Form 990 ) OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016

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

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

Depianimariot o Tresaun » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending i
B Check if applicable: C Nameoforganzaion The Contributor, Inc. D Employer identificati b
Address changs Doing business as 37-1551739
=] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | Initial retum PO Box 332023 (615) 499-6829
Final returnferminaled City or town, state or province, country, and ZIP or foreign postal code
| |Amended retur \Hashville TN 37203 G Grossreceipts 3 600, 301,
|| Application pending F Name and address of principal officer: Hia) Is this a group return for subordinates? H\rgs X|no
Brady Banks PO Box 332023 Nashville TN 37203 [ jmalabadnatee oo oy — o =
| Tax-exempt stalys |X|501{c}(3) | |501(c} ( )y (insertno.) | |494?(a)(1) or | |52‘.‘r
J Website: > |www.thecontributor.org H(c) Group exemption number »
K Form of organizatipn: lxlc:orporauon l lTrusl | | Association [ | Other ™ [ L vear of formation: 2007 | M State of legal domicile: TN
Summary
~ | 1 Briefly debcribe the organization's mission or most significant aclivities: _ _ Print and distribute a weekly newspaper_that
@ focusés on issues surrounding homelessness and poverty and is sold by homeless and _
g formefly homeless individuals on_the street as an alternative to panhandling. ____.
=
% 2 Check this box - _D*Ef the a'g:al'ﬁz;tf;:n decE:rr‘TtlEued its o;e-rations or cﬁs;)_osed of ‘more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a). « « « v v v v v e v v e e e e e e e 3 13
3 4 Number df independent voting members of the governing body (Part VI, line 1b) « . v o v v v v e e e 4 13
:g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . .« v v o s i 5 10
2| 6 Total number of volunteers (estimate if necessary) « « « « v« v o o o e e e 8 26
E 7a Total un:%lated business revenue from Part VIII, column (C), line@ 12 . .« « « v v v v v v v v e e e Ta 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . o« v o v o v 0w 0 v v v - b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIIl, line th). . « v« v v v v v v v v i e v e e 258, 932. 354,168.
: g 9 Program service revenue (Part VI, line2g) « -+« v« o v v v 293,549, 246,133.
t2 |10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - .« « -« - o v v e e
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) + « -+ + o o o v v
12 Total rev{nue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 552, 481 . 600, 301.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « « « v v v v v v v 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .« . o v v v e e e
» | 18 Salaries, jother compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 388,484. 355,025,
§ 16a Professignal fundraising fees (Part IX, column (A), line 11€) . .+ « v v v v v v v v e s
l%— b Total fundraising expenses (Part IX, column (D), line 25) * 76,630. [ o | B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . .« v o v v v o v e s 295,047. 236,884,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - - . - -« « -« 683,531. 591,909.
19 Revenue less expenses. Subtract line 18 from line 12 . . . . .« + « 0 0 v 00 0 v v v e s =131 ,050. 8,392,
E % Beginning of Current Year End of Year
g‘ 20 Total assets (Part X, line16) . . . « - « .« .« R o P S B U AT W B e 191415, 133, 056.
B 29  Total liahilities (PArt X, NE26) - « =+ o« v v v v v e e e e e 205,398 23,621.
33 22 Net assets or fund balances. Subtract line 21 from line 20 . - . - . . .. - -« - -+ - 101,043. 109, 435.

[ 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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

'gbgnatura of officer Date

Sign
Here } Brady Banks Executive Director

Type or print name and title

Print/Type preparer’s name Prepare% Date Check |£| it |PTIN
Paid Ri¢hard Fridge ?é )/l') sefemployed  |P00671940
1" '

Preparer |Fim$name " Richard Fridge, cca/ —U

Use Only |rimiadoess ™ 1907 21st Ave S Firm's EIN *
Nashville TN 37212 Phonero. (615) 383-7717
May the IRS discubs this return with the preparer shown above? (see instructions) - « - « - « -« o - o o oo o v v vttt [X[ Yes | |No

BAA For Paperwbrk Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)
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The Contributor, Inc. 37-1551739 Page 2

Check

| State

ment of Program Service Accomplishments
f Schedule O contains a response or note to any line in this Part Ill

1 Briefly describ
Print an

e the organization's mission:

Form 990 or 990-EZ7. . . . =« « v v v v v s iw
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . « « « -

If 'Yes, describe these changes on Schedule O.
4 Describe the ¢rganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, |f any, for each program service reported.
4a (Code: ) (Expenses $ 307,392, including grants of 5 0. )(Revenue $ 246,133.)
Pay_for [the printing_and_distribution of a weekly newspaper _ _ _ _ _ _ _ oo ——-.
4 b (Code: ) (Expenses S including grants of  $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses S including grants of  $ ) (Revenue S )
4 d Other program services (Describe in Schedule 0.)
(Expenses | $ including grants of ~ $ ) (Revenue S )
4 e Total program service expenses  ® 307,392.
BAA TEEAO102 1111616 Form 990 (2016)
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Form 990 (2016) _ The Contributor, Inc. 37-1551739

" Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
Schedule A. J+ v « « v v v v b v e e e AL e R T

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . « « « « + « « 0000w

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . .« o v vv v v e i &3 Ol

Section 501( )13) organizations. Did the cr?anization encga’ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Fartil « .« v« » v v o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, lor similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll « « « « « .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advjce on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
P s ne s boanis & 5diale o 5 & Sowis ¥ = eveow s @ e dEs W e e sHGE ow saEme 2 8 4 aih d W ow b m w8

Did the organigation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il « « « « « « ¢ o v v v v o v o v o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . « . v o v v oo e e

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 'Yies,' complete Schedule D, Part IV« -« . o« v v v e e s

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or thruugh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule

owments? If 'Yes,' complete Schedule D, Part V . . « « « v v v v v v oo e e

DPartVI. oo v v v s v s v e vt a s s e e s SR SRR W T IO R A W ETeE S % e
b Did the organjzation report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl « i on o s sosias an o g T A 11b X
¢ Did the organjzation 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 If 'Yes,’ complete Schedule D, Part VIII .« + « « v v v oo e e e m e e e e 11¢ ¥
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,” complete Schedule D, Part IX . . . « « « « « + + PR - o i S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X, . . . . . .. 11e 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 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organiization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIl . . . .« « . GETE R W e W w8 A 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 Xl and Xl is optional . . . . .« .« « o 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,’ complete Schedule E. . . . . . W N W e W 13 X
14 a Did the orgarjization maintain an office, employees, or agents outside of the United States?. . . . . .« « « o o v o v o 000 14a X
b Did the orgarjization 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 Schedule F, Parts [and IV . .« « v v v v e v e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarfization? If 'Yes,’ complete Schedule F, Parts Il and I vy B e B TEEE R st w e % 8 15 pd
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign|individuals? If 'Yes,’ complete Schedule F, Parts Ill and IV vinn o m wnmnees e e a4 F B Ml % SRS W oW 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A%, IILnES 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . « + =« v o v v v v v i mow e B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il . . . .« v v v v v o v v o o @ e w6 e oesen o x| 48 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If 'Yes,”
complete Schedule G, Partill. . . . . . .. ... e te o wmm SIS R a GRS T Y s b B8 RUETRA W sHETGE E 19 X
BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016) The Contributor, Inc. i =
'." T Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . « v+ v v v v v oo e e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .« « =« o v 0 e e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic aéganization or
domestic govefnment on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and Il . . . . . s s wow e |2 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), ling 27 If 'Yes,’ complete Schedule |, Parts 18N 1. « « v v v v v v v v 22 o4
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd fc:rme:r officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete ) D
chedule J . { . « « « v v v oo Y CUETIEETE VA R W W R R e W e 3

24 a 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 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If'No, 'gotofine 25a. - « « v v v v v oo e e e | 24 X
b Did the organigation invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « .« o« e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . oo e T 3R RETWTY TR 8 v e i w mone 24c
d Did the organigation act as an 'on behalf of issuer for bonds outstanding at any time during the year? - - - - - -« - - oo 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule LPart]. . oo v v v v v v v o i n v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}gﬂ&e;trans ctic}n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete "
chedule L, N i W A G e § e WS IR WO AU 6 SR s s DRI R R 25b

26 Did the organ

ation 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?
If 'Yes,’ complete Schedule L, Partll . . .« o v oo e e H e s ww a T I X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of thesg persons? If "Yes,’ complete Schedule L, Partlll . . . . « « « . v ST o e G T W W s 8 Eymapce & ; 2 .

28 Was the orgapization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions far applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . « « v v v v s v 0 s ce

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L Rar IV v v sisemos o s sowss v o sosme oo sewdf @ 8 G000 b g i ©N SRR fw 3G e pee e 28b 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? If 'Yes,' complete Schedule L, Part IV« « « v v v v v o v e e ¢ v e | DG X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . « . « « « « + . o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . - - « -« v v 0o n e e i v wmo o ¥ W EENG § O Mmed W @ eWER 30 X
31 Did the orgariization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Part!....... |3 X
32 Did the orgariization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

SEHEUIE Ny PBIEH o » roeos = & § Sibcs 3 o 5 fois 8 b 0 s e BOSS e e A 6 a seon e w e geene pom mmint G B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! . - -« « v v v v v v v v i v e s 33 X
34 Was the urgl?ization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, 11, or IV,

AN PR VE B oo = i vmon 8 2 womss = 3 mowibdf % B ATBIE & 8 PEEG B 6 GG W E RS R 6 el 8 W iR 8 N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 « + « v+ v v v v e e 35a X

b If 'Yes' to ling 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, lin@ 2 . « « « « « v v oo e e v e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part VOINR2 o o cels 5% il s & @dllom W R WS W W R S K W 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? If 'Yes,’ complete Schedule R, Part VI .+« « « v v v v v o i v s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . .+« - v« v v o o v v v v v v o mm e e f 38 X

BAA Form 990 (2016)

TEEAD104 11/16/16




Form 990 (2016) he Contributor, Inc. 37-1551739
'PartV| Statemeénts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPat V. « o+« v o v v o v v v e e o o v b v o e oo e e n s s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winpings to prize winners? . . . . . . v eoemmie o m remas & 8 GRS W W GIeTeTe 3 R § e%

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b 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)

3 a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . « + « « v o o o0

b If ‘Yes," has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule 0.« « « v <« v v v e e e e e e e

4 a At any time dufing 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 account, securities account, or other financial account)? . . . . . . . ..

b If 'Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the orgarjization 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?. . . . . .« . .
¢ If 'Yes, to line|5a or 5b, did the organization file Form 8886-T7 « . + « =+« « o v v o v v v e e e

6:a Does the orgahization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . % e e LT 6a X
b If 'Yes,' did the org?snizatian include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . e e R O 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SerVicas ProvIBBd TOthe PRYOI?. + o » eov s o wiois m g s viv e 0 4 Foia o s v ne o o vaiala & vl v & s s e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . .« o o 00 e e wnow on) 1B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOormB2827? | . v ¢ o v v v vna o v i e w s i o Ve B 4 e w mamee W BB R BAM  T R aiea W G Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . « « « v« v v v o v v e e s | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te bS
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . 0. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? L . . v o0 e e e e e e v wr mewiis & B Eih m e Swlee w o aewcw mow e e d G el G B aEEe & 8 # 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . « « =« « v v v v s v 0 o s IS - R T R R R R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring st [
organization Have excess business holdings at any time during the VEAr?. « v v v e b e e . v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 « + + + v v f s e e e Vo4 v e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . « < . . o0 e
10 Section 501(¢)(7) organizations. Enter: f
a Initiation fees|and capital contributions included on Part VIII, ling 12. .+ . .« + o v o v v v e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders. . . .+ . v v v v 0 e e i e W s .o | Ma
b Gross incoméd from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . v v o v v e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 = « v @ s

b If 'Yes,' enter|the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? « « « « « + v« v s s e e e e e

b Enter the ambunt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . v v v v v v v s 13b

c Enter the am
14a Did the orgar
b If 'Yes, has i

buntofreservesonhand .« « « « « v 0 v e e e e e e e e e e R e [l b

ization receive any payments for indoor tanning services during the tax year?. .« « .« o oo v e e
filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. . « « « v v v v o v o

14b

BAA

TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) The Contributor,

TTIC, 37-155173¢9 Page 6

i
a ‘No’

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . u i s i

] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1 a Enter the num
If there are m

of the governing bady, or if the governing body delegated broad

authority to an

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

2 Did any officer
officer, directo

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, dir

members of th|

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ¢r persons other than the governingbody? . . . . . . . . . v« v o v o0 Y TR w B o W

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

er of voting members of the governing body at the end of the tax year. . . . . . 1a
erial differences in voting rights among members

executive committee or similar committee, explain in Schedule O.

director, trustee, or key employee have a family relationship or a business relationship with any other
, trustee, or key employee? . .

ctors, or trustees, or key employees to a management company or other persen? . . . . . . T R A 3 X

governingbody? . . « . . o e e e O eTh B R R RO W W el W s e A Ta X

the following: [ i
AaThegoverning[body? . « « « + ¢ v v vt v v et e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . .« « v v v v v v o 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .+ « « ¢ ot oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . oo v v v v oo W SRR B o 10a X
b If 'Yes,' did the organization have writien policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are cosistent with the organization's exemptpuIPOSES?. .+ « v+ o« v v i e i e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. o oo v 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13. . . . . O OLNs G R BAENE A 8 R 12a| X
b Were officers, (directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? { + « + ¢ v v 0 v v w e e § widmls o waEe s STALA 6 A Rauera m m momes 8 € SESER B W 0en B R 8k g [112h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,  describe in
Schedule QO how thiswasdone . « « « « v v v v v v o v v 00 0 s F e N OF REE F R B G R R R OB W W 4§ s 12¢ X
13 Did the organigation have a written whistleblower policy? . . . . . . . .« v o v 0o VN R AWE A e i W W
14 Did the organigation have a written document retention and destruction policy? . + + + « « v v v v v s Vs B e W e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizat

b Other officers

If 'Yes' to line

16 a Did the organij
taxable entity

b If "Yes,' did the
participation in
organization’s

on's CEQ, Executive Director, or top management official . . . « . . . .« v v v
or key employees of the organization. . . . . . . . oo e e
15a or 15b, describe the process in Schedule O (see instructions). i

zation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
during theyear? . . . . . . .. .. R R Bl W 8 SRR G Sk WMLl B m sSimne w o g iod

: organization follow a written policy or procedure requiring the organization to evaluate its
joint venture arrangements under applicable federal tax law, and take steps to safeguard the
exempt status with respect to such arrangements?. . . . . . . . . . . I I e e

Section C. Disc

17 List the states

18 Section 6104
for public insp

Own webs

the public during

losure
with which a copy of this Form 990 is required to be filed > Tennessee _ _ _ _ _ _ o ________

equires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
ection. Indicate how you made these available. Check all that apply.

site Another's website Upon request

|:| Other (explain in Schedule O)

he tax year.

19 Describe in Sche[ule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

20 State the nam

Brady Banks PO Box 332023

, address, and telephone number of the person who possesses the organization's books and records: >

Nashville TN 37203 (615) 499-6829

BAA

TEEA0106 11/16/16 Form 990 (2016)




0 (2016) he Contributor, Inc. = 27=1551739 Page 7
I'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . ... ... ...... ... .......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the ofganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter|-0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List 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 ofganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

iList persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

Form 99

employees; and former such persons.
Check this box if|neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) | than crse o0, uriess porsce (D) (E) (F)
Namg and Title Average is both an officer and a Reportable Reportable Estimated
o | e | i organicaton” | reated rgarauans Companeaton.
él\i-:?:l:w g §_ % % 5 3 g § (W-2/1093-MISC) (W-2/1099-MISC) urgg:-i; Z::t?on
e BB E(R R il o8
organiza- = g é"
voow | 3 3
dotted % g
line) o é
_()_Len Priegkorn _ __________| 10.00
Director X 0. 0. i
_@)_Brian Fox __ _ _ _ _ _ _ ________ 10.00
Director X 0. @ 7
_@)_Townes Duncan _ ___________| _5.00
Director X iz 0 0
B e B R iy ! =200
Director X 0 0 0
_6)_Baylor Swindell __________ | _5.00
Board Chdir X X 0. 0. 0.
_6)_Robb Harvey _ _____________ -2.00
Director X 0. 0. 0.
M _Patrick Galloway _ __ ______ | -2.00
Treasurex X X 0. 0. 0.
8 S RS e e _5.00
Director X 0. 0. 0.
_9)_Aileen Katcher __ _ ________ | _5.00
Board Chdir Elect X 0. 0 0.
H9)_Chris McBherson .. .o oo _5.00
Director X 0 0 0
o Y e R _2.00
Secretar X X 0. 0. 0.
12)_Rob Webb | _ ______________| _2.00
Director X 0. G 0
(3)_Jutin Lanning _ _ __ _________| _5.00
Director X 0 0 0
B s ] N
‘BAA TEEAO107 11/16/16 Form 990 (2016)




Form 990 (2016) The Contributor, Inc. 37-1551739 Page 8
I'|Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
i
(A) hr\]rsrage éﬁn notlchegks Irln]g:a_th:: Lhom\: (D) (E) (F)
; ours ox, unless person is an R bl Estimated
Name and title per officer and a directorftrustes) comgeer?g:lﬁ:tﬂiefmm oomp:ﬂﬂsgtanonefmm amo::It.n:ftgthsr
week T = = =7| the organization related ur%r_-.lzatlons compensation
istany R 3| Z g ) g TS| (wearioss-misc) (W-2/1089-MISC) from the
hours  |o 9 =| = =3 g 3 organization
for  3E|Q & and related
(I;?glﬁta:iga g‘ ﬁ o it organizations
- tions = § g
balow g
ey % 3 &
g
a8 _ ]
L ! U -
) 1) IR O S —
L e
ae ___ R
Q0 o ___] e
I s vweedencurmsuss sy S,
(22)
e T s e
7 I s mi s e = — Frm—
(25)
1B Subtotal: o] vmm 2« vaess o Sen E F E o B B MESLH ¥ e § 4 » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .... »
dTotal (addlings1band1c) - - - « v v« v v v v vttt e e > 0. 0. 0.

2 Total number g
from the organ|

f individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
zation ™

Did the organiz
on line 1a? If 'Y

For any individ
the organizatio|
such individual

5 Did any person

for services ren

res,’ complete Schedule J for such individual

ual listed on line 1a, is the sum of reportable compensation and other compensation from
n and related organlzaﬁons greater than $150,0007 If ‘Yes comp.'ete Schedule J for

ation list any former officer, director, or trustee, key employee, or highest compensated employee

............................ T R e e ]

listed on line 1a receive or accrue compensation from any unrelated organization or individual
dered to the organization? If 'Yes,’ complete Schedule J for such person

...... T T T T T S T R

Section B. Inde|

pendent Contractors

1 Complete this {
compensation

able for your five highest compensated independent contractors that received more than $100,000 of
rom the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(C)

A (B)
Name and bu{sir{ess address Description of services Compensation

2 Total number g
$100,000 of co

mpensation from the organization

f independent contractors (including but not limited to those listed above) who received more than
>

BAA

ML .. . N 05

TEEAD108 111616




Form 990 (20186) he Contributor, Inc. 37-1551739 Page 9

f All other program service revenue . . .

g o e 2021 T 1. | T

3 Investment income (including dividends, interest and

Il Statement of Revenue
Check if|Schedule O contains a response or note to any line in this Part VIl . . . . . . . i e w0 B R R 4% AR D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.Eg 1a Federated campaigns . . - - . 1a
g2 b Membershipdues . . « . . . . 1b
05 ¢ Fundraisingevents. . . . . . . ic
g_ 5| d Related organizations . . . . . 1d
o E| e Government grants (contributions) . . | 1e
B
§- 5| f Allother contributions, :I]ins. grants, and
g g similar amounts not included above . . 1f 354,168,
E ,g g Noncash conlributions included in lines 1a-1f: $ 59,500,
Q& §| h Total. Add|lines 1a-1f . . . . . . A S C up ™ Ed.16
% Business Code
- 2a program Revenues_ _ _ _ _ 541700 246,133. 246,133, 0. Q.
c( b__ o ___
| swsns nesacss
I T
E &
:

other similar amounts) . . . . . T T e R
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties.[. ... ... v >
(i) Real (ii) Personal
6a Grossrents . . . . .
b Less: ren;% expenses
¢ Rental income or (loss) . .
d Net rental jncome or(loss) - . « -« . v o v oo oo >
(i) Securities {ii) Other

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetgainof(loss). « « « « « v v v v v v v -

% 8 a Gross incgme from fundraising events
(not including. . $
] of contributions reported on line 1c).
& SeePart IV, line18. . . . . . |
E b Less: dire¢t expenses . . . . . . . . b
S | c Netincome or (loss) from fundraising events . . . . . . . *
9a Gross incgme from gaming activities.
SeePart IV, line19. . . .+ .« . .. a
b Less: dire¢ctexpenses . . . .. ... b
¢ Net incomg or (loss) from gaming activities. . . . . e P
10a Gross sales of inventory, less returns
and allowances . . . . . o 000 a
b Less: costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
Ma
T R
c _________
d AllOfher reVenue « « « « « + + « « « -
e Total. Adi lines 11a-11d . . . . . . . o W e W -
12 Total revenue. See instructions . . . . . . . . ... .. = 600,301. 246,133, 0. 0.
BAA TEEAO109 11/16/16 Form 990 (2016)




37=1551739 Page 10

Form 990 (2016) The Contributor, Inc.
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . . . . . . . S Vale & b fans i T ol L_[
(B) (C) (D)

Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. . .+ -+« o v o v 0w a

2 Grants and othgr assistance to domestic
individuals. See Part IV, line22. . . . .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individualg. See Part IV, lines 15 and 16 . .

4 Benefits paid tg or formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

g Compensation|not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B): + + « « v v e 0o o

7 Othersalaries agndwages. . . . . « . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ... .

9 Other employeg benefits . . . . . . ......

10 Payrolitaxes «[+ « « « « « .

11 Fees for services (non-employees):
aManagement .|. . v .« v v oo e

(A)
Total expenses

295,796, 155,355 897,801, 42,640,

1,358,
3,203,

37,462,
21,767,

28,0092,
11,431,

8,012,
7,133,

cAccounting « «|. « v v n e e e e e e
dlobbying . + «|v v v v v v v e v e
e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . .. ... ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion
13 Office expens
14 Information teghnology . - « « « « =« v o o .
15 Royalties . . .
18! DCCUPANEY s &|s susnin & o wmsin % # woeieis W
17 Travel . . ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, gonventions, and meetings . . .
20 Interesticna ] v v & W daas m o w s R
21 Payments to affiliates. . . . . . . .. e
22 Depreciation, depletion, and amortization. . . .

23 Insurance
24 Other expenseE. Itemize expenses not

24,392, 0. 24,392. 0.

55,588, 55,588, 0. 0
3,544, 0. 0.
24153, -41. 8,625.
17,690, 11935 10,497, 0.

Q376 ;5
17,005, 0.

9,376, 0
18,101,

...... R

10,316, 0. 0. 10,316,

19,125, 0.
693.

19,125, Bis
3,693,

covered above|(List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on ScheduleO.) . . . . .. ... ..
4 Printing|Costs _ _ _ _ _ _ ____ 40,939 40,939 0 0
bsupplies| _ _ __ _ _ _______ 6,919 6,919 0 0
€ Dues_and|Fees _ _ _ _ _ _ _____ 1,679 0 1,679 0
dMisc _ _ | o 0 o ___ 1,369, 820 549 s
e Allotherexpenses . . . . . . . . .. o0
25 Total functional expenses. Add lines 1 through 24e. . . 591, 909. 3077392 207,887, 76, 630.

26

Joint costs. (
the organizati

mplete this line only if
reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™

if following

SOP 98-2 (ASC 958-720). « + « « + &+ v s o o .

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) The Contributor, Inc. 37-1551739 Page 11
(|| Balance Sheet
Check ifSchedule O contains a response or note to any line inthisPat X . .« « v v« v v v . el Tk
(A) (B)
Beginning of year End of year
1 Cash = nop-interest-bearing . - . « « + v v v o0 e s s e . 49,242, 1 80,1309.
2 Savings and temporary cash investments . . . . . ... 0. T — 2
3 Pledges and grants receivable, net. . . . . . .. oo s e e e e 37,193.] 3 1251,
4 Accountsreceivable, net - - . . . . .o L e e e 4
5 Loans and |other receivables from current and former officers, directors,
trustees ke¥| em Iog s, and highest compensated employees. Complete
Part ot Sthedilel s 2 e o o bt v« ohi i T B i L v
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary| organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
| 7 Notesand Joans receivable,net . . .. ......... R R . 7
é 8 Inventoriesiforsaleoruse . . . . . .« v o 0 n e e e e e e e 8
9 Prepaid expenses and deferredcharges . . . . . . . .. . 00000 o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 94,115,
b Less: accumulated depreciation . . . . . . ... ... 10b 74,282, 32,597, | 10¢ 19,833,
11 Investments — publicly traded securities . . . . . . . . oo o e 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . .« o oo oo 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . o v o v 00 13
14 Intangible@ssets. - . . . . . ..o e e 14
15 Other assets. See Part IV, line11 . . . . . . o v o o v v i i i i i i 2,383.]15 1,833,
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . ... . . i 121,415,116 133,056,
17 Accounts payable and accrued eXpenses. . . . . . . . oo e s 20,372.117 23,621,
18 Grants payable. . . . . . CE BT ERAG VSRR Y ER RS e R R 18
19 Deferredrevenue . . . . . . .o 0000 B R T e 19

20 Tax-exemptbondliabilities . . . . . . . . . Lo an i 20

_g 21 Escrow or|custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
g 22 Loans and|other payables to current and former officers, directors, trustees, _
o key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il U?Schedule R T T 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23

24 Unsecured notes and loans payable to unrelated third parties . . . . . . v . v 24

25 Other liabilities (including federal income tax, payables to related third parties,

and other ljabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17 through 25. . . . . . . . i el b PR F W RS 20,372,
é Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets. . . . . G e e W T e ek e e e W v e 93,543, 27 B5,135,
g 28 Temporarily restricted netassets. . . . . . . . .o e 7,500.| 28 24,300,
o | 29 Permanenfly restricted netassets . . . . . . .. oo ‘ G 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > | | _
= and complete lines 30 through 34.
al 30 Capital stogk or trust principal, orcurrentfunds. . . . . . .« . o o0 30
@ | 31 Paid-in or ¢apital surplus, or land, building, or equipmentfund . . . . . . .. . .. . 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
§ 33 Totalnet%setsorfund balances. . . . . ... .. ... e e e 101,043.]33 109,435,

34 Total liabilities and net assets/fundbalances . . . . . . ... ... o000 : 121,415.| 34 133,056.
BAA Form 990 (2016)
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Form 990 (2016) The Contributor, Inc. 37-1551739 Page 12
i | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . ... ......... ... .......... ﬂ
1 Total revenue (must equal Part VIII, column (A), in@ 12) + . v v v v v v v v i e i 1 600, 301.
2 Total expenseg (must equal Part IX, column (A), line25) . . . ... ........ . ... .. Vi & R 2 591, 9009.
3 Revenue less gxpenses. Subtractline2fromline 1. . . . . . . . . oo oo e 3 8,392,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 101,043,
5 Net unrealized |gains (losses) oninvestments . . . . . . . . L o oL L e e e e e 5
6 Donated services and use of facilities. . . . . . ... ... TR AL C R cavaaaaag B
7 Investmentexpenses. « « « « « v v v v v h e h e e e e e e e e e e e T T T 7
8 Priorperiodadustments « « « v v 0 0 0 s s e s e e e s T
9 Other changes|in net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... .... S5 ]

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurnn(B))..T....................... ................ wovics w0 ow smmsmoe a w x| A0 109, 435,
XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ........ W G W T

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organizatjon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a \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:

Separate|basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . .. ... .. ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidfted basis, or both:

Separate basis DConsoIida(ed basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization 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 organizatjon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUTEAC and ONB.CICUIARACTE3T: © v o 5 vosss o0 o fuess 5 5 Sowaeie B 5 osuh @ % el & 8 EGEWE ¥ 6 e w0 3a X

b If "Yes,' did the |organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . + « « « v v« v o0 v v v v 3b

BAA

Form 990 (2016)
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Public Charity Status and Public Support |__owe No. 15450047
SCHEDULE A 201 6

(Form 990 or 990-E2) Complete if the organization is a section 501(c}{a organization or a section

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

internal Revenue Service at www.irs.gov/form990. et
Name of the organization Employer identification number
The Contributor, Inc. 37=1551739

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is npt a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, donvention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital ¢r a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's

name, city, and state:

5 [ ]An organiz
section 1

tion operated for the benefit of a college or university owned or operated by a governmental unit described in
(b)(1)(A)iv). (Complete Part Il.)

tate, or local government or governmental unit described in section 170(b)(1)(A)(v).

6 A federal,
7 An organizgtion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

w0 o

1

(=]

An organization 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 from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 509(a)(2). (Complete Part lIl.)

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizatian(s) the gawer to regu!arlgappoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizatign(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this|box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally

integrated,|or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . « « o o i e e e e e e e e e e e e e e s :l
g Provide the following information about the supported organization(s).

(1) Name of supportad organization (ii) EIN (iil) Type of or?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEAQ401 09/28/16
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The Contributor, Inc.

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

(Completelonly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organizatign fails to qualify under the tests listed below, please complete Part lll.)

Section A. Publ

ic Support

Calendar year (or fi
beginning in) >
1 Gifts, grants, cont

membership fees
include any ‘unus

3 The value of s
facilities furnis|
governmental
organization wi

4 Total. Add line

5 The portion of
contributions b
(otherthanag

unit or publicly {;uppoded

organization) i
that exceeds 2
shown on line

6 Public support. Subtract line 5

fromline 4 . .

cal year

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

eceived. (Do not
al grants.

nefit and

rvices or

ed by a

nit to the

hout charge. . .

8 1through3 . .

otal
y each person
pvernmental

cluded on line 1
% of the amount
1, column (f) . .

Section B. Tota

Support

Calendar year (or fi
beginning in) >

7 Amounts from

8 Gross income

dividends, payments received
on securities Igans, rents,

royalties and in
similar sources

9 Net income fro
business activi
not the busines
carriedon . .

10 Other income.
gain or loss fro
capital assets
Part VL) .. .

11 Total support
through 10 . .

12 Gross receiptslzrom related activities, etc. (see instructions). . . . . . . W eerEe w e e 6 @ e @ % e - 12

13 First five yea

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

rca! year

ined4 . .....

from interest,

)come from

m unrelated
ties, whether or
s is regularly

LR T T T

Do not include
m the sale of
Explain in

. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . o« oo v v v e e e > D

Section C. Com

putation of Public Support Percentage

14 Public support
15 Public support

percentage for 2016 (line 6, column (f) divided by line 11, column(f)) - . . .« v v v v v v v e s 14 %
percentage from 2015 Schedule A, Part I, line 14 . . . . . . T P RN e 15 %

16a 33-1/3% suppprt 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

b 33-1/3% supp

17a 10%-facts-an
ormore, and i
the organizati

b 10%-facts-an

or more, and i
organization

The organization qualifies as a publicly supported organization . + . . . . .« . v v v e e e > D

rt test—2015. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
. The organization qualifies as a publicly supported organization. . . .« v v v v v v v v e e e e > D

-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
the or?anization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
n meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . ... . > D

-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
eets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
tion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Contributor, Inc. 37-1551739% Page 3
F Suppo{‘l Schedule for Organizations Described in Section 509(a)(2)

(Complefe only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Publjc 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 membershjp fees
recejved. (Do not include
any 'unusual grants.). . . . . . 194,066, 657171 293,667, 258,932, 354,168.] 1,758,004.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 345,405, 295,294 315622 293,548, 246,133, 1,496, 003,
3 Gross receipts from activities
that are not an junrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . «f. . o 0o u
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . 539,471, 952,465, 609,289.| 552,481, 600,301.] 3,254,007,
Amounts included on lines 1,
2, and 3 received from

disqualified pefsons . . . . . . 54,437.| 221,400, 97,370, 45,900, 82,090, 501,197.

b Amounts included on lines 2
and 3 received|from other than
disqualified persons that
exceed the gregter of $5,000 or
1% of the amotnt on line 13
fortheyear. .[. . . ... ...

c Addlines7aand7b . ... .. 54,437, 221,400, 97,370. 45,900, 82,0890, 501,197,

8 Public support. (Subtract line
7efromline6.). . « « « v« ¢ . 2.752,810.

Section B. Total Support
Calendar year (or fiscal lyear beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line6 . . . ... 539,471. 952,465, 609,289. 552,481. 600,301.| 3,254,007,

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties angl income from
SIMIlAr SOUMCES «|« « « v 4 o+ v L, i, 13,

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . . 12, 1. 13.
11 Netincome from unrelated business
activities not incluged in line 10b,
whether or not the business is
regularly carrledop .« . o o 0 .

12 Other income. |Do not include

gain or loss from the sale of
capital assets (Explain in

a|as

Part VL) oo sl voviow o v e =7,855, -7,855.
13 Total support| (Add lines 9,

10c, 11, and 12.) . . .+ . . s . 531,628 952,466. 609,289. 552,481. 600,301.1 3,246,165,
14 First five year. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here. . . . . . . . . . . o o o L. e w4 e e e e a e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . v v v v v v v v v vy 15 84.80 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . .. ..o o v 0 v v v e e e e e e 16 85.21 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) . - « « « « v v v v v o v vy 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 .+ .« v« o v v v v v v v n e e e 18 0.00
1% 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 . . . . . . . . .. >

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 . . . . . . =

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 (09/28/16 Schedule A (Form 990 or 990-EZ) 2016




00or990-E2) 2016  The Contributor, Inc. 37-1551738% Page 4

Schedule A (Form 99
= 7 [._I"-'

Suppd
(Comp
A and

Sectio

rting Organizations

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

Section A. All S

upporting Organizations

1 Are all of the o
If ‘No," describeg

the designation

509(a)(1) or (2
described in s

2 Didthe organij

3a Did the organiz
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the pu
made the detef

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Y

4a Was any suppd
if you checked

b Did the organi

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

all support to t

5a
and (c) below
organizations 4
organization's
amendment to

b Type | or Type
organization's

¢ Substitutions

6 Did the organiz

anyone other t

or more of its Supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

the filing organ

(defined in sec
regard to a sub

Did the organiz
complete Part
9a Was the organ
as defined in s|

If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

¢ Did a disquali
assets in whic

10a Was the organ
certain Type Il

answer 10b belo

b Did the organiz
whether the on

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

[ganization's supported organizations listed by name in the organization's governing documents?
» in Part VI how the supported organizations are designated. If designated by class or purpose, describe
. If historic and continuing relationship, explain.

ation have any supported organization that does not have an IRS determination of status under section
? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
ction 509(a)(1) or (2).

ation have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

blic support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
rmination.

les,’ explain in Part VI what controls the organization put in place to ensure such use.

srted organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
12a or 12b in Part I, answer (b) and (c) below.

ation have ultimate control and discretion in deciding whether to make grants to the foreign supported

foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
dded, substituted, or removed: (i) the reasons for each such action; (iii) the authority under the
prganizing document authorizing such action; and (iv) how the action was accomplished (such as by
the organizing document).

2 1l only. Was any added or substituted supported organization part of a class already designated in the
prganizing document?

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

ration provide support (whether in the form of grants or the provision of services or facilities) to
han (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

ization's supported organizations? If 'Yes,' provide detail in Part VI.
tion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

)stantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

ation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
| of Schedule L (Form 990 or 990-E2).

zation controlled directly or indirectly at any time during the tax year by one or more disqualified persons
ction 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

d person (as defined in line 9a) have an ownership interest in, or derive an personal benefit from,
the supporting organization also had an interest? If 'Yes,  provide detail in Part VI.

ization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
W.

zation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
ganization had excess business holdings.)

BAA

TEEAQ0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 The Contributor, Inc. 37-1551739 Page §
' | Supparting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body| of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type|l Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoi_nt
or elect at least| a majority 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 activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or 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,

2 Did the organization operate for the benefit of any supported organization other than the supBorted organization(s)
that operated, ?uperwsed, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type|ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the drganization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting orgdnization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to 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 support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s)|or (i) serving on the governing body of a supported orgamzation? If 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice 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? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type|lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organigation is the parent of each of its supported organizations. Complete line 3 below.

c D 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? If 'Yes,” then in Part VI 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 (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been enlgaged in? If 'Yes," explain in Part VI the reasons for
the organizatiop’s position that its supported organization(s) would have engaged in these activities but for the

organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularldy 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
supported organizations? If *Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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1

The Contributor, Inc.

37-1551739

Page 6

{ Type

Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

[ ] chec hlel.re

instruct

if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
ns. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — A

justed Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of

prior-year distributions

Other gross in

come (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(P (W |-

@ | BN =

Portion of opg

rating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of jncome (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net

Income (subtract lines 5, 6, and 7 from line 4).

Section B — Mi

Limum Asset Amount

1

Aggregate fair

market value of all non-exempt-use assets (see instructions for short

tax year or asgets held for part of year):

a Average montbry value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

1c

d Total (add ling

2s 1a, 1b, and 1¢)

e Discount clai

factors (explai

ed for blockage or other
in detail in Part VI):

Acquisition ing

lebtedness applicable to non-exempt-use assets

1d

Subtract line 2

from line 1d.

WM

B W

Cash deemed
see instruction

held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
s).

Net value of n

on-exempt-use assets (subtract line 4 from line 3)

Multiply line 5

by .035.

Recoveries of

prior-year distributions

|~ ||t

Minimum Ass

et Amount (add line 7 to line 6)

0|~ (o |

Section C — Di?tributable Amount

Adjusted net thcome for prior year (from Section A, line 8, Column A)

Enter 85% of |

ine 1.

Minimum asﬁ amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B (=

O ;bW M=

Distributable
temporary red

Amount. Subtract line 5 from line 4, unless subject to emergency
uction (see instructions).

6

-~

|:| Check hen

(see instructions).

e if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

Current Year

BAA

TEEAD406 09/28/186
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Schedule A (Form 990 or 990-EZ) 2016 The Contributor, Inc. 37=1551733 Page 7
Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid tp supported organizations to accomplish exempt purposes

2 Amounts paid tp perform activity that directly furthers exempt purposes of supported organizations,
in excess of indome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid tp acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6
'10 Line 8 amount divided by Line 9 amount

@ |~ || A (W

(i) (if)

' _ (iif)
Section E — Dlsfribution Allocations (see instructions) Digﬁgﬁi‘ms U"d°|;g:t2fg?lgt'°"$ Aﬁ":fl":‘l:t;gbzlg i

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

a

b

C From2013 . .. ... ...
d From2014 . .|. . .. ...
@ From2015 . |+ « v v o+ &
f
g9
h

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from| 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: S
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 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
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

fard

Excess from 2013 . . . .
Excess from 2014 . . . .
Excess from 2015 . . . .

o | aljo|lo|w

Excess from 2016 . . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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(Form 990 or 890-EZ) 2016 The Contributor, Inc. 37-1551739 Page 8

Part IV,
Seclion
(See ins

: E“ﬁ nlé ental Information. Provide the explanations required by Part II, line 10; Part Il, line 173 or 17b:Part Ill, line 12; Part IV,
ec

A lines 1, 2, 3b, 3c. 4b, 4¢, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, linés 1 and 2; Part [V, Section C, line 1;
Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

D, lines 55 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

tructions.

BAA
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Schedule B

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

OMB No, 1545-0047
> Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6
> Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

The Contribu

Employer identification number

tor, Inc. 37-1551738

Organization type (¢

Filers of:
Form 990 or 990-EZ

Form 990-PF

theck one):
Section:

501(c)( 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:] 527 political organization

D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note. Only a section

General Rule

For an organizati
property) from an

Special Rules

For an organizati

received from an
Form 990, Part

DFor an organizati
during the year, t|
purposes, or for t

DFor an organizati
during the year, ¢
$1,000. If this bo
charitable, etc., p
it received nonex:

Caution. An organiza
990-PF), but it must
Part |, line 2, to certif

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 1

501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

on filing Form 990, 990-EZ, or 990-PF that received, during theJear, contributions totaling $5,000 or more (in money or
y one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

ulations
b, and that
rﬂlaater of (1) $5,000 or (2) 2% of the amount on (i)

on described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reg

ear, total contributions of the

one contributor, durin% theEy
90-EZ, line 1. Complete Parts | an

I1l, line 1h, or (ii) Form

on described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
ptal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
he prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

on described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
jontributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than

x is checked, enter here the total contributions that were received during the year for an exclusively religious,
urpose. Don't complete any of the parts unless the General Rule applies to this organization because
clusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

ation that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or
answer 'No' on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
y that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 ofPartl
Name of organization Employer identification number
The Contributor, Inc. 37-1551739
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |The Fugitive Foundation ~_ __________________ i
Payroll D
12156 Golf Club Ln__ __ __ _____ _____ ________[9_____45.000.| Noncash []
: (Complete Part Il for
\Nashvillle _ _ _ ___ ____________TN_37215_ _ __ | noncash contributions.)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |Robert| W. Baird & Co, Inc___________________ G
Payroll |:|
717 East Wisconsin Ave _ _ _ ________________|5_____31.021.| Noncash [ |
(Complete Part |l for
Milwaukee _ _ _ _ ______________WI_53202 __ ___ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |The Flpra Family Foundation __ _______________ aemmon
Payroll [ ]
12121 sand Hill Rd__ __ __ _ ____ _____________Is_____15.000.| Noncash [ ]
(Complete Part Il for
IMenlo Park _ _ _ ______________CA_94025 _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Pine Haven Foundation Trust _________________ Ferson
payroll | |
555 Great_Circle Rd _ _ _ __ _ _ _ _ _ _ __ _________.[$_____11.000.| Noncash [ ]
‘ (Complete Part Il for
Nashwillle . .. o0 o0 0o . TN BR228:. . - . noncash contributions.)
a (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |The Memorial Foundation _ ___________________ e
Payroll D
100 Bluegrass_Blvd #320 __ _ __ ______________IS_____10,000.| Noncash [ |
X (Complete Part Il for
Lngld_ pRenvalles . oo e TN B0 noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |James_R Meadows Jr. Foundation ___ ___________ i
Payroll D
2424 Bear R _ _ _ _ _ o ls_____10.000.| Noncash []
] (Complete Part Il for
Nashedlle o e e e TN AIRAD noncash contributions.)
BAA TEEAQ702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 99

0, 990-EZ, or 990-PF) (2016)

Page

of 2 ofPartl

2

Name of organization

The Contribu

boxr, Inc.

Employer identification number

37-1551739

itors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d) )
Type of contribution

Person
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(d) .
Type of contribution

tana Nashville LLC

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

I
Type of contribution

ho

L
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

O
Payroll I:l

Noncash l:l

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d
Type of contribution

O
Payroll [l

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

B
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
MName of organization Employer identification number
The Contributor, Inc. 37 =1551732
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e e e e
e N s s e SO L)
s e R e e e 59,500 | 12/31/16 _
(a) No. (b) (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
'_ —— o —————————————————— ———— ——————————— — —— ]
OO O A
(a) No. (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e e
(a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S O S I
(a) No. ) (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ O ) ISR
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| DA s S e ae ISR SN ||
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAQ703 08/09/16




| omsNo. 1545-0047

2016

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Degament o e s > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification n

The Contributor, Inc. 37=1551739

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

(a) Donor advised funds (b) Funds and other accounts

Total number gtend ofyear . . . . . ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate valye atend ofyear . . . . . . . ..

G AW N =

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? . . . . . . . .. G e s D‘(es D No

6 Did the or%ani ation 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 conferring
IDOIMIBSIDIS PrIVAe DENGMILY « /¢ & o o iato s s s bisia & s €088 s s s 6 w'a o v sisin o & o Sia’a & & AT 5 B & [ ]yes [ ]No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of ionsan.-ation 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
Protection of natural habitat Hpresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[ Held at the End of the Tax Year

a Total number df conservation @asements . « « + « v v « v v v b w e e e e e e e 2a
b Total acreage festricted by conservationeasements . . . . . . . . ..o oo o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. . .. 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 . . . . . . . . . e e e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .« « « « « v v v v v o i i e e e s DYGS |:| No
6 Staff and voluriteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of eprnses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtIoN 17D(NYANB))? « + + + = + » o s o o 5 s &0 n wones e n e e [ ves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 . . . v « v v v v v v v v v v v i v B
(i) AssetsincludedinForm 990, PartX . . . . . . o o v ittt wn o m we i >S5

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

a Revenue included on Form 990, Part VIII, line 1« « v v v v v v v s e e e GO e e e >3
b Assets included in Form 990, Part X . .+« v v« v o v e h e e e e e e e e e e e e e e e e e s )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  The Contributor, Inc. 37-1551739 Page 2
Part Il ations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservatign for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. .. ... . D Yes DNo

[Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, ar reported an amount on Form 990, Part X, line 21.

1alsthe organizaJion an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 000, Bam X0 % i e s o 5 5 ek b 5 6 i 4 W siwrh i e el e 8 T B W EOREROR G A S W R e e . |:| Yes |:|No
b If 'Yes,' explain|the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balapce . . . . . . .. v ovwomen w m vewsd 8 8 bk R R R e ic
d Additions duringthe Year . « « .« v v v v v v v e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . v v o i i it e e 1e
fENdingbalancg. . . . v vt i e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . . . . . u Yes No
b If "Yes,' explain|the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . . . . . . . . ..o v 0w H

| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions .|+ + + « « v v v o

¢ Net investment earnings, gains,
AN I0S588 « «fv vowir w onomiwis s

d Grants or scholarships . - . . . .

e Other expenditures for facilities
and programs

f Administrative pxpenses . . . .

g End of year balance . . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment >

¢ Temporarily restricted endowment *> 3

oe

Yes No

(i) unrelated @rganizations .+ » « « « « v v e e e e e e e e e e e e e e 3a(i)
(ii) related organmizationS. « « « « « + e vt e e e e e e e SRRl R EEE . 3a(ii)
b If 'Yes' on line Ba(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . v v SR N 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
VI |Land, $uildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desctiption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . ¢ i v e v s e e e e
pBuildings . . .|+ . . .t e e
¢ Leasehold improvements. . . . . . . .. FERrY
dEquipment . /o v v v v e i 94,115. 74,282, 19,833,
o OBBE: vvuwis)ie = soem w0 v v T —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . « « « « « « = « » « > 19 833,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




002016 The Contributor,

Inc.

37-155173% Page 3

Schedule D (Form 99
[Part VI | Invest

ments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of seg

curity or category (including name of security)

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivati

(2) Closely-held equity interests

(3) Other

ves

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .
Investg'nents — Program Related.

Compl

te if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Des

cription of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

Assets.
ete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

nust equal Form 990, Part X, column (B) line 15.)

............................

T tal (Cofumn (b) m
X Other

Complefe if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

Liabilities.

) Description of liability

(b) Book value

(1) Federal income

taxes

()

©)

(4)

®)

(6)

(7)

(8)

(9)

(10)

(11

Total. (Column (b) must eéqual Form 990, Part X, column (B) line 25.) . . . . »

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to lhe organization’s fi nanmal slalemenls that reports the organization's liability for uncertain

tax positions under FIN 4

B (ASC 740). Check here if the text of the footnote has been provided inPart XII. .« .« v v o v v v v v v c i

BAA

TEEA3303 08/15116 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The Contributor, Inc. 37-1551739 Page 4
Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue,|gains, and other support per audited financial statements . . . . . . . . . . oo 1 659,801.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized|gains (losses) oninvestments . . . . . . . . . .. ... ... 2a

b Donated serviges and use of facilities. . . . . . . ... 0000 e e 2b 59,500.

¢ Recoveries of prioryeargrants . . . . ... . ... @ RIGEE B % WHRISE & W SEON W 2¢

d Other (DescribginPart XI11) « . .+« o o v o e e e e e e e e 2d

eAddiines2athrough2d . . . . . v i v i iV e i e Y e e e e e 2e 59,500.
3 Subtractlinezefromlined . « « ¢ v v 4 v i i e e e e e e e e e s N N - | 600,301.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other (DescribeinPart XII1.) . . . .« v v v v vt i i e e e e e e 4b

¢ Addilines da-afiddb i s 5 5 v % 9 @ e @ Shiaw F @ e W P S04NR W B Bheie e B W BG0E 4 & e 4c
5 Total revenue.|Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 12.)s « « « v « v v v v 4 v v v v v v a s 5 600,301.

_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... o L o0 1 651,409.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated serviges and use of facilities. . . . . . .. ... ... .......... 2a 59, 500.
b Prior year adjustments . . . . . ... ..., T R 2b
cOtherlosses «[. . . . . . . v v v o v e e e e e e e e e . 2c
d Other (Describe inPart XIIL.) . « . . v o v v v v v v u I AR 2d
eAdd lines 2athrough 2d. = o« v o 0 a9 % aws v SRR S 8 EEEG B o G e B UG R OE AW N E 2e 59,500.
3 Subtract line 2 from line1 . « .« « . . o o 0L L FOERIGOR W O RN RSB R E OGO ONATRE VW SN w 3 591, 909.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, line 7b. . . . . . s o |l
b Other (Describe in Part XIIL) + « « v« . Ve B oESHEe & R GRS B B GRS F w6 4b
P eAdInEs 4a'anddb « s ¢ o e s 8 EeEn B R SRS R ¢ TS T B O B B I B @ S aTARSR R B RSN @ 4 4c
"5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . « « . v« . v v v o o .. 5 501,909,

(ll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304 08/15116




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

»> Attach to Form 990.

Noncash Contributions
> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

] OMB No, 1545-0047

2016

Name of the organization

The

W W ~NON AR WN =

o -
N = o

=
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Contribu

tor, Inc.

Employer identification number

3i=15517.3%9

if Property

Art — Works of v G
An—Historic} treasures. « . . . .04 Cer s

Art — Fraction
Books and pul
Clothing and h
Cars and other
Boats and plan
Intellectual pro|
Securities — P
Securities — C

art

linterests . « . . « . « v o000
lications . . . .
pusehold goods
vehicles

Securities — F'annership, LLC, or trust interests. .
i

Securities —
Qualified consé
Historic structu
Qualified consé
Real estate —
Real estate —
Real estate —
Collectibles . .
Food inventory

Drugs and medical supplies

Taxidermy . .
Historical artifa

Scientific speclmens

Archeological
Other™ (Us|
Other™ (_

Other™ (_
Other™ _(

scellaneous. . .« . . 0oL
arvation contribution —

res
srvation contribution — Other. . . . .
Residential. . . . . . . . ... ...
Commercial
Other

(o o S R S R T

rtifacts

(a)
Check if
applicable

(b)
Number of
contributions or

items contributed

(c)
Noncash contribution
amounts reported

on Form 990,

Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

— E—

59,500,

Fair Market Value Estimate

29

30a

Number of For|
organization cg

During the ye

b If 'Yes," describe in Part Il

33

If the organiza
describe in Pa

it 1.

ms 8283 received by the organization during the tax year for contributions for which the
ympleted Form 8283, Part IV, Donee Acknowledgement

, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

ion didn’t report an amount in column (c) for a type of property for which column (a) is checked,

29

BAA

For Paperwor]

k Reduction Act Notice, see the Instructions for Form 990.

TEEA4801 08/24/16

Schedule M (Form 990) (2016)



ule M (Form 990) (2016) The Contributor, Inc. 37-1551739 Page 2
U Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNsamng
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. e A
Name of the organization Employer identification number

The Contributor, Inc. 37-1551739

IRS Form 990 is reviewed by the Board of Directors before filing with
Pt VI, Line|llb the IRS

Compensation for the organization’s officers and staff was determined by
Pt VI, Line|l1l5b and documented by the Board of Directors

The organization will provide copies of its governing documents,

Pt VI, Line|19 policies and financial records upon request.

Compensation for the organization’s officers and staff was determined by
Pt VI, Line|1l5a and documented by the Board of Directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 980-EZ) (2016)




