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Short Form | omBNo. 1545-1150
- 90=-EZ Return of Organization Exempt From Income Tax 2016
Under section 501(c), 627, or 4847(0}(1) of the Intemal Revenus Code (sxcept private foundations)

» Do riot enter social security numbers on this form as it may be made public. O;?en to Public
mt 'm“ .l;'::‘;.,”.“sl.m” Y & Information about Form 990-EZ and Its Instructions Is at www./rs.gov/form890, nspection
A F For the 2016 calsndar year, or tax year beginning :}gguaryl .Mle.andondlng 'Deremocr A + 20 &

B Chock if sppiicatrte: lame of organization Dﬁmplomlunuﬁuuonnumhor
[ Adarens chenge GTO Conferences inc 95 - 28252062
Nama chango Number end street (or P.O. box.llmallhnatdeﬂv«edloslroetmm) Roonv/sulie | € Tetephono number
b o | 2420 Haoskell Dr bi5 283 8343
[ Chy or town, stato or pravince, country, and ZIP or foreign pastal codo F Group Exemption
Amendad natum Ar_l‘_ -r -7 >
(] Aposcation pencing Tioch, TN 37012 Number »
@ Accounting Method: Dl Camn— T Acerear G0 Gpeei 5 H Chack & L f the organization is not
| Wobstts: » Wwvr. Marrioges. net required to attach Schedule B
J Tax-axempt status (chock only ane) ~ [ 01(c)3) LJ501(c) () 4 Gnaortno) L1 4847(at)or L1527| (Form 930, 990-EZ, or 890-PF).
K Form of organtzation: [ Corporation [ Trust DJAseociation [ Other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or If total assats
(Pert (i, oolurm(B]balow)a:eSSOOOOOormcte. file Form 890 Instead of Form 890-E2 . . . . .. P> g

IZEII Tevenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructons for Part )
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts recelved . . 1 l-l"l '—l 6
2 Program service revenus including government fees and contracts 2 [»]
3 Membershipdussandassessments . . . . . . . . . , 3 [5)
4 Investmentincome . e e e 4 2
Sa Gross amount from sale ofassetsothefthanlnvemory e e .. Sa )
b Less: cost or other basis and sales expenses . . . 5b @]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromlineSa) . . . . | 8¢ D
6 Gaming and fundraising events
a @Gross Incoms from gaming (attach Schedule G if greater than
g $15000) . . . .. .. lea| ©O
b Gross income from fundraislng events (nol includlng $ (&) of contributions
K from fundralsing svents reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . éb O
¢ Less: direct expenses from gaming and fundraising events . . 8¢ (@)
d Net income or (loss) from gamlng and fundralslng events (add llnas 6a and 6b and subtract
line6e) . . . . 6d O
7a Gross salssoflnventory. less retums and allowances e e 7a ﬁ'M-
b Less:costofgoodssold . . ] 209%
¢ Gross profit or foss) from salesoflnventory (Subtract fine 7b from line 7@9) . .. ....|l% 27
8 Other revenue (describe In Schedute 0). . . . . . e @)
9 Talamvenuo.Addlmesma«ss«:sa?c.ands.............» 9 q7180.5
10  Grants and similar amoumts paid (istinSchedute®) . . . . . . . . . . . . . . |10 0
11 Benofits paid to or for members . . O I & @)
12  Salares, other compensation, and employee benaﬁts e e K T 22254
13  Protessional fees and other payments to independent oontracmrs e I T} 43
14 Occupancy, rent, utilities,andmaintengnce . . . . . . . . . . . . . . . . . |14 \DHTR
16 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 =17
16  Otherexpenses(describeinSchedule©) . . . . . . . . . . . . . . . .. . |18] LSS
__117__ Total expenses. Add lines 10 through 16 . . T I ¥ | Uo 90
g|18 Excess or (deficit) for the year (Subtract llne 17 from Imo 9) . 18 L9713
18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
5 end-of-year figure repcrted an prior year's retum) . . . 19 K37
% |20 Other changes in net assets or fund balances (explain in Schadule O) e ]
2|21 Netassets or fund balances at end of year, Combine lines 18through20 . . . . . . b |21 )

n

1541
or Paperwork Roduction Act Notice, 800 tho separato instructions. Cat. No. 108421 rForm 990-EZ (2016)
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Form 690-EZ (2016) _ _ Page 2
Balance Sheets (see the instructions for Part |l
Check If the organization used Scheduls O to respond to any question in this Part ll . ..
(A) Beginning of your () End of year
22  Cash, savings, and investments SO 22] 122723
23  Land and bulldings . o 23
24 Other assats (describe in Schedule O) 20738 {4 ZE5S
26 Totalassets. . . Ce e .. gadT 28| (5787
2 Toulllabﬂlﬂeo(descﬂbemScheduleO) e e e e e e e e - 1l 28| - 547
27 Net assets or fund belances {line 27 of column (B) must agree with tine 21) . . 15110 27 iIST7T &2
m Statement of Program Service Accomplishments (seo the instructions for Part 1))
Check if the organization used Schedule O to respond to any questicn inthisPartii . . [ Expenses
What Is the organization’s primary exempt purpose? education re: Chnishian mor o a%pr inoeles %“’w’: 5‘8'1’?.;',('2,
Describe the organization’s program service accomplishments for each of its three largest program services, | eruanizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | sthes)
persons bensfited, and other relevant Informatlon for each program title.
28 _Webinac Training-__four Nevw webinars Were fecorded and made
,___,_Q_}(g“\abos tar wéw-m on Our wepsiie . Approximately 5000 O
Views webmars wWere bequn 89
(Grants $ )_If this amount includes foreign grants, checkhere . . . . > [1 [28a
2 (o U‘.lé.e..\.!!" aloaching - 160 Counsghine Or COGINING SESSIONS .
Were. neld Tn Rerson . wa. email and/or on\ e Videa chal. (L8 2
B3
{Grants $ |8} ) I this amount includes forelgn grants,checkhere . . . . » [] |29
30 Newsletjers ¢ Other Marriage Ke: our ¢es.-. electronic rgws \_g_r,tg; {
Wwos distribufed 30 ¢ mail hist of 1630, Marriage. 7] =¥ — -
instruchve articles were published 16 the webs"rel (DbBL
@Gants$ O ) H this amount includes foreign grants, check here . » [1 |30a
31 Other program services (describe in Schedule©) . . . . . . . . .
(@rants$ O ) if this amount includes foraign rants, check here . . > ] |3ta]
32 Total program service exponses (add lines 28a through 31 W

LMofOfﬂeua,DIanmhes.wKq&nmoisteadmnoavanIfnatcompensated-saemalnstnmﬁonsforl-’mm

Check if the organization used Schedule O to raspond to any question in this Part IV

{8) Namo and tto dﬁ% o :%mﬁ ;;?:W“WMM

HOEI)? elcdui?\!‘lgéo'g\?edm President 47 O O 27863
afggec%fle‘g? Qh\ geri,for 3 L O 0 0

- Boare CRalrman 0.5 0 0

M e 0.50 o o 5
S e 0.50 0 o 5
Dc:":'erg‘e%cr\?\q a 0.50 O e O
f‘}llgrléa%?: 3= 0.5 O 0 O
G — N N N

rorm 990-EZ 01
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Form 980-E2 (2016)

Page 3
lm Other Information {Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. . []

Yas| No
33  Did the organization engage in any significant activity not previously reponed to the IRS? if “Yes,” provrde a
detalled description of each activity in Schedule© . . . .o 33 X

34  Waere any significant changes made to the organizing or govemlng documents? if “Yes. attach a oonformed
copy of the amended documents if they reflect a chango to the organlzatlon's name, Otherwise, explain the
change on Schedule O (see instructions) .

35a Did the organization have unrelated business gross lncome of $1 000 or more during tho yoar from buslness
activities (such as those reportad on lines 2, 6a, and 7a, among others)? . . . . . .

b i “Yes,” to line 35, has the organization filed a Form 990-T for the year? if “No,” provide an exp!anatlon in Schoo’ub o
¢ Was the organization a section 501(c){4), 501(cX5), or 501(c}{6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the ysar? If “Yes,” comptate Schedule C, Part Il .

36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dtspositlon of net mots
during the year? if “Yes,” complete applicable parts of Schedule N .

X

X

37a Enter amount of political expenditures, direct or indirect, as described In the mstructrons b | 37a [ O
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borow from, or make any loans to, any ofﬁcer. dlrector. trustee. or key emp!oyee or wene

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

it “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . {38b

Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . , . . . . . {(38a O

Gross recelpts, included on line 9, for public use of club facilities . . . 38b @)

Section 501(c}3) erganizations. Enter amount of tax imposed on the orgamzat:on during the year under:

section 4911 » 1 :section4912p 1 ) ; section 4855

Section 501(c)(3), 501(c){4), and 501(c)28) organizations. Did the organization engage In any section 4858

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 880 aor 990-EZ7 if “Yes,” complete Schedule L, Part | 40bd X

¢ Section 501(c}3), 501(c){4), and 501(c){29) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4912,

§58§§§ﬁ

X <X I

fosSo

o

4955,and 4958 . . . »> O
d Section §01(c}{3), 501(c)(4). and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . .o O
e All organizations. At any time during the tax year. was the organlzatlon a party toa prohlbitod tax sheiter
transaction? If “Yes,” complate Form 8886-T . . . 400 had
41 List the states with which a copy of this retum is filed > Cahfbr ma
42a The organization's books are in care of » __ (10 Conferences Telephone no. »_{(pi5 783 B2E3
Locatedat » 24236 Haskel Tr Antioch “IN 37015 ZP+4 > 270!
b At any time during the calendar year, did the organization have an interest in or a signature cor other authority over Yos | No
a financial account in a foreign country (such as a bank account, securitles account, or other financial account)? 42h X
If “Yes,” enter the name of the foraign country: »
Ses the instructions for exceptions and filing requirements for FIRCEN Form 114 Report of Foreign Bank and
Financlal Accounts (FBAR).
¢ Atanytime during the calendar year, did the organization malintain an office outside the United States? . 42¢ Y
If “Yes," enter the name of the foreign country: »
43  Section 4947(a){1) nonaxempt charitable trusts filing Form 980-EZ in lleu of Form 1041 —~Check here . .. . »0O
and enter the amount of tax-exempt interest raceived or accrued during thetaxyear . . . . . P | 43 l
Yes| No
44a Oid the organization maintain any donor advised funds during the year? it “Yes,” Form 99C must be
completed instead of Form 880-EZ . . . . 44a X
b Did the organization operate one or more hospnal fact!mes during the year? i 'Yes. Form 990 must be
completed instead of Fom 980-E2 . . . . 44b X
¢ Did the organization receive any payments for indoor tannlng servloos dunng tha yaar? . 44c X
d If °Yes" to line 44c, has the organization filed a Form 720 to report these paymems? /g "No, provrde an
explanation in Schedule O . B . 44d
48a Did the organization have a controlied entrty within the meanlng or secuon 512(::)(13)7 458 P
b Did tho organization rocscive any paymont from or engage In any transaction with a contralled amity wlthln the
meaning of section 512(L}{13)? If “Yes,” Form 880 and Schedule R may need to be compleled instead of
Form 8980-EZ (see instructions) . . . . ... 46b X
Form 890-EZ o1g)
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Form §80-EZ (2016) Page 4
Yos| No
46 Did the organization engage, directly or indirectly, in pofitical campeign activities on behalf of or in opposltion
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . - . 48 X
Section 5 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Scheduls O to respond to any questioninthisPartVl . . . . . . . . . [
Yes| No
47  Did the organization engage In lobbying activities or have a section 501 (h) election In effect during the tax
year? If “Yes," complete Schedule C, Partll . . . . .. . ey X
48 Is the organization a school as described in section 170(b)(1)(A)(ll)? it "Yas. complata Schedule E e .. 48 X
40a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [40a X
b If “Yes,” was the related organization a section 527 organization? . . . 48b A
50 Complete this tabls for the organization's five highest compensated employees (other than omoers. dlrectors, trustees, and key

employees) who each recsived more than $100,000 of compensation from the organization. if there is nons, enter “None.”
{d) Health benefits,
) Aversge (e} Reportabie tributions to emplcyea] () Estimated amount of
{8) Name and Utle of each employoo hours per week compensation oon
devotad to position | (Forma W-2/1099-Misc) [P Plans and doforted)  other compensation

none

f Total number of other employees pald over $100,000 . . . . » O

81 Complete this table for the organization's five highest compensated independant contractors who each recelved more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(@) Name and business address of each independent contractor (b} Typeo of gorvico {c) Compensation

none

d Total numbar of other independent contractors each recelving over $100,000 . .» D)
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . . . ... . PAYes [INo

Undupanﬁesoipoqury.lmmtmmmm,limnmnmyhmquWmnﬂ.mdmmwlolwmmandbeﬂm nis
trua, commect, and complate. Daclaration of preparer (cther than officar) is based on all information of which proparer has any knowledge.

!
Sign ' Signature of officor Date
Here }
Type of print name and title
Paid Print/Type preparer’s name Preparar'a signature Date chock O w | FT
Preparer seii-employed
Rrm'sname  » Firm's EIN »
uso only Mrm’s addrose » Phono no.
May the IRS discuas this ratum with the praparer shown above? Seoinstrugtions . . . . . . . . . . P []JYes Quo

Form 990-EZ (201¢)
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| omBNo. 1545-0047

2016

Open to Public
inspection

10 Conferences \nc "G5 369592
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The z%nimﬂon is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

SCHEDULE A Public Charity Status and Public Support

(Form 830 o G90-EZ) | ¢ eoclets the arganizstion s 8 section 801(ciY) organizstion or & saction 4347iaf) nonaxsmgt charhabl ust
b itho T P Attach to Form 890 or Form 090-EZ.

Intemal Revorua Senvice » Information about Schedule A (Form 990 or 890-E2) and Rs instnuctions is at www./rs.gov/form$90.
Namo of the

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

2 A school described In section 170{b)(1)(A){1i). (Attach Schadule E (Form $90 or 990-E2).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(H). Enter the
hospltal's name, city, and state:

6 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A){tv). (Complete Part II.)

6 (] Afederal, state, or local government or govemmental unit described in section 170{b){1}(A}{v).
7 [0 An organization that normally recetves a substantial part of s support from a govemmental unit or fram the general publlc
described in section 170{b)(1}{A}(vl). (Complete Part Il.)

8 ([0 A community trust described in section 170(b)(1)(A}(vi). (Complete Part IL.)

9 (J An egricultural research organization described in sectlon 170(b){1)(A)(ix) operated in conjuncticn with a land-grant college
or I:nlverslty or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally recelves: (1) more than 3312% of its support from contributions, membership fess, and gross
receipts from activiles related to its exempt functlons—subject to certain exceptions, and {2) no mora than 3313% of?w
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 609(a)(2). (Complete Part il.)

11 [J An organization organized and operated exclusively to test for public safety. See section 508{a){d).

12 [J An organization arganized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type L A supporting crganization cperated, supervised, or contralied by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the
supporting organization. You must compiete Part IV, Sections A and B.

b [J Type il A supporting organization supervised or controlled in connection with its supported crganization(s), by having
contro! or management of the supporting organization vested in the same perscns that control or manage the supported
organization(s). You must complate Part IV, Sections A and C.

¢ [3 Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d O Typelll non-functionatly intagrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . . )

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

-

() Namo of supported organization o) EIN 10 Type of crganization | (v) i3 the organization | (v) Amount of monetary (vi) Amount of
{described on fings 1-10 | listed in your governing support (300 other suppont (500
8bove (908 instructions) document? instructions) instructions)

Yos No
A
®8)
©
o)
®
Tota)

For Paperwork Raduction Act Notice, soe the instructions for Form 900 or 900-EZ. Cat. No. 11285F 8chedule A (Form 990 or $90-E2) 2016
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Schodula A (Form 990 or 890-E2) 2018 Page 2

XX Support Schedule for Organizations Described in Sections 170[)(T)A)iv) and T70BNTNAIME

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the arganization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calondar year {or fiscal year beginning in) » | (8) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and

membership fees raceived. (Do not
include any “unusual grants.”} . . .

2 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behatf ..

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

4 Total Add lines 1 through 3.

6 The portlon of total contributions by
each paerson (other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Publlc Subtract line 5 from llne 4
Schon B. Total Support
Calendar year (or fiscal year baginning in) » | (a} 2012 (d) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total

7 Amountsfromliine 4

8 Gross income from interest, divldends.
payments received on securities loans,
rents, royalties and incoma from similar

® Net income from unrelatod buslness
activities, whether or not the business
is regularly carried on

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

(Explainin Part Vi) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |

13  First five yeare. If the Form 980 is for the organization's first, seoond third founh or ﬂfth tax year as a section 501(c)}(3)
organizatlon checkthlsboxanduophore . . . . e . . .- .0

Section C. Computation of Public Support Peroentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Part i, line 14 , | 16 %

16a 33'1s% support teat~—2018. If the organization did not check the box on llne 13. and Ilne 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S &N

b 33'»% support test—-2016. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘n% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . .0

17a 10%-facts-and-circumastances test--2018. If the organization did not check a box on line 13, 16a or 16b, and Ilne 14is
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 organlzation meets the “facts-and-circumstances” test. The organizat!on qualmes asa pubticly suppcned
organization . . . . »

b 10%-famand-drcummos toot—zo15. lf the organizatlon did not chock 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 “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . .. 0
18 Private foundation. if the organlzaﬂon did not check a box on Ilne 13 16a, 16b, 17a. or 17b. check thls box and see
inctructions . . . . e . e ST ot M |

Soheduls A (Form 900 or 900-E2) 2016
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Schedule A (Form 990 or 980-E2) 2016
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Page 3

XX Support Schedule for Organizations Described in Section 509{al2)

(Complete only if you checked ths box on line 10 of Part } or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015

{e) 2016

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do ratinclude eny *unusual grents.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
orgamzmnstax-exemptpumose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and elther pald
to orexpended on its behalt . .

6§ The value of services or facmtm
fumished by a governmental unit to the
organization without charge .

8 Total, Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (subt}ac} line 7¢ from
line6) . . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginningin} » | (a) 2012 (®) 2013 {c) 2014 () 2015

() 2016

{f) Total

9 Amountsfremline 6

10a Gross income fram interest, dlvidends
payments received on securities loans, rents,
royalties and incoma from simflar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30,1975 . . . .

¢ Add lines 10a and 10b

11 Net incoms from unrelated I:usiness
activities not included in fine 10b, whether
or not the business is regularly carred on

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

13 Total support. (Add lines 9, 10c, 11
and12) . .

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

organization, eheckﬂdsboxmdstophero . . . > 0
Section G. Computation of Public Support Percentage
16  Public support percentaga for 2016 ({ine 8, column {f) divided by line 13, column (l)) 15 %
18 __ Public support ntage from 2015 Schedule A, Part Ill, line 15 .. 16 %
Seoction D. comgﬁon of investment income Poreem
17 Investment income percentage for 2018 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Partlil, line 17 . . . 18 %
18a 33'n% support tests—2016. if the organization did not check the box on line 14 and Ilne 15 ns moro than 33'2%, and line
17 ia not mere than 33'2%, check this box and stop here. The crganization qualifius as a publicly supported organization " O

b 3912% support teste—2018. If tho organization did not check a box on line 14 or line 198, anda line 16 is more than 33'4%, and
line 18 is not mera than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

20 ___Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions » []

Scheduie A {(Form 900 or 830-E2) 2018
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Page d

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations fisted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relaticnship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization datermined that the supported
organization was described in section 509(s)(1) or (2).

Oid the crganization have a supported organization described in section 501 (c)@), (5), or (6)2 }f “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supportad organization qualified under section 501(c){d), (5), or (6) and
safisfied the public support tests under section 508(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 organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c}(3) and 509(a){1) or (2)? /f “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)
pUIpOSSS.

Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the suppoerted organizations added, substituted, or removed; () the reasons for aach such action;
(ii) the authority under the organization's organizing document authonzing 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 organization part of a class already
designated In the oraanization's oraanizina doriimant?

Yes

No

3b

8

3
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XY Supporting Organizations (contnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) :
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

¢ A 3569% controfled entity of a pereon described in (a) or (b) above? /f “Yes” to 8, b, o ¢, provide detall in Part V1. 11¢c
8ection B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at {east a majerity of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. if the organization had more than one supported organization,
describa how the powers to appoint and/or remove direstors or trustees were allocated amorng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yaar.

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlied the supporting organization? /f *Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yesa| No

Yeos | No

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors L
or trusteas of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or managemeant of the supporting organization was vested in the same parsons that controlled or managed :
the supported organization(s). 1
Section D. Al Type 1l Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) @ written notice describing the type and amount of support provided during the prior tax
year, (i) 8 copy of the Form 930 that was most recently filed as of the date of notification, and {llj) coples of the
organization's governing documents In effect on the date of netification, to the extent not previously provided? 4

2 Were any of tha organizatian's officers, directors, or trustees sither () appointed or alocted by the supported
organization(s) or {il) serving on the govemning body of a supported organization? If °Na,* explain in Part VI how ‘
the organization maintained a close and continuous wonking reletionship with the supported arganization(s), 2
3 By reason of the relationship described in (2), did the organization’s supported oganiations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? i/ *Yes,“ dascribe in Part VI the role the organization’s :
supported organkations played in this regard, 3
Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the mathod that the organization usad to satisfy the Integral Part Test during the year (see instructions),
a [0 The crganization satiefied the Activitiea Test. Complsts iine 2 below.
b {J The organization is the parent of each of ita supported crganizations. Complete line 3 befow.
¢ [ The organization supported a govemmental entity, Describa in Part VI how you supported a government entily (sse instructions).

2 Activitles Test. Answar (a) and (b) below. Yea| No

a Did substantially all of the crganizaticn's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responaive? i “Yes,” then in Part Vi identily
thasa supported arganirations and axplaln how these activities directly furtherad their exompt purposes,
how the organization was responsive to those supperted organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constituts activitias that, but for the organization’s invglvement, one or more
of the organization’s supparted organization(e) woutd have besn engaged in? if “Yes,” axpiain in Part Vi the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organizetion's involverment. 2b

3 Parent of Supported Organizalions. Answer (8} and (b} below.

a Did the organization have the power 1o regularty appolnt or elect a majority ot the officers, directors, of ‘
trusteew of each of the supparted argankzationa? Provide dateils in Part VI, 3a

Yes| No

b Dig the organization exercise a substantial degres of direction over the poilcles, programs, and activitiss of each
of its su od ns? if “Yes,” describe in Part Vi the role playad by the o n in this , 3b

Behadula A (Form 800 or 800-EX) 2018
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il Non-Functionally integirated 506{a)(3) Supporiing Organizations
1 [ Check hera If the organization satisfied the integral Part Test as a quallfying truat on Nov. 20, 1870 (explaln in Part Vi), See
Instructions. Al other Type !li non-functionally integrated supporting organizations must compiste Sections A through €.

Section A - Adjusted Net Income

(8) Current Year
(A) Prior Year (optional

1 Net short-term capi n

2 Recoverias of prior-yaear distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3,

§ Depreclation and depletion

s ]-

6 Portlon of operating expensas pald or Incurred for production or
collection of gross income or for management, conservation, or
malntanance of property held for production of income (see instructions)

7 Other axpenses {sea instructions)

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

O~

Saction B - Minlmum Asset Amount

(A) Prior Year (8) Curront Ysar

1 Aggregata falr market value of all non-axempt-use assets (see
instructions for short tax year or agsets held for part of year)!

(optional)

@ Average monthly value of securities

b Average monthly cash balances

o Fair market value of other non-exempt-use assets

d Total (add fines 1a, 1b, and 10)

¢ Discount clalmed for blockage or other
factors (explain in detall in Part VI):

2 sition indebtedness cable to non-exempt-use assets
3 Subtract line 2 from line 1d.

oo

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

& Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior distributions

8 Minimum Asset Amount (add line 7 to iine 6)

DN BN

Section G - Distributable Amount

Current Year

1 Adjusted net incomae for pricr year (from Saction A, tine 8, Column A)

2 Enter 86% of line 1.

3 Minimum asset emount for prior year {from Section B, iine 8, Column A)

4 Enter greater of iine 2 or line 3.
§ Income tax imposed in prior year

DidjD 0] =

6 Distributabla Amount. Subtract iine 5 from line 4, unless subjact to
emargency temporary reduction (see instructions).

T [ Chack here if the cumrent yaar is the organization's first as a non-functionally !ntegrated Type Il supporting organization (see

Instructions),

Schadute A {Form 890 or 000-£2) 2018
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BRI Typen Nen-Functionally integrated 6509{a)(3) Supporting Organizations (continued)

Section D - Distrihutions

Curmant Year

1__Amounts pald to supported organizations to accomplish exempt pumoses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excass of income from activity

3 Administrative expenses paid to accomptish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

5 __Qualified set-aside amounts (prior IRS approval required)

8 Other distributions (describe In Part VI). See Inatrnuctions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the grganization Is responsive
(provida datallg in Part V). See ingtructions.

8 Distributable amount for 2018 from Section C, line 8

10 __Line 8 amount divided by Line 9 amount

)
Section E - Distribution Allocations (seo Instructions) [ m‘fﬁm Underdistributions
Pre-2018

D
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi), See
Instructions.

3  Excess distributions camryover, if any, to 2018:

From 2013

From 2014

From 2015

=lojlajo oo

Yotal of lines 3a through @

fied to undsrdistributions of t:]

h Applied to 2016 distributabla ameunt

|__ Canyover from 2011 not applied (see Inatructions)

i___Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistrioutions of prior years

b _Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

8 Remalning underdistributions for years piior to 2016, if
any. Subtract fines 3g and 4a from fine 2. For resuit
groater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Subtract ines 3h
and 4b from line 1. For result greater than zero, axplain in
Part Vi. See instructions.

7 Excess distributions carryover to 2017. Add lines 3}
and dc,

8 Breakdownof line 7:_

—p Excess oM 2013 . .

¢ Excess from 2014 .

d Excess from 2015 . .

o _Excass from 2018 .

Schectuie A (Ferm 990 or 990-EZ) 2018
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Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Saction C, line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 10, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

.....
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SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | omaNe. 1645-0047
{Form 990 or 990-E2) Caompiote to provide information for responees to specific questions on

Form 960 or 990-£2 or to provide any additional information. 2@16
Department of the Treasury » Attach to Form 880 or 990-EZ. Open to Public

intomal Revenue Service | > Information sbout Schedule O (Form 990 or 000-EZ) and Its Instructions is at www.lrs.gov/form080,
Name of the organization
GTO Cordererces inc

Inspection
Employer identification number

q5 3825202

Line lo - Correspondence.,. depresiation, advertiaing | micishy
vehicie expenses., bom« Charges , Chantable donanens,
2ducahion fesources , supscriphons. \’E’%I s’r'r'a'%:o--z;:,‘
meals, iNsurance. office supplies. poyroil Toxes

Jravel expenses, Miscellaneous

Line 24 - inverdory, undeposited Tunds , minisivy vehicle
Quaio/visugl ecpuproerid, ot ice furniture 4 equipment,
computer egvipryent

Line 2. payrolt Tax withheld 4 payalzie , Sales Tox payabie

For Paperwork Reduction Act Notice, seo the instructions for Fonm 900 or 900-E2, Cat. No. 61088K Sohedule O (Form 900 or 900-52) 2018)
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Name of the organization Empioyer identification rumber

Schedule O (Form 990 or $60-ET) (2018)




