o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(z){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
b Go to www.irs.gov/Form890 for instructions and the latest information.

] OMB No. 1545-0047

A For the 2017 calendar yaar, or tax year beginning , 2017, and ending

B Check if applicatie: |© Name of organizaton The Contributeor, Ing. D Employer identification number

[ address change Doing business as 37-1551739

3 wName change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number

[ itiat return PO Box 332023 (615)4959-6829

D Final ratumfterminated]  City or town, state or province, country, and ZIP or foreign postal code

1 Amended retum Naghville, TN 37203 [ & Gross receipts § 471,887,

1 Application pending i F Name and address of principat officer: Hiz} Is this & group return for subordinates? ] Yes No
Lauren Dougall PO Box 332023, Nashville, TN 37203 ]H(b)Are all subordinates included? Clyes [Ino

1 Tax-exempt status: 501(g)(3) L sotie } < finsert noy [ 4947y or £ 1527 It “No,” attach a ist. {see Instructione}

H{c} Group exemption number #

J  Website: b www.thecontributor . org
K Form of organization: [X] Corperation ] Trust [ Association [ Other b | Lvear of formation: 20 0'7] M State of legal domicite: T'N
e Summary
Briefly describe the organization’s mission or most significant activities: Print and distribute a weekly newspaper that
g focuses on issues surrounding homelessness and poverbty and is sold by homeless and
g _ formerly homeless individuals on the street as an alternative to panhandling, .
g | 2 Checkthis box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3  Number of voting members of the governing hody [Part Vi, line 1a) . . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
21 & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
:é 6  Total number of volunteers {estimate if necessary) . i} 10
4| 7a Total unrelated business revenue from Part VI, colurmn (C), ne 12 Ta 0.
b Net unrelated business taxable income frem Form 890-T, ling 34 . 7h G.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 354,168, 260,863,
g 9  Program service revenue (Part VI, line 2g) . 246,133, 211,024,
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and ?d)
& 11 Other revenue (Part VIl column (4), lines 5, 6d, 8c, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 {tmust equal Part VI, column (A), line 12} 600,301, 471,887,
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) .
14  Bensfits paid to or for members (Part IX, column (A), line 4) Coe
@ 15  Salaries, other compensation, employee benefits {Part {X, column (A}, lines 5-10) 355,025, 289,655,
2 | 16a Professional fundraising fees (Part IX, column (A), Hine 11e} A
3 b Total fundraising expenses (Part IX, column (D), line 25) » 131,511 .
ul | 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f—24e) . 236,884. 228,759,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, lina 25} 591,909. 518,414,
19  Hevenue less expenses. Subtract line 18 from line 12 8,392, -46,527.
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 133, 056. 66, 004.
<2 21 Total liabilities {Part X, fine 26) . 23,621, 3,086.
"n’-,é Net assets or fund balances. Subiract line 21 from hne 20 109,435, 62,508.

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules ant staterments, and fo the best of my knowledge and belief, it is

true, cotrect, and comple}\e. Declaration of preparar (othez
f

ﬁ)an officer} is based on all information of which preparer has any knowledges.

__ Al s adn L al 1 iOth}lm
Sign Signature of officer Q (J \ Date |
Here Lauren Dougall, Executive Director
Type or print name and Hitle
Paid Print/Type preparer.'s name Preparer's signajure Date/ / Chack i PTIN
Preparer |[Richard Fridge 10/ano /| | seti-employed| PO0G71940
Firmt's EIN b

Use Oﬂly Fim'sname Ww Richard Fridge, CPA /’ W

Firm'saddress > 1907 21st Ave 8§, Nasghville,

TN 37212

Phoneno. (615)383~7717

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

B¢ Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O containg a response or note to any lineinthisPartt . . . . . . . . . []
1 Briefly describe the organization’s mission:

Print and dlstrlbute a weekly newspaper that -

2 Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e A XY No
if “Yes,” describe these new services on Schedu[e 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . . R A T T

H “Yes,"” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses § 248,412 . includinggrantsof § 0. -J{Revenue$ 211,024 )
Pay _for the printing and distribution of a weeklv newspapsr
4b (Code: Y{Expenses$ including grantsof$ ) (Bevenue$ }

4¢ (Coder }{Expenses$ including grants of$ y{Revenue$ )]
4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $§ )

4e Total program service expenses P 248,412,
~ REY D9/12/18 PRO Form 990 o7




Form 990 (2017)

Page 3

£ 218 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 50?{0)(3) or 4947( )(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . 1 | %
2 Is the organization required to complete Schedule B, Schedule af Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposmon to
candidates for public office? Iif “Yes,” complete Schedule C, Part! . 3 Y4
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, cr have a section 501(h)
election in effect during the tax vear? If “Yes,” complete Schedule C, Part i . . e - 4 X
5 Is the organization a section 501(c}{4), 501({c)(5), or 501{c}{6) organization that receives memhershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If “Yes,” compfete Schedule C,
Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part . .o . 6 X
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the envircnment, historic land areas, or histaric structures? If “Yes,” complate Schedule D, Part If 7 ®
8  Did the crganization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Scheduie D, Part il e e e e e e e e e . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt managemeﬂt, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . g x
10 Did the organization, directly or through a related organization, hold assets in temporanEy restncted
endowments, permanent endowmants, cr quasi-endewments? If “Yes,” complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, kne 107 if "Yes,”
compilste Scheduie D, Part VI . . 11a! x
b Did the organization report an amount for mves’tmen’ts cther secunt&es in Part X, ime 12 that is 5% or more
of Its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . 11b e
¢ Did the crganization 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 VIll . .o 1ic X
d Did the crganizatlon 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 . .o 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compleie Schedu!e D, Part X e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses :
the organization’s fiabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule (3, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete |
Schedule D, Parts X! and Xif 125 %
b Was the organization included in consolsdated mdependent audi'zed fmanczai statements for the tax year? 14
“Yes,” and if the organization answered “No* to ling 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13 s the organization a school described in section 170{){1){AXH)? If "Yes,” complete Schedule £ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV, 14b x
15  Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Scheduls F, Parts il and IV .. 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Hf and IV, S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions} 17 x
18  Did the organization report more than $15,000 total of fundraising svent gross income and contributions on
Part Vill, lines 1c and Ba? /f "Yes,” complete Schedule G, Partlt . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIH hne Qa’P o
If *Yes,” complste Schedule G, Part ill Coe 19 X
' Form 990 {2017)
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Page 4

Fligl'E Checklist of Required Schedules {continued)

Yes | No
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a Y
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organizatior report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 17 If *Yes,” complete Schedule I, Parts land Il . 21 e
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e a9 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e 23 5
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 Dacember 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 Do e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary persod exceptron? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any fax-exemptbonds? . . . . . . . . . . o e e e e e e e 246 |
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501{c}{3}, 501(c){4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? If “Yes,” complete Schedule L., Part | . 253 %
is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7
If “Yes," complete Schedule L, Part! . . e e e e e 25h X
Did the organizaticn report any amount on Part X, Ima 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Scheduwle L, Part!t . . . . . . . - . . . . . .. 26 x

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
antity or famity member of any of these persons? If "Yes,” complete Schedule L, Part i

Was the organization a party 1o a business transaction with one of the foilowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule [, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1V

An entity of which a current or formef offlcer cilrector trustee or key emptoyee (or a famify member %herecn‘)
was an officer, director, trustee, or ditect or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qua]:ified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Elqurdate terminate, or dissolve and cease operatlons? If "Yes ” comp.’ete Schedule N,
Part! . . . . . .

bid the orgamzatlon seil exchange d%spose of ar transfer more than 25% of tts net assets? If "Yes "
complete Schedule N, Part li e e .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regutat[ons
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu!e F\’ Pan‘ i, m
or iV, and Part V, line 1 e e . Coe ..
Did the organization have a controlled entrty within the meaning of section 512 b)(‘i 3)‘?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transac:tion wrth a
conirclled entity within the meaning of section 512&)13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3) organizations. Did the organization make any fransfers to an exernpt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . P . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . <L

Did the organization complete Schedule O and provnde explanatrons in Scheduie O for Part VE hnes ‘Iib and
197 Note. All Form 930 filers are required to complete Schedule O.

28b X
28c X
29 X
30 X
N X
32 X
33 X
34 x

35a X
3s5b X
36 X
37 X
38 | X
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V

2a

3a

4a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable la

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 repor‘rab]e payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmttta! of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a

i at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
Did the organization have unrelated business gross income of $1,000 or tmore during the year? .
I “Yas,” has it filed & Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authotity
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

account)? . .
if “Yes," enter the name of the foreign country: »

b
See instructions for filing requirements for FInCEN Form 114, Raport of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter fransaction 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 .
6a Does the organization have annual gross receipts that are normally g{eater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? . . . , .
7  Organizations that may receive deductible contrlbut;ons uncfer section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e c o . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods cr services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to filg Form 82827 . . . . e e
d if “Yes,” indicate the number of Forms 8282 fliad dunng theyear . . . . N
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization raceived a coniribution of qualified intellectual property, did the organization file Form 8899 as required?
b |f the organization receivad a contribution of gars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? |
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pe;'son’:' .
10  Section 501{c){7) organizations. Enter: i E
a Initiation fees and capital contributions included on Part VI, Ine 12 . . . . . 10a ‘|
b Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club faclhtnes 10h |
11 Section 501{c}{12} organizations, knter;
a Gross income from members or shareholders . . 11a i "
b Gross income from other sources (Do not net amounts ciue or pald to other sources Lo
against amounts due or received from them.} . N . . 11b ’ 2
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization fxlmg Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(cH{29) qualified nonprofit health insurance issuers. Fe *
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ' ';
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . 13b 4
¢ Enterthe amount of reserves onhand . . . . C o 13c A
14a Did the organization receive any payments for :ndoor tanmng services dunng the tax year’? . 14a
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 0812118 PRO
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Form €90 (2017} Page 8
| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line InthisPart M . . . . . . . . . » . . .
Section A. Governing Body and Management ' o

1a Enter the number of voting membars of the governing body at the end of the tax year. . 1a 13
if there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

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

3 Did the organization delegate control over management duties custcmanly performed by or under the dtrec’(

supervision of officers, directors, or trustees, or key employees to & management company or cther person? 3 )
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 %
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 prd
7a Did the organization have members, stockholders, or other persons who had the power ’{o elect or appomt

cne or more members of the governing body? . . . . e e . . 7a ¥
b Are any governance decisions of the organization reserved to {or sub;ect to approvat by) members,
stockholders, or persons other than the governing body? . N
8 Did the organization contemporaneously document the meetings he!ci or written actions undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behaif of the governmg body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 ®
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? . . . 10a X

b If “Yes," did the organization have written policies and procedures govermng tha actwmes of such chapters
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
$1a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 89C.
12a Did the organization have a written conflict of interest policy? ff “No, " go o line 13
b Were officers, directors, or trustees, and key employses required to disclose annuatly interests that could gtve rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e
13  Did the organization have a written whistleblower pohcy? .
14  Did the organization have a written document retention and destructlon pohcy’?
15 Did the process for determining compensation of the following persons include a review and approvat by s
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? [l
a The organization's CEQ, Executive Directar, or top management official
b Other officers or key employees of the organization . . . . .
if “Yes” to line 15a or 15b, describe the process in Scheduie O (see mstructlons) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . .+ . < . o o o o e . R
b I “Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclasure )
17 Listihe states with which a copy of this Form 990 is required to be filed ¥ I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie}, 990, and 990-T (Section 501{c)(@)s only)
availabla for public inspection. Indicate haw you made these available. Check all that apply.
[.] Own website Ancther's website Uponrequest L] Other fexplain in Schedule O)
19  Describe in Schedule O whether {and if 5o, how) the organization mads its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the perscn who possesses the organization's books and records: b

Lauren Dougall, PC Box 332023, Nashville, TN 37203 (£15}499-682%
REV 09/12/18 FRO Form 990 o7




Form 990 (2017} Pags 7

Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartVIt . . . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees B
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
gcompensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid,
= |ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”
« List 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 1093-MISC) of more than $100,000 from the

organization and any related organizaticns.

e List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organization and any related organizations.

s List afl of the organization'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 refated organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
["i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
) 8) (do not ch:&sﬂzrr]e than one o ® ®
Name and Title Average | hox, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/irustee) | COMpensation |[compensation from amount of
waek (list any as|sTol=lazl o from reigieq other )
hours for g 2i 3,2 _g &1 8 tr}e organizations compensation
relatad g & & § 2 gé' g organization | (W-2/1089-MISC} from the
organizations 2 i g' 283 = Lw-2/1009-MISC) organization
below dotted; = |2 2 g and related
line} G 2 e grganizations
&\
{1 Todd Hartley 5.00
Director X 0 0 0
2 Brian Fox _.5.00
Director X 0 ¢ 0
3) Townes Duncan ..5.,00
Director X 0 ¢ 0
_MMarc Fortune a2 00
Director X 0. 0. 0.
{S)Bayloxr Bone i 5.00
Director X 0. 0. 0.
{8} Cathy_ Jennings 5.00 '
Director X 0 0 v
AN} Patrick Galloway e 20,00
Treasurer X x 0 0 0
B Jim Harris . e B0 08
Director X 0. 0. 0.
Maileen Katcher N 10.00C
Board Chair X X 0. 0. 0.
{10)Chris McPherscon ) 5.00
Director X 0. 0. 0.
(1) Tyane Powell 10,00
Secretary X X ¢ 0, 0
{12)Rob Webb _..5.00
Director X G. 0. o.
{13)Jutin Lanning . B ...5.00
Director X Q. 0. G,
4. R U R |

REV 05/12118 PRO Form 990 (2017)



Form 990 2017} Page B

Part Vi IS A'.'Offi'c'eré, Directors, Trustees, Key Employees, and Highest Compensated Employee'é'(ccnfinueaj
(c
Posltion
) (8} {do not check more than one {0 ® ®
Name and title Average | pox, uniess parson is both an Reportable Repotiable Estimated
hours par | gificer and a directorftrustes) | Compensation | compensation from amount of
woek (list any———T oy e from related other
noursfor | SE 1 8 IR the organizations compensation
refated gg_- g 8le %ﬁ' § organization {W-2/1089-MiSC} from the
organizations) 85 | & - é 'f:gg = fw-2/1088-MISC) organization
below cotted] = Z | B gl"g : and related
line} %_ ) g 3 arganizations
|8 2
® &
a
{15} e veaen et an e ]
S0 e
L4 VU
08
{9 _ .
20)
@1 SN SU—
[ S e
L2 NS S
{24) ) N
75 —
tb Sub-total. . . . . A Q. 0. 0.
¢ Total from continuation sheets to Part VII SectlonA N &
d Total faddlines tbandt¢}. . . . . . L 0. 0. 0.

2 Total number of individuals {including but not ilmlted to those listed above} who recelved more than $100,000 of
reportable compensation from the organization &

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . e

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

& Did any person listed on izne 1a receive or accrug compensation from any unrelated organization or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

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

year,

A (B} )]
Name and business address Descripticn of services Coempensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization b L G
T REV 09/1218 PRO Form 990 2017




Form 880 (2017)

Contributions, Gifts, Grants
and Other Similar Amounis ¢

Part Vill

5

Page 9

ity

T m|m

Statermnent of Revenue

0

Check if Schedu%e O contams a response or note to any line in this Part VIll . .

- _1;”g§
0 ﬁzp&% \ ‘\;\’%\\

Federated campaigns .

i

Membership dues

Fundraising events .

Related organizations . .

Government grants {contributions)

Al other contributions, gifts, grants,
and similar amounis net included above | 1

260,863.1

Noncash contributions included in lines 1a-10: §
Total. Add lines 1a—1f .

Program Service Revenue

2a

L= T 1 I~ N+ B =

Business Code

(A}
Total revenue

Program Revenues

541700

211, 024.

260,863.)

(8}
Related or
exempt
function
ravenua

211,024,

{c)
Unrelated
Dusiness
revenue

©}
Revenue
excluded from tax
under sections
512-514

Alt other program service revenue .

Total. Add lines 2a-2f .

.

211,024. |

Other Revenue

Ba

[t]

Ta

8a

Investment income (including dwldends

and other similar amounts)

interest,
B

income from investrment of tax-exempt bond proceeds b

Royalties

b

.(i) Ifw;eal -

{i} Personal

Gross rents

Less: rental expenses

Rentat income or {loss}

i B

SR Ll
5
&

Net rental income or (joss}

-

Gross amount from sales of (i) Securities

' W rer

assats other than inventory

Less: cost or other basis
and sales expenses

Galn or {loss} .

Netgainorflessy . . . .

Gross income from fundraising
gvants (not including $

of contributions reported on Ene 1c).

Sge Part IV, line 18

. . . a

Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.

SeePart|V,line1® . . . . . a
Less: directexpenses . . . . b
Nst income or {lass) from gaming acti
Gross sales of inventory, less

returns and allowances . . . a

Less: cost of goods sold . b

Nst income or {Joss) from sales of inventory .

evenls b

>

vities

b

Miscellanecus Revenue

Business Code A

11a

& Qo

12

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

b 471,887,

211,024 .

REV 09/12/18 PRC

Form 990 @017)



Form 590 2017)

Page 10

B21agh € Statement of Functional Expenses

Section 501((:)(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 ling in this Part IX

.

Do not include amounts reported on lines 6b, 7b,

{A)
Total expenses

(B}

Program service

{c)

Management and

(0}

Fundraising

8b, 9b, and 10b of Part Vill. oxpanses &
1 Grants and other assislance to domestic organizations !
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, tine 22 . ., .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 30,819.
6  Compensation not included above, o dtsquahfled
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(cH3){B}
7 Othersalariesandwages . . . . . . 207,889. 105,154, 49,602, 53,133,
8  Pension plan accruals and contributions (nclude o
section 401{k} and 403(b) employer contributions)

8  Other employee benefits . 31,263, 13,784. 6,503. 10,976,
10  Payroll taxes . . 19,882.] 8,767. 4,136. 6,981.
11 Faes for services (non- employees) o

a Management . . ., . . . . .

b legal . . . . .

¢ Accounting . . . 22, 460, 0.
d lobbying . . . . . )

e Professional fundraising services, See i’-‘art IV §|ne 17 """ L

f Investment management fees

g Other. (i fine 11g amount exceeds 10% of lihe 25 column """

{A) amount, list ine $1g expenses on Schedule 0. 55,820, 51,895, 3,925, 0.
12  Advertising and promotion . . 7,458, 7,458, 0. 0.
13  Office expenses . . . 3,497.0 1,542. 727 1,228,
14  Information technology 4,991, 2,201, 1,038 1,752,
18  Rovyalties .
16  Occupancy . . . 15,150, 0. 15,150, 0,
17 Travel . . . . . 14,033, 5,187. 2,919. 4,927,
18  Payments of travel or entertamment expenses '
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 13,565, 2,491. 1,671. 9,403,
20  Interest . .
21 Paymenisto affma?;es R
22  Depreciation, depletion, and amemzatzon 20,383 0. 20,383. o,
23 Imsurance. . . . . . . . . . o 5,521 0. 5,521, 0.
24  Other expenses. ltemize expenses not covered o
above {List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule O.) i
a Postage & Printing 56,427 43,878, 57. 12,492,
b Supplies . 5,055 5,055, 0. 0.
¢ Dues and Bank Fees 3,967 0. 3,967, 0.
d _l\_fi_i__s_,_g ______________________ 432 0, 432, 0.
e Al other expenses
25  Total functional expenses, Add lines 1 through 24e | 518,414, 248,412. 138,491. 131,511.
26 Joint costs. Complete this line only if the S
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-7200 . . . .
' REV 09/12/18 PRO Form 990 2017)



Form 990 (2017)

Page 11

| Ffe0.¢ Balance Sheet

Check if Schedule O contalns a respense or note to any ling in this Part X . . |
{A) {8)
Beginning of year End of year
1  Cash—non-interest-bearing e e 80,139.] % 47,365,
2  Savings and temporary cash investments . . . . . . 2
3 Pledges and grants receivable,net . . . . . . . . 31,251.] 3 17,356,
4  Accounts receivable, net . . . N . 4
5 Loans and other receivables from current and former ofﬁcers cﬂrectors
trustees, key employees, and highest compensated employses.
Complete Part Il of ScheduleL
&  lLoans and other receivables from other disqualified persons (as defined under section
4058(0)(1Y), persons dascribed in sactiorn 4858(c)(3)(B), and coniributing smployers and
sponscring organizations of section 501(c)(8) voluntary employees' beneficiary
2 organizations {see instructions). Complete Part |l of Schedule L. . . . . . . 6 |
% 7  Notes and loans receivable, net . 7 |
< 8 Inventories forsaleoruse . . . Coe e 8 |
9  Prepaid expenses and deferred charges 9 |
10a Land, buildings, and aquipment: cost or e '
other basis. Complete Part VI of Schedule D 10a 94,115. | e L '
b Less: accumulated depreciation 10b 94,115, 19,833 .110¢
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line ‘H 12
13 Invesiments—program-related. See Part IV, line 11 . 13
14 Intangible assets @9
15  Other assets. See Part IV, line 11 . 1,833.1 15 1,283.
16 Total assets. Add lines 1 through 15 (must equal Ime 34} 133,056.1 18 66,004.
17  Accounts payable and accrued expenses . . . . 23,621.1 17 3,088,
18 Grantspayable. . . . . . . . . . . . . -
198 Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Comp!ete Part E\! of Schedule D
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
;:'; disqualified persons. Complete Part Il of Schedule L. . . . . .
4123 Secured morigages and notes payabie to unrelsted third parties
24  Unsecured notes and loans payable to unrelated third parties
o5 Cther liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24}. Complete Part X
of ScheduleD ., . . . e e e e e e
26 Total liabilities, Add lines 17 through 25 .
m Drganizations that follow SFAS 117 (ASC 958), check here P K and o
g complete lines 27 through 28, and lines 33 and 34,
5127  Urrestricted nst assets .
§ 28 Tempaorarily restricted net assets .
b 29  Permanently restricted net assets . . i
L Organizations that do not follow SFAS 117 (ASC 958}, check here b D and
5 complete lines 30 through 34, L
&30 Capital stock or trust principatl, of current funds .
§ 31  Paid-in or capitat surplus, or land, building, or equipment fund
:f 32 Retained sarnings, endowment, accumulated income, or other funds .
£ |33 Total net assets or fund balances . . . e e e e e 109,435.| 33 62,908.
34 Total liabilities and net assets/fund balances L. 133,056.| 34 66,004,

REV 09/12/18 PRO

Form 990 017)



Form 920 (2017}

Page 12

Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part Xi . A

1 Total revenue (must equal Part VHI, column (A), line 12) . 1 471,887,

2  Total expenses {must equal Part IX, column (A), line 26} . . . . . . . . . . . . . 2 518,414,

3  Revenue less expanses. Subtract line 2 from line 1 . . 3 -46,527.

4  Netassets or fund balances at beginning of year {must aqual Part X I:ne 33 co[umn (A . 4 109,435,
5  Netunrealized gains (losses) oninvestments . . . . . . . . . 5
6 Donated services and use of facilities 6
7 investment expenses . 7
8  Prior period adjustments . . 8
9  QOther changes in net assets or fund balances (explam in Scheduie O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X lme

33, column [¢=)) e e e e e e e e 10

Financial Statements anci Reportmg
Check if Schedule O contains a respanse or note to any line in this Part Xii .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [} Other

H the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Woere 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
reviswed on a separate basis, consolidated basis, or both:

[1Separate basis [} Consolidated basis ] Both consolidated and separate basis

Waere 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 werse audlteci on &
separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis

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 crganization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . . . . .o

If “Yes,” did the organization undergo the required audit or audlts'? It the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a

3b

REV 09/12/18 PRO

Form 990 zo17)



| CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501{e}(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of tha Treasury P Attach to Form 980 or Form S90-EZ,

Intarnal Revenus Service » Go to www.irs.gov/Form930 for instructions and the latest information.

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 not a privaie foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assaclation of churches described in section 170(b}{(1}{A}i).
2 1A school described in section 170{b}{1}{A){i). (Attach Schedule E {Form 890 or 920-EZ}.)
3 T[] A hospital or & cooperative hospital service organization described in section 170{b}{1){A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}{iii). Enter the
hospital’s name, city, and state:

i
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section 170{b){1}(A}{iv). (Complete Part 11}
[} A federal, state, or local government or governmental unit described in section 170{b}{1}(A)(v).
[t An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1){A){vi}. (Compiete Part Il.}
{1 A community trust described in section 170{b){1){A){vi). ({Complste Part 1L}
9 1 An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normaly receives: (1) more thah 34'4a% of its suppart from cantributions, membership fees, and gross
receipts from activities related to its exempt functions —subjsct to certain exceptions, and {2) no more than 33's% of its
support from gross investment income and unrelated business taxable income ess section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part Hl.}

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

12 [7] An organization organized and operated exclusively for the benefit of, to psrform 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, 121, and 12g.

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

b [T Type . 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 controf or manage the supported
organization{s). You must complete Part 1V, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated, The crganization generally must satisfy a distribution requirement and an attentiveness
reguirement (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 |, Type It, Type I
functionally integrated, or Type Ul non-functionally integrated supporting organization.

R ]

s

f  Enter the number of supported organizations . . . . . . . . . 0 v . e e 0 e e e e e E:}
g Provide the following information about the supported organization(s).

{f) Name of supported organization (i) EIN {ili} Type of organization | {iv} Is the organization | {v} Amount of tonatary {vi) Amount of
{described on knes 1-10 |fisted in your governing support {see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

o

{E)

Total - ' _. : } e L |

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. paa Schedule A {Form 990 or 990-EZ) 2017

REV 09/12/18 PRO



Schedule A Form 990 or 9980-EZ} 2017

Page 2

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

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A, Public Support

Calendar year (or fiscal year beginning in} »

1

6

{a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

Gifts, grants, contributions, and
membership fees received, (Do not
inciude any “unususl grants.”

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through 3.

The portion of total contributions by |
each person {other than a
governmental  unit  or  publicly |
supported organization} included on |
line 1 that exceeds 2% of the amount |
shown on ling 11, column {f) . i

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a} 2013 (b) 2014 {c} 2015__| (d) 2016 {e) 2017

{f) Totat

7  Amounts from line 4
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, rovaliies, and income from
similar sources
9 Net income from unrelated business
activities, whather or not the business
is regularly carriedeon . . . .
10 Other income, Do not inciude gain or
foss from the sale of capital assets
{Explain in Part V1) . .
11 Total support. Addlines 7 through 10 ¢
12 Gross receipts from related actlvities, ete, (see mstructsons} . .
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fifth tax year as a section 501(c}{3}
organization, check this box and stop here . e e e e O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column {f} divided by line 11, column (f) . 14 %
156  Public support percentage from 2016 Schedule A, Part i, line 14 15 %
16a 33%s% support test—2017. If the organization did not check the box on hne 13 and ]:ne 14 i5 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
b 3314% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne ‘15 is 331 % ar more, check
this box and stop here. The organization qualifies as a publicly supperted organization L
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in
Part V] how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaticn . N
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the c}rganizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . o > ]
18  Private foundation. If the orgamzatlon did not check a box on Ilne 13 163 16b ‘F?a or T?b check ti‘us box and ses
IMStructions . . . . . . . . e e e e e e e e e e e e e e e e e » M

Schedule A (Form 980 or 990-EZ) 2017

REV 09/12118 PRO



Schedute A (Form 990 or 89C-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(z)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

if the organization fails to qualify under the tests iisted below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

[+
8

Gifts, grants, contributions, and membership fees
received, {Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under saction 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by & governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified perscns
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear

Add lines Yaand 7b

{a) 2013

(b} 2014

(c} 2015

(d} 20186

(e} 2017

(i Total

657,171,

293,667,

258,932.

354,168,

260,863,

1,824,801,

295,284,

315,622,

293,549,

246,133,

211,024.

1,361,622,

952,465,

609,289.

552,481.

600,301

471,887.

3,186,423,

221,400,

97,370,

45,300,

82,090,

18,667,

465,427,

Public support, (Subtract line 7c fmm e

82,000,

.| 465,427,

line &} . i2,720,956.
Section B. Total Support
Calendar year (or fiscal year beginning in} » ! {a} 2013 (b) 2014 (c)2015 | (d)2016 (e} 2017 {f) Total
9 Amounts from line 6 . 952,465.] 609,289.| 552,481.| 600,301.} 471,887.|3,186,423.
10a Gross income from interest, dividends. B
payments received on securities loans, rents,
royaities, and income from similar sources . 1. 1.
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after Juns 30, 1975 |
¢ Add fines 10a and 10b . i, i.
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . . . .
13  Total support, (Add lines 9, 100, 1‘5
and 12 .o 952,466.] 669,289, 552,481.] 600,301.| 471,887.]3,186,424,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{ 33}
organization, check this box and stop here - >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f} divided by line 13, column (f}) 15 85.32 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 84.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2016 Schedule A, Part Hif, line 17 . 18 0 %
19a 33'1% support tests—2017. If the organization did not check the box on hne 14 and lsne 15 is more than 331s%, and lme
17 is not more than 3314%, check this box and stop here, The organization qualifies as a publicly supported organization r X
b 33%:% support tests—-2016. I the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33%4%, and
line 18 is not more than 33%:%, check this box and stop here. The organization: qualifies as a publicly supported organization ¥ 7]
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions P i

REV 0912118 PRG
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Schedule A [Form 990 or 990-E7) 2017
:E13EV'A  Supporting Organizations

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing [
documents? If “No,” desctibe in Part Vi how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c){4}, (5), or 87 If “Yes,” answer |
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501 (C}{(4}, (B}, or () and
satisfied the public support tests under section 508(a){2)? If “Yes,” describe in Part VI when and how the
organization mads the determination.

Did the organization ensure that all support te such organizations was used exclusively for section 170{c)2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“loreign supported crganization™? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (¢} befow.

Did the organization have ultimate controt and discretion in deciding whether to make grants te the foreign e
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion 1
despite being controfled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS datermination "'"H
under sections 501(cH3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used |i
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B) e
pUrposes.

Did the organization add, substitute, or remove any supported organizations dufing the fax year? If “Yes,”
answer (b) and (o) below (if applicable). Also, provide detail in Part VI, Including () the names and EIN p
numbers of the supported organizations added, subsiituted, or removed, (i) the reasons for sach such aclion; 0
(ifi) the authority under the organization’s organizing document authorizing stch action; and (iv} hiow the action ; o
was accomplished (such as by amendment to the organizing document). e
Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (jii} other supporting organizations that also support or o
penefit one or more of the filing organization’s supported crganizations? If “Yes,” provide detail in Part VI, e

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(defined in section 4958(c)(3HCY), a family member of a substantial contributor, or a 35% controlied entity with 1
regard to a substantial cantributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 il
if “Yes,” complete Part | of Scheduls L (Form 980 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 3
in section 508{a)(1} or (2)}? If “Yes,” provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a} hold a controfling interest in any entity in which
the supporting crganization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit |1t 1§
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type H supporting organizations, and all Type I non-functionally integrated 1,
supporting organizations)? If “Yes, " answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to I
determine whether the organization had excess business holdings.)

Schedule A (Form 890 or 990-EZ) 2017
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[0 Supporting Organizations (continued)

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

A person who directly or indirectly controls, eithar aione or together with persons described in (b} and (¢}
below, the governing body of a supported organization?

A fammily member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b} above? If "Yes” toa, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If “No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activifies, If the organization had mare than one supported organization,

describe how the powers o appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization opserate for the benefit of any supported organizaticn other than the supporied
organization(s) that operated, supetvised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,

supervised, or controifed the supporting organization.

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe it Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

1

Did the organization provide to each of its supporied 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, {#) a copy of ihe Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Wars any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s) or {ij) serving on the governing bocy of a supported organization? /f “No,"” explain in Part VI how
the organization mairtained a close and continuqus working refationship with the suppotted organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Ul Functionally integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

G

2
a

[ The crganization suppotted a governmental entity. Describe in Part VI how you supported a government entiiy (see instructions).

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

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.

Did the activities described in {8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expfain in Part V1 the
reasons for the organization's position that its supported organizaticn{s) would have engaged in these
activities but for the organization’s involvement.

Parant of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the palivies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard.

REV 091218 PRC Schedule A {Form 980 or 890-EZ} 2017



Schedule A [Form 880 or 990-EZ) 2017

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi), See
instructions. All other Type Ilf non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3,

5 Depreciation and depletion

[LaE-RI~RIVEES

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of praperty heild for production of income (see instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

{A) Prior Year

{B} Current Year
{optional}

b Average monthly cash balances

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

d Total (add lines 1a, ik, and 1¢c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d,

1

4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount';'

see instructions}.

5 Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Mu_l_tz_ply_l ne 5 by .035,
7 Recoverles of prior-vear distributions

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

i~ iMinid

Section € - Distributable Amount

Current Year

1 Adiusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

o[ [ [na| )

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here If the current year is the organization's first as & non-functionally mtegrated ype il supportmg organization (ses

instructions).

REV 03/12/18 PRO
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Section D - Distributions

Type HI Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

qurent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Totaf annual distributions. Add lines 1 through 6.

SO~ |l

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.

w

Bistributable amount for 2017 from Section C, line 8

Line 8 amount divided by line @ amount

: . (i) {iii)
Section E - Distribution Allocations {see instructions) [ ( _— Underdistributions Distributable
| Excess Distributions Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI}. See
instructions.

1]

Excess distributions carryover, if any, 1o 2017
D TR e

From20t3 . . . . .

From20%4 ., . . . .

From2016 . . . . .

From2016 . . . . .

Total of lines 3a through e

T TR0 0.0 (O]

Applied to underdistributions of prior years T ' %QW‘
Applied to 2017 distributable amount L

Carryover from 2012 not applied {see instructions)

e+

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. S
Remaining underdistributions for years prior to 2017, if ‘Q%@‘%Wﬁ‘\%ﬁ%?&
any. Subtract lines 3g and 4a from line 2. For result %\t‘f‘%‘ﬂi‘g&\? o

.
.

\.@.-‘ A\\%ﬁh i
greater than zero, explain in Part Vi, See instructions. %ﬁ*“'}@‘&g‘ ﬁ%‘@t\t
Remaining underdistributions for 2017, Subtract fines 3h [0 b

and 4b from line 1. For result greater than zero, explain in}.
Part VL. See instructions,

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 |

Excess from 2014 . . .

Excess from 2015 ., . .

Excess from 2016 . .

o Q0w

Excess rom 2017 . . .

REV 09/12/18 PRO
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Supplemental Information. Provide the explanations required by Part 1I, line 10; Part If, line 17a or 17b; Part

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

REV 09712118 PRO Schedule A (Form 880 or 890-EZ) 2017



» OMB No. 1545-0047
?fgig”;gﬂ ?Z Schedule of Contributors
gf Qiﬁpf} fihe T P Attach to Form 990, Form 820-EZ, or Eorm 9980-PF, 2@ 1 7
,H?EF?,H, F?;L;,ue%ﬁﬁ;“’y P Go to www.irs.gov/Farm890 for the latest information.

Employer identification number
37-155173%

Name of the organization

The Contributor, Inc.
Organization type (check one):

Filers of: Section:

Form 890 or 990-E2 X 501{e) 3 ) (enter number) organization

[l 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 7] 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[7 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c){7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[T} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000
of more {in money of praperty) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c){(3) filing Form 880 or 990-EZ that met the 33V/1% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 163, or 16D, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Farm 990, Part Vill, line 1h; or (i) Form 880-EZ, line 1. Complete Parts 1 and Ik,

1 For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
lterary, or educationaf purposes, or for the prevention of cruelty to children or animals. Complete FParts |, I, and 1,

[ For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, centributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P8

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't fite Schedule B (Form 980,

990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on s

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 880-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 880-E2, or 990-PF. Schedule B {(Form 990, 990-EZ, or 890-PF) (2017}
BAA REV 11A13/17 PRO
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Schedule B (Form 890, 890-EZ, or 990-PF) (2017)
Name of organization -

Employer identification numbaer
37-1551738

The Contributor, Inc.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b} {c) (ch)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Pine Haven Foundation Trust i Person
Payrofi i
555 Great Cirele Road i 8,500 Noncash (I
{Complete Part Il for
Nashville TN 37228 ) noncash contributions.)
(a) {b) (c) )]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Giarratana Nashville LLC Person
Payroll ]
421 Church St " i g,000. Noncash |
{Complete Part Il for
Naghville TN 37219 noncash contributions.}
(a) (b) {c] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Blvd Bolt i Person
Payroll ]
222 Belle Meade Bivd - 8,000, Noncash L]
{Complete Part li for
Nasghville TN 37205 o noncash contributions.)
(2] (L) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The Memorial Foundaticn . Person X
Payroll 3
100 Bluegrass Bivd #320 - 12,500, Noncash R
{Complete Part il for
};endersomvi lle BN 37075 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 EBstate of Jean Bwing Love . Person &
Payrofl |
150 Third Avenue South, Suite 900 10,000, Noncash  []
{Complete Part Il for
Nashville TN 37201 noncash contributions.}
{a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
- Person 0
Payroll 3
_____________ L Noncash |
{Complete Part It for
noncash contributions.)

BAA
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Page 3

Narmne of organization
The Contributor, Inc,

Empioyer identification number
37-1551739

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

om. (o) FMV (or ebtimat )
'f,’:rT 1 Description of noncash property given (See Eﬁ;tfuscgg:s? Date received
_ | 8
(a) No, {b) v (C) . t, (d)
;':rTI Description of noncash property given F(gi o (E::;t?::;:::si) Date received
oo I s .
(a} No. (b} {c} d
H s " FMV {or estimat "
Partl Description of noncash property given (Sos Enstfjci?;:sj) Date received
. e s .
(3} No. (b) v (c) . (d)
S:;rt" i Description of noncash property given Fge o sz;t?: :1:2: :ﬁ) Date received
e ) $.... |
(?) No. ib} IV | {c) ) )
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
oo $
{?) o (b) FMV © timat (d)
rom e . or estimate :
Part | Description of noncash property given (See gnstructions.)) Date received

BAA
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Page 4

Name of arganization
he Contributeor, Inc.

Employer identification aumber
37-1551739

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e} and

the following line entry. For organizations compileting Part ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b §

Use duplicate copies of Part il if additional space is needed.

a} No. -
(;30111! (b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
art
(e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No, . e e
;romf {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. , . "
Ifimrftni {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
o
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . i . .
;ro:tn‘ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

BAA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury
Internal Revenwe Service b Gio to www.irs.gov/Ferm9380 for instructions and the Iatest information.

1 OMB Ne. 1545-0047

B Complete if the organization answered “Yes” on Form 890,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b.
P Attach to Form 930,

Narne of the organization

| Employer ldentlﬁcation number .

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, fine 6.

4, [0 S/ N, QY

[+

() Donor advised funds {b} Funds and other accounts

Total number at end of year .

Agdgregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adviscrs in writing that the assets heid in donor advised

funds are the organization's properiy, subject to the organization’s exclusive legalcontrot? . . . . . . [7] Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . ... [1Yes[] No

Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.

o0 o ow

Partlll

Purpose{s) of conservation easements held by the organization {check all that appiy).

] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

{1 Protection of natural habitat [ Preservation of a certified historic structure

(0 Preservation of open space

Compilete 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

Total number of conservation easemenis . . . . . .+ . L 0 0 . o e e e 2a
Total acreage restricted by conservation easements, . . . e 2b
Number of conservation sasements on a certified historic struc‘eure mciudad ire {a) e e 2¢
Number of conservation easements included in (¢) acquired after 7/25/06, and not oh a

historic structure fisted in the Nationat Register . . . od |

Number of conservation eassments maodified, transferred, released extlrtgwshed or termmated by the organization during the
tax year

Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easernents it holds? . . . . v v v v o I Yes [[] No
Staff and volunteer haurs devoted 1o monitoring, inspecting, handling of viofations, and enforczng conservation easerments during the year

B s

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)

and section 170M)(EBYET . . . . . . . o o o e e o e e e e e e e e e [:}y‘,s[:] No

in Part XHH, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easerments.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its reverue 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 Vit iine T . . . . . . . . . . . . . . L B8,
(i} Assats included in Form 880, Part X . . . . -5

2  If the organization recelved or held works of ari histoncal ireasures or o’zher sm'niar assets for financial gain, provide the
following armounis required to be reported under SFAS 116 (ASC 258) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . .« . . . B8

b _Assetsincluded in Form 990, PartX . . . . . . . TS

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2017
REV 09/12/18 PRO
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Sehadule D (Foms $90) 2017 Pags 2
.EGE I Organizations 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 ] Loan or exchange programs
b [1 Schoiarly research - e L[] Other i

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1 Yes [ | No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yas" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.
ta Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . . . . . . . . . « . . « . .+ .« v .+ « o+ v« « [dY¥es [ INo
b If “Yes,” explain the arrangement in Part Xiil and compiete the following table:

Amount

¢ Beginmmingbalance . . . . . . . . L o 0 . 0 e e e e ic

d Additions duringtheyear . . . . . . . . . . 0 . o o .0 o 1d _

e Distributions duringtheyear . . . . . . . « . o . o o 0. o te|

f Endingbalance . . . 1
2a Did the organization 1nclude an amount on Form 990 Part X hne 21 for escrow or custodsal account liability? [] Yes [] No

b I “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xitl . . . . [

a8 Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
{a) Current year (b} Prior year {c} Two years back | {d) Three years back | [e} Four years back

ta Beginning of year balance

b Contributions .

¢ Net investment earnings, gams and
losses . . ..

d Grants or scholarships .
e Other expenditures for facilities and
programs . [T
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
i} unrelated organizations . . . . . L L L L o 0 0 e e e e e e e e 3ati)
(i} related organizations . . . e e e e Safin

b If “Yes” on fine 3afi), are the related orgamzat;ons Iistad as requwed oft Scheduie R? e e e e e 3b |

4  Describe in Part Xl the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 980, Part X, line 10,

Description of proparty (@} Cost or other basis | {b) Cost or other basis (e) Accumutated {c} Book value
{invesiment) [other) depreciation
1a Land . . . . . . . . .. L
b Buildings . . . .
¢ Leasehold lmpmvements .
d Equipment . . . . . . . . . 94,115, 94,115. 0.
e Other . ;
Total. Add lines 1athrough 1e (Column (d) rmust equal Form 990, Part X, column (B, fine 10c.) . . . . . | 4 0.
REV 08/12/18 PRO Schedute D (Form 990} 2017
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ETRE  Investments —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 security or category {b} Book value e} Method of valuation:
{including name of security} Cost or end-of-yeay market valie

(1) Financial derfvatives . . . . . . . .« . . . o
{2) Closely-held equity interests . . . . . . . . . . . . .
{3) Other
)]

Investments~-Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investmant {b} Bock value fc} Method of valuation:
Cost or end-of-year market value

(1)

(2) _ —

3} e — e

{4)

{5)

{8)

{7)

{8)

©)
Total. {Column (b) must eqital Form 990, Part X, col. (8] line 13.) B
I 8h€l  Other Assets,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

(1
{2
3
4
&)
{6)
)]
{8}
)
Total. (Coiurnn (b) must equal Form 990, Part X, col. (B)line 15} . . . . . . . . . . . . . . Pk
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
{a) Description: of liability b} Book value
1} Federal incomg taxes

T
-

—de
"

:

P
]
Lond

EB

—
o

@
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" 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 financiai statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: :

a Netunrealized gains (fosses) oninvestments . . . . . . . . . |28

b Donated servicesand useoffacifities . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2c

d Other{DescribeinPartXil) . . . . . . . . . . . . . . . |2 :

e AddlinesZathrough2d . . . . . . . . . . . . . . o e e e . | 20
3 Subtractline 2efrombnet . . . . 3
4  Amounis included on Form 990, Part VH! hne 12 but not on ime 1 ;

a Investment expenses not included on Form 980, Part Vil line7b . . | 4a

b Other(DescribeinPartXill)y. . . . . . . . . . . . . . . |4b ]

¢ Addlinesdaanddb . . . P .1
5 Total revenue. Add lines 3 and 4c (T hfs must equa! Form 990 Part! lme 12 ) Coe e 5

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 . . . . . . . . + . . . . 1
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and uss of facifites . . . . . . . . . . . | 2a

b Prioryearadjustments . ., ., . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . S 4

d Other {Describe in Part xm ) e s -

e Addfines2athrough2d . . . . . . . . . . . . .« o . - o . o .. . |20
3  Subtractline 2e fromlinet . . . . e e e e e, 3
4  Amounts included on Form 980, Part IX, tlne 25 but not on Ime 1

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

b Other{DescribeinPart XY, . . . . . . . « . . . . . . |4b .

c Add iines 4a and4b . . . e . 1

Total expenses. Add lines 3 and 40. (Thﬁs must equal Form 990 Partl Ime 18 ) e 5

Part p4llF  Supplemental Information,
Provids the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also completes this part to provide any additicnal information,

BAA REV 00/12/18 PRO Schedule D (Form 850) 2047
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Supplemental Information (continued)}
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ} Compilete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information,

Department of the Treasury b Attach to Form 990 or 98C-EZ.
Internal Ravenue Service b Go to www.irs.gov/Form980 far the latest information.

Name ¢f the organization
The Contributor, Inc. N 37-1551739

Pt VI, Line 11b: IRS Form 990 is reviewed by the Board of Directors before filing

Pt VI, Line 15b: Compensation for the organization's officers and staff was .
determined by and documented by the Board of Directors e,
Pt VI, Line 19: The organization will provide copies of its governing documents, . ... ..
policles and financial records upon request. . R
Pt VI, Line 1%5a: Compensation for the organization's officers and staff was
determined by and documented by the Board of Directors B »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA o Schedule O {Form 980 or 980-E2) (2017)
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