Preparer self-employed
USe Only Firm’s name & Firm's EIN &

Firm’s address @ Phone no.

Form 980-T 2016}



Form 990-T {2016)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year 1

2  Purchases
3 Cost of tabor .

4a Additional section 263A costs

{attach schedule)

b Other costs {(attach schedule) 4b
5 Total. Add lines 1 through 4b 5

2

3

4a

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and

in Part |, line 2

7

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
to the organization?

Yes | No

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)]

@

8

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for perscnal property is more than 10% but not
mare than 50%)

{b) From real and personat propenty (if the
percentaga of reni for personal property exceeds
50% or if the rent is based on profit or income}

3(a} Deductions directly connected with the income
in columns 2{z) and 2{p} (attach schedule)

{1)

2

3

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2{b). Enter
here and on page 1, Part |, line 8, column (A)

{b) Total deductions.

Enter here and on page 1,
Part 1, line 6, column (B) ¥

Schedule E—Unrelated Debi-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from ar

aftocable to debt-financed

3. Deductions directly connected with or allocable 1o
debt-financed property

(a) Straight line depreciation

(b) Other deductions

rt
property (attach schedule) {attach schedule)
)
&)
8
4
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable fo i g:ﬁ;g&" 7. Gross income reportable (co?[;ﬂ.lfgabiigfg?mnrﬁ
aflocable o debt-financed debt-financed property by ool 5 {column 2 x colurmn B) 3 X d 3t s
property (attach schedule) (attach scheduls) ¥ catumn (e) and 3(0))
() %
@ %
] %
) %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). Part I, line 7, column (B).
Totals . b

Total dwldends—recewed deductlons |nc|uded in column 8

B

Form 980-T o16)



Form 990-T (2016)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

identification number

Exempt Controlled Organizations

2. Employer

3. Net unrelated income
{loss) {see instructions)

4. Total of specified
payments made

5. Part of celumn 4 that is
inciuded in the controlling
organization's gross income

6, Deductions directly
connected with incame
in column §

a

@

@)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controliing
organization’s gross income

11. Deductions directly
connected with income in
column 10

@
&)
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and cn page 1, | Enter here and on page 1,
Part |, line 8, colurnn {A). Part 1, line 8, column (B).
Totals b

Schedule G- Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
{attach scheduls)

5. Totai deductions
and set-asides {col. 3
pius col, 4)

(1)
e
3)
)
Enter here and on page 1, Enter here and on page 1,
Part [, fine 8, column {A). Part |, line 9, column (B).
Totals | ;

Scheduie 1—-Exploited Exempt Activity Income, Other

Than Advertising Income (see instructions)

1. Description of expkoited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
cannected with
praduction of
urrelated
business income

4, Net income (loss)
from unrelated trade
or business (column
2 minug column 3).
1t & gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exemnpt
EXpENSEs

from activity that a?t.rilf)xupt):glsftso (column 6 minus

is not unrelated ! 5 column 5, but not

business income column more than
column 4),

a)
2
3
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
{ine 10, cal. {A). line 10, cal. {B). Part Il, line 26.
Totals B

Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2, Gross
advertising
income

3, Direct
advertising costs

4. Advertising
gain cr {ioss}) (col.
2 minus col. 3). If
4 gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not maore than
column 4).

ar

]

3

4

Totals (carry to Part 1, line (5))

[ 3

Form 890-T (2016)



Form 890-T {2018)
Inceme From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

Page 5

4, Advertising

7. Excess readership

2. Gross . gain or (loss) (col. ’ . ! costs [column &
1. Name of periodical advertising advesriiglr:ecct:osts 2 minus col. 3). if 5. iCr:lc':courlT?;lon 8. Rizztesrshlp minus colurmn 5, but
income 4 a gain, compute not more than
cols. 5 through 7, column 4).
a
@
8
@
Totals from Parti . b
Enter here and on | Enter here and on Enter here and
page 1, Part {, page 1, Part |, on page 1,
line 11, col. (A). line 11, cal. {B). Part If, line 27.
Totals, Part i {lines 1-5) b :

Schedule K—Compensation of Officers, Directors, and Truste

es (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation atfributable to
unrelated business

M

%

2

%

S

%

4

%

Total, Enter here and on page 1, Part I}, line 14

[

Form 980-T o185



