Short Form

o T
I 990-EZ Return of Organization Exempt From Income Ta

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.

OMB No. 1545-1150

2015

R X . 990 Open to Public
PRIl he Sy > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 01/01 ,2015,and ending 12/31 i 2015

Check if applicable; ['C™ ame of organization D Employer identification number

Address change

A NIKKI MITCHELL FOUNDATION INC 46-3399632

s fetam Number and street (or P.O. box, it mail is not delivered 1o street address) Room/suite E Telephone number

Frd reomteminaed  |[PO Box 120261 (615) 982-6802

Amended retum Ry, e SU0R OF PR ORI, B X e Mg poskan cone F Group Exemption

Application pending INashville TN 37212 Number . . . . . .

G Accounting Method: Cash DAccrual Other (specify) = H Check > I:] if the organization is not
| Website: * WWW.NIKKIMITCHELLFOUNDATION.ORG required to attach Schedule B

J Tax-exempt status (check orlyore) — [X] 5010 [ ]8019( ) <(nsetmo) [Jasar(aiyar [ Jser|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust I:l Association ]:l Other

L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . .. . ...

193,033.

Egn |_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthis Partl . . . . . v v v v v v v o v v v v o v v v ot E
1 Contributions, gifts, grants, and similar amounts received . . . . « . . . o o Lt i h e e e 1 48,518.
2 Program service revenue including government feesand contracts  + + « « o v o s v v s a0 00w T -
3 Membershipdues and assessMeNntS + - = « v v v v v v o v o e v s s v o n am e s m st e e 3
4 InvestmentinCOITIE = « + « « & o s 4 = v m s s o s s s s s v = s s s s s s o s s s s s o s o o v o o s o a 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . . . . .. 5a
b Less: cost or other basisand sales expenses . . . .« « v o0 v o000 5b
¢ Gain or (loss) framsale of assets ather than invertory (Subtract line Sbfromline58) « « v v v v v v v v v v v v v v v e e s Sc
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Sal
; b Gross income from fundraising events (not including  $ 25,118 . of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . . . . . . .. 6b 144,515.
¢ Less: direct expenses from gaming and fundraisingevents . . . . - . . . . .. 6¢C 104,001.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractlin@BC) . « « ¢ ¢ c v v s v s v s s e e e s s s @ mamum 8 wueow SR W 6d 40,514.
7a Gross sales of inventory, less retums and allowances . . . . . . . . . .. 7a
b less:costofgoodssold - - « « « v v i a i h e e s 7b
c Gross profit or (loss) from sales of inventory (Subtractline7bfromline7a) . . . . . « v v v v v v v v v v o 7c
8 Other revenue (describe in Schedule O) . . . . . SRR W BN E SR N e B e e s e NeeE 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . .. .. .. R W W ENwEe 8 G s [ 9 89,032.
10 Grants and similar amounts paid (listin Schedule O) . . . . .« « o v o o . o See.L=10, Stmt . . ... 10 4,592,
11 Benefitspaidtoorformembers . . . « - v o o o o o it s v s s o aa s o ooossnnnnncnasnsss 11
E 12 Salaries, other compensation, and employee benefits . . . . . . « . . v oL L L i i d s s e e 12
E 13 Professional fees and other payments to independent contractors . .« . <« « v v v v v v v v v i e e e 13 19,000.
g 14 Occupancy, rent, utilities, and maintenance . . - . . o . . o o v b i L L L s s e e e e 14 8,487.
E 15 Printing, publications, postage, and shipping - - = « « « o o v o vt b i h L e e e e e e e e e 15 338.
16 Other expenses (describe in Schedule O) + « « = v v v v v v v v v v o Sep Form $90-EZ, Part | Line, 16.O0ther Expensey| 16 16,606.
17 Total expenses. Addlines10through 16 . . . + « & ¢« ¢ o v v o v e v s s v s v o s s e s oo s o s aa 17 49,023.
% 18 Excess or (deficit) for the year (Subtractline 17fromline9) . . « « v o v v o v i v v v i v b vt oo o 0o 18 40,009.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's retUrm)  « « -« « o o o b b e w e e s e s e e e e e e s e e e 19 19,912.
s | 20 Other changes in net assets or fund balances (explaininSchedule O) . . . .« + ¢« o v v v v v v v v 0w 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . .. o o0 oo v . =21 59,921.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) NIKKI MITCHELIL FOUNDATION INC 46-3399632 Page 2

[Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . ... . .

(A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments . . . . . .« ¢ v v v v vt v i e st e e 23,623. |22 57.501.
23 LandandbuildingS - - = « ¢ ¢ ¢ v 0 0 et e i e e e e e e e e e e e e e e e e 0.(23 0.
24 Other assets (describe in Schedule O) . . . . . . .See L-24 stmt . 0.2 3,563.
25 Tolalassels v aii & s s et & ies % SENEE @ elee 8 e B e R TR O 23,623.]25 61,064.
26 Total liabilities (describe inSchedule Q) .« v« v v v i i i i s s e e 3,711.|26 1,143.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . .. ... 19,912.027| 59,921.

[Part lll_| Statement of Program Service Accormplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part it . . . . . . . .. D

Wt is the organization's prirmery exenpt pupose?  BENEVOLENCE AND RESEARCH FOR PANCREATIC CANCER
Describe the organization's program service accomplishments for each of its three }ar%asl program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 TEE_ORGANIZATION IS ACTIVE IN PROVIDING EDUCATION AND PUBLIC AWARENESS ON PANCREATIC CANCER..
Using social media with PSA’s we were able to reach aprox 4,000,000 households
and individuals with_awareness information for detectection, treatment and cure.
(Grants § 0. ) If this amount includes foreign grants, checkhere . . . . . ... .. > 28a 24,348.
29 THE_ORGANIZATION PROVIDES BENEVOLANCE TO_FAMILIES THAT HAVE BEEN DIRECTLY AFFECTED BY.
PANCREATIC CANCER. _ _ _ _ _ _ _ _
(Grants § ~ 4,592 ) if this amount includes Toreign grants, check here .+ . . . . . . . .. * | | 29a
30 THE_ORGANIZATION WILL EXPAND DIRECT PATIENT CARE PROGRAM TO_FAMILIES DIRECTLY AFFECTED BY |
PANCREATIC CANCER IN 2016 _ _ __ __ _ _______________ ]
(Grants § ) if this amount includes foreign grants, checkhere . . . . ...... > | || 30a
31 Other program services (describe in Schedule O) . - . . . . . ... oo oo wiin # W W R
(Grants § ) If this amount includes foreign grants, checkhere . . . . . ... .. > |:| 31a
32 Total program service expenses (add lines 28athrough31a) . « - « « v v ¢ & o v s v v v o s s 0 s x 0w > 32 24,348.
[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one evenif nct compensated — see the instrudians for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . o v v v v v v v v v v v e e e oo v o D
b) Average hours per c) Reportable compensation {d) Heah benefts,
(a) Name and title ( }week pogl\_.;%‘ed o y (]Ftci'e%wp;z;gfgg:gns_oc}; I;';;’%?;;Eﬂg;:é:% Eﬂg?gf:d {EJa%set;rggtnm pe%r;;l;rg‘j! of
RHONDA MILES _ _ __ __ _ __ _ _ |
PRESIDENT 20.00 0. 0. 0.
CINDY J. DENHAM __ ___ ____ |
SECRETARY /TREASURE 2.00 0. 0. 0.
KIM MCCOLLUM-MELE _ _ _ __ _ _ |
DIRECTOR 1.00 0. 0. 0.
SCOTT_SAFFORD_ _ _ _ ______ _ |
DIRECTOR 1.00 0. 0. 0.
TERRT LAWRENCE _ _ __ _____ |
DIRECTOR 1.00 0. 0. 0.
BAA TEEADS12 101215 Form 990-EZ (2015)



Form 980-EZ (2015) NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in D
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . ... ... ..

: y i o : Yes | No
33 Did the organization engage in any significant activity not previo reported to the IRS?
If "'Yes,’ provide a detailed description of each activity in Schedubl;sg .................... P S ERE W 33 X
34  Wore any significart changes made to the organizing or goverming docurmerts? If "Yes," aftach a conformed copy of the amended doaurernts if they refled
achange tothe organization's name. Cthenwise, explainthe dienge on Schedule O(SERiNBtiUTIaS) + « v v v v v v v v v v e v b o v v v a s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . .« & v &t 4t i i v ittt b e s s s e e s 35a X
b If 'Yes,' lo line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Part il . . . . . ... .. ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . Y aisie @ aETEE § S 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . “I 3?a| 0.
b Did the organization file Form 1120-POLforthisyear? . « . . v v v v v v v v v e v e e v n e e n e as I 1) X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . .. e RIRRTE RLERATNE W LVECEAN ROANE R ADEDR W SRR WalEeE W aoe 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionsincludedonline9 . . . . . . . ... .. ... . ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . ... .. .. 39b
40a Seclion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 * ; seclion 4912 * ; section 4855 *
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L,Partl . . . « . v v v v v v v v v v v v v e s 40b X
¢ Seclion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . .. .. =
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . . . . . ... ... ... Sile Boatmie B e W B € Ba s Siea e B >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” COMPIELE FOMM 8B8B-T « + 4 « v + 4 v v+ & s v s o v s bt me e s e nnn s nnns s 40e X
41 L theddeswithwhichaogpydthsreumisfiled ® Tennessee
42a The organization's
toksaeincwed ~  CINDY J. DENEAM __ _ _ _ _ _ _ __ _ ____________ Telephoero. ™ (615) 504-4866 _ _
Wdedet™ PO BOX Q35 s asaena o ASHLAND CITY __ _ _ _ TN _JP+4% 37015__ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

It 'Yes," enter the name of the foreign country: >

See the instructions for excetians and filing requirements for AnCEN Form 114, Repart of Fareign Bark and Finandal Accourts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . .+ . v v o v v v v o 42c X
It 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Checkhere . . . . . . oo 0 W v = |:|
and enter the amount of tax-exempt interest received or accrued during the tax year « « . . « « v v oo oo« . >|a3 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
AFOMOYDEZ .o v i ciias vaae o sinn s siale C B W BRI BATeE § e R B & R ® Eh B 44a X
b Did the orgi:anizalion (éperate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed
instead of FOrm990-EZ « + v« v v v vt v e e e e . N g 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? . . . . . v v v v v v v v v v w vt . 44c X
d If 'Yes'lo line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O « . . . « . . .. wm mime e SUEE s NOSGNAR # sl § Suera o 0o W dE 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « + « v + « v« 2 0 o » e e e 45a X
b Did the orgarization receive any paymert fromar in any transaction with a contralied ertity within the meaning o setion 512(b)(13)?If "Yes,'
mmmmnmmwmmamagmmE{mmy ----------- R 45b X

TEEADB12 1012715 Form 990-EZ (2015)



Form $90-EZ (2015) NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 4

46 Did the organization engage, directly or indirecily, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C,Part] .. .......... e e e naa e e

#| Section 501(c)(3) organizations only
All section 50 éc)(s) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 an
Check if the organization used Schedule O to respond to any questionin thisPat VI . . . . .« « c ¢ o v o .. .o e e e e e |_|
Yes | No
47 Did the organization engage in lobbying aclivities or have a section 501(h) electton in effect during the tax year? if Yes,
complete Schedule C,Partll . . . . « o ot ittt it e it s it s e c e c e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete ScheduleE . . . .« « = v . . . - . {48 b4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . C et e 49a X
b if 'Yes,’ was the related organization a section 527 organization? . . . . . . . .. c e i e e, Ce st 49b
50 Complete this table for the organization’s five highest compensated employees (cther than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter ‘None.!
Health benafits
s {b) Average hours : - "
() Nme and e of aach mpioyes porwosidondiod | Aeenabcpn mibaSssse | @ canae manto
compensation
NOoNE _ _ o~ 4
________________________ 4
f Total number of cther employees paid over $100,000 .. ... -
§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the crganizaticn. if there is none, enter ‘None.’
(a) Name and business address of each Independent contractor {b) Type cf service (c) Compensation
NONE _ _ e
d Total number of other independent contraciors each receivingover $100,000 . . . .« ¢ v o v e vttt v v nn o >
§2 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedule A . . .. ... .....“@Yee [IND
Under penalties of pemr¥etdedae that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowtedge and belied, it is
true, comect, and complete. Declaration of preparer (other than omcef)is basad on all information of which preparer has any knowledge.
S log/12/16
S i gn Signature of officer Date
Here ) REONDA MILES PRESIDENT
Type of print nama and titte
Print/Type preparer's name Preparer's signature Date E PTIN
Check it
Paid Cindy J. Denham 08/15/16 set-employed  |P01200292
Preparer |FmSname »  CTINDY J. DENHAM
UseOnly |Fimsaddress » PO BOX 335 AmSEN ™ 26-31249090
ASHLAND CITY TN 37015 Proneno. (615) 792-2930
May the IRS discuss this return with the preparer shown above? See INSrucions = « « « « « « @ v v e o v v e e e nnseans > [X]ves [no
Form 980-EZ (2015)
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Public Charity Status and Public Support OMB No. 1640047

SCHEDULE A : .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 990-E2) 9494?{3}(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-EZ. S

Sepaimerioiihe Tosaimy » Information about Schedule A (Form 990 or 990-EZ) and its instructions is °F:::;gc';';n g
intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
NIKKI MITCHELL FOUNDATION INC 46-3399632

[Part1 |Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention 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 or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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 execht functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

1 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gg:rer to fegula{lg appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, tions A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its squoried organization(s), by having control or
management of the sueportin 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
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionallg integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization 3eneralty must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comﬁgte 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 II, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . - = -« « v v vt v 4 @ b 4 b e e i e et s e e e e e s |:]

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

[=;]

() Name of supported (i) EIN ) Is th (v) Amount of monetary (vl) Amount of other
organization {ig]'e;!"rﬁ’gg g?hah’;éa.?g’ wgartu?atrson A support (see instructions) support (see Instructions)
2 in your goveming
above (See instructions)) 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) 2015

TEEAQ401 101215



Schedule A (Form 990 or 990-EZ) 2015 NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails K) qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year d) 2014 2015 Total
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) (e) (f)
1 Gits, grarts, contributions, and
rreftsr‘bash%feesrecaiwi Donat
indude any ‘sl gants.) . - . . 1,500. 33,576. 48,517. 83,593.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . . 1,500. 33,576. 48,517. 83,593.

§ 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 line 11, column (f) . .

6 Public support. Subtract line 5

fromlined « « « o o o v oo . 835935
Section B. Total Support
Calendar year (or fiscal year 15 Total
begm“[ng in) » (a} 201 (b)' 2012 (c) 2013 (d) 2014 (a) 20 (f) Total
7 Amounts fromlined . ..... 1,500. 33,576. 48,517. 83,593.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « « « « « « «

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfadon « « v« s 0 0 0 v

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

Pa VL) « wininie » eomie = oue
11 Total support. Add lines 7

through10 . . . . . ... ... 83,593.
12 Gross receipts from related activities, etc. (seeinstructions). - « « « ¢ v v v v v c v v i e e e wriniwse b ] 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP here. . . . . & v v v o v v it i e e e e et bttt e e e s e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . .« « <« v ¢ v v v a0 v o 14 %
15 Public support percentage from 2014 Schedule A, Partll,line 14 . . . . . . . . . o ot v i i o v v v v v v o v o 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - . « « « « « v v v v v v v vt bbb s > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . « - . v ¢ ¢ v v v ittt ittt e > D

17a 10%-facts-and-circumstances test — 2015. 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 stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to quality under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership lees
received. (Do not include
any 'unusual grants.) . « « . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hebehall < o vsis v emws 5 &

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b ... ...

8 Public support. (Subtract line
7cfromline®.) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal year beginningin) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from lineé . .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Net incomme from unredated business
adivties nat induded in line 100,
whether ar nd the business is
12 Other income. Do not include

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

Pat VL) « e.os0s bowinin o o0
13 Total support. (Add lines 9,
10c, 11, and12.) . « « « « . . &
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(c)(3)
organization, check thisbox andstophere. . . . . . . . ¢ . . L i i i it ittt i v ot s 0 s s as o RImCEE WweE 8 NGem e > ]_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . .« . .+ v o o o o wimie 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line 15. . . - - . . . . . . .. T rre—— 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . + . « . . . . . ROGE Wi 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . . o . . . . W e W GUELEE R 18 %
19a 33-1/3% support tests — 2015. 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 — 2014. |f 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. . . . + « « « . . . >

BAA TEEAD403 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 4

IPart IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain « « « « « « « « « o o et i i it s s e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)or(2) « « « « v « « v v v v v v v a e O 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
BN (C) DEIOW . ss » siwue v o mimis & aisie = soimis @ s s w0 eene @ UUaiele momane v wIee s vieie s b oAEs 8 sieow e s 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
madethedelerminalion .« « + « « + o s o & = ¢ & 2 2 v & 5 5 s s 5 & & & & 2 s s s & s s & ¢ s a 8 & 8 8 s 8 ¥ 8 8 = 8 = 5 = 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use « « « « « = « « « « + - - 3c

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c)below . + « « « « v« i i b i i it it v it i s v m s e e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
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 « « « « « « « 4 v 4 0 e s e s e s s e e s e e e e 4b

¢ Did the ors%anization 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 organizalion used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes « « « + « « « « - -« 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE) « « « « « & & v o o v o s s o v s n st m s n s s s s v maa s s s s 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . « . « « & 4 @ o e e i e h e e e e s e e e e e ua s e s 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . .« « v« v v v 0 v v u s 5c

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, 'provide detailin Part VI . . .« « v v v v v v o v v o v v na s 6

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 0r 990-EZ) + « « « « v v+ v v = v v ot 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part 1 of Schedule L (FOrm 990 0r990-EZ) « « « « « « « 4 v o o v v v ot s ot v mt v s m st e m s s s mn s 8

9a Was the organization controlled directly or indirectly at any time during the tax year b%gne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes,'provide detail inPart VI . . « « « « « o o i i it i it it e s e e e e s e e s e e s e s 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which the
supporting organization had an interest? If Yes, provide detailin Part VI . « « « « « « « o o e sialeiis Boelwn B R 5 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interes!? If 'Yes,' provide detailin Part VI . . . . . « « <« oo 0ot 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943[12 (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow . « « v v v v v v v vt v e e ¢ AN § AGEAE N BomEeOE W NLETE B RSN (8 WAWERGE % anens e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.) - - « « « « &« o o v i i i it i i s e e 10b

BAA TEEAQ404 10N12N15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

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? « « « « « « 4 2 4 . s D A R R S R R Ce e 11a

b A family member of a person described in (a) above?. . . . . . ... ... i SRR WS G aTREETE B .. | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide delail in Part VI « . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo regularly appoint
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 aclivilies.
If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or trustees were allocated among the supported organizalions and what conditions or restrictions, if any,
applied to suchpowers during the laXx Year - « « « « « « ¢« t 4 o o s o s s s s s s o s s s s s s s s a0 el WA 1

2 Did the or?anization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, 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 conlrolled the
SUPPOITING OFGaNIZAtON. « « « « o « & s o o « o s o o s s s s s s s 8 s s s s s s s s s st s e sss i msi 8 88 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the organization's supported organization(s)? If No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Ill Supporting Organizations

Yes | No

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, (i) 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 nol previously provided? . . . . . . .. 1

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

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 assels at
all times during the tax year? If Yes, describe in Part VI the role the organization’s supporled organizations played
MBS TOGANT v .0 o o5 0 & viain e o wien s sms e vie e a ke o wmim m e RO A 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 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 enlity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivilties conslituted
substantially all of its activities « . . « « . « . . . % aEce @ eETeTe ¥ eURTe e e v e SoRETE W wieie B SISIEE W e 8w 2a

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 engaged in? If 'Yes, ' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization’s involvement « « « « « v 4 4 v b v e w e s G SRR W WTOE R ST RCWIE W GOEE 6 ROSIeN W ENRs W . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ol
each of the supported organizations? Provide details inPart VI. . . . . . . . . . .. B —— oo e R W8 3a

b Did the organizalion exercise a substantial degraa of direction over the policies, programs, and aclivilies of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard « « « « « « « « « « .« . 3b

BAA TEEAD405 101215 Schedule A (Form 990 or 990-EZ) 2015
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termcapitalgain « « + « « v« v 4 v i 4t ettt n it oo aaaasns 1
2 Recoveriesof prior-yeardistributions . . . .« + ¢ 4 4 v h i i h e s e e e e e 2
3 Othergrossincome (Seeinstructions): « « + « + v+ = o s o o s o s s s 0 s a0 s s s s 3
4 Add)ines 1throUgh 3« « o as & sais o aiwimie daime o si8a & 8 isieis & soaia @ sl 4
5 Deproclationand depletion <= = wwi i setin BiaEn s Sl ¥ S 3 o 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (See instructions) - « « « « v ¢ v v 4 4 v v e v n e e e 6
7 Other expenses (See inNSUCHONS) + « « « v v v v v s s 4 4 e s o s n s 0 s s s n s o 7
8 Adjusted Net Income (subtract lines 5, 6 and 7fromline4) « . . v v v v v v v v v o 8
Section B — Minimum Asset Amount (A) Prior Year (B) 8‘5{,’8,’,‘:,,}’95"
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year):
a Average monthly value of securities . . . ... .. .. L 1a
b Average monthlycashbalances . . . . . . . . . ot i ittt i it b vt i 1b
¢ Fair market value of other non-exempt-useassels . . . . . .. ...« v 1c
d Total (add Bnes 18, 1B, GNd TC) 0 & wivare v wmrs & svwinie seiers 3 wieme s e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . o e e 2
3 Subtractline2fromline 1d . « . « ¢ ¢ ¢t v ¢t 4 it ittt e it d s e e s e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . « « « & 4 v v o i i sl T T T caseses |4
5 Net value of non-exempl-use assels (subtract line 4 fromline3) ... ......... 5
€ MUliplyline Sby 035. « « v ¢ s 06 & a0 00 s 0 68 o 568 8 s.0ms & 8 50 5 s 000 6
7 Recoveries of prior-year distributions . . . . .. ... .. e m ST EaSEe W AT08 7
8 Minimum Asset Amount (addline 7tolineB) . . . « . « « v o v v v o b b e e ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) . - « « « « « . . . 1
2 Entorabolling liv oo em mimwoe s worne o wsesem sk s sese ® SCHTEEE & enme 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ... 3
4 Enter greaterof line2orline3 « + « « v . .. PEnus Wiewn b e A SRR s 4
5 IncometaximposedinNPriorY8ar« « « + » « v v s ¢ 2 s o s s s s 08 8 s s 58 8 s 8 s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . ¢ o i Lt il s e e e e e . |6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type |1l supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes . . + . « « « « o+ o« c v 0 o0 @ e b e .-
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOME frOM ACHIVILY + « « « v & @ o v v @ v e e w e w e s s o s b s a s s s o o s a = s s st
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . « « « - - + -+ « - - - -
4  Amounts paid to acquire eXempt-USB @SSES « « « « « vt e 4w e e e s e e e s s e r e s e 4 e
5 Qualified set-aside amounts (prior IRS approvalrequired). . - = « « « ¢ ¢« t t e s st e e e 4 e e
6 Other distributions (describe in Part VI). Seeinstructions - . . . . .« ¢ v v v v e v v v v vttt v un s s
7 Total annual distributions. Add lines 1through 6 . - - -« & &« v v v i b i v i v v s s s s s s v s s o s s e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart V1). SeeinsStruCtionS. « « « v « 4 v o @ v v v e o a e e e e e e e ke e e e e e e e e s e s ass s s
9 Distributable amount for 2015 from Section C,liNB 6 = = = « v v v v« & o v s s o o s s s s s s s o s s 4 s s 88 s
10 Line 8amountdividedbyLine8amount . . . .« c o o o it i i e e e h e e s s e e e e e e e e s e e
Exg]ees Underdigaibutions Distﬂggl)table
Section E — Distribution Allocations (see instructions) el e g o A g (5

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . .. ..

3 Excess distributions carryover, if any, to 2015:

From2018 -« c c v « cvn o s o w5 5 s

FOM 2014 s o wesais » sieie & %

Total of lines 3athroughe . . . . . ... ... ..

Applied to underdistributions of prior years . . . . .

TQ|-=|® |Oal0 |0 B

Applied to 2015 distributable amount . . . . . . . .

Carryover from 2010 not applied (see instructions) .

L

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f . .

4 Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prior years . . . . .

b Applied to 2015 distributable amount . . . . . . ..

¢ Remainder. Subtract lines 4aand 4bfrom4 .. ..

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

7010 568 INSIMICKIONS) o:a:s & wite & anminie o wmiice & e @ dwse

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

8 Breakdown of line 7:

Excossfrom2013 - - v e o o v ua oo

Excessfrom2014 . . . . v v v v o o

o |lajo|oc|w

Excessfrom2015 . . .. .. ... ..

BAA
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NISu Iemental Informatio required by Part |, line 10; Past ], line 17aa1 Pat I, ine 12PalIV
p &%4&5&&9&&6&.11a11hm11gPaﬂ\/SedimB,lms1 Secﬁm G linet;
PatIV SectimD lm&s2md3Pa1lV Section E, lines 1, 2a, 2b, 3aand 3b; PatV, fine 1; Pat V, SedimB.ltmw,PatV
(Sgng ,lines 5, 6 and§; andPatV SedlmE, lines2,5 axd6 Nsooarﬂaeﬂispatfora!yajdﬂma information.
ingtructions.)
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Schedule G (Form 990 or 890-EZ) 2015 NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 2
[Part Il [Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d} Total events
R add column (a)
JJ GOLF TOURNEMENT FMFL FASHVILLE CONCERT 4 through column (c))
2 (event type) (event type) (total number)
v
N | 1 Grossreceipts « . «vvvuennnn. 55,232. 48,445. 65,957. 169,634.
U
E
2 Less:Contributions - « « « « . . ... 10. 1,060. 24,050. 25,120.
3 Gross income (line 1 minusline?2) . ... 55,222. 47,385. 41,907. 144,514.
4 Cashprizes . ....¢ccoeevean
5 NONnCashprzes . . ... ....uov.. 819. 819.
D
|'q 6 Rentfacilitycosts . - -+ v v v v v o au 9,000. 3,375. 1,750. 14,125.
E
c
T | 7 Foodandbeverages . . ... ...... 6,000. 15,530. 21,530.
E
¥ | 8 Entertainment ............. :
E
§ | 9 Otherdirectexpenses .« ......... 18,208. 28,548. 17,020. 63,776.
E
S
10 Direct expense summary. Add lines 4 through Qincolumn(d) « - - - « &« « o o o o v vt o oot e s a v s = 100,250.
11 Netincome summary. Subtract line 10 fromline 3, column (d) .+ - = = « & =« v o v v v o v 0 i e e a e = 44 ,264.

[Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
e
1 GrossSrevenue . « « « « « s s s s s = = «
2 Cashprlzes: &:s & éveie 4 dvevini @ e
E
D X
AE|l @ Noncashprizes. . . ......o.uo..n
E N
cCSs
TEl 4 Rentffacilitycosts . « « v v oo v v v vt
§ Otherdirectexpenses . ... ......
Yes % - -} Yes % || Yes %
6 Volunteerlabor . . -« « « & ¢ ¢ o v v o .. No No No
7 Direct expense summary. Add lines 2through 5incolumn(d) « « « « o v v v 0 v v vt it s i i e e L
8 Net gaming income summary. Subtract line 7 fromline 1,column (d) . + + « ¢ ¢ ¢ v v vt v v v vt e e e -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . .« o v v v v v v o v v v o v s D Yes DNQ
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. D Yes DNo
b If "'Yes,' explain:

BAA TEEA3702 06/02/15 Schedule G (Form 930 or 980-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. . .0 st cv e vt o v v e |_| Yes Dﬂo
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity Iormed to
administer charitable gaming? « « « « « - + « « Cieeencasec e T A I
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . - « -+ - - <« . .. C st e e e c et ... 13a 2
bAnoutsidefaclity. « - - « ¢ v v vt e e n i e e e i e et e 13b 2

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

NBME ™ e
Address ™ e e
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . . .. ... D\'es DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $_ _ _ __ __ _ _ _ _ and the amount

of gaming revenue retained by the thirdpatty > §
¢ If 'Yes,' enter name and address of the third party:

- e — — ——————— —————————— - - — A ——— . ————— I D G o — ————— G W CED W M G e —— —

Gaming manager compensation * $

Description of services provided >~ _ _ e

D Director/officer D Employee D tndependent contractor

17 Mandatory distributions

a Is the organization reqmred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year S

PartlV .| Suppiemental Information. Provide the explanations required by Part |, Tine 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see mstruclions)

BAA TEEAITO3 0602115 Schedule G (Form 930 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047
(Form 950 or 980-E7) Complete to provide information for responses to specific questions on
Form 9880 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury » (nformaticn about Schedule O (Form 880 or 890-EZ) and its instructions is
ntemal Revenug Service at www.irs.gov/form980. ; o
Name of the organization Employer idertiftcation number
NIKKI MITCHELI, FOUNDATION INC 46-3399632
BAA For Papenwork Reduction Act Notice, gee the Instructions for Form @50 or 900-E2. TEEA4301  10M2N15 Schedule O (Fonm S50 or 990-E2) (2015)
A L




Depreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

Form 4562

OMB No. 1545-0172

2015

R e daass™  (9g) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. o 179
Name{s) shown on retum Identifying number
NIKKI MITCHELL FOUNDATION INC 46-3399632
Business or activity to which this form relates
Form 990 / Form 990EZ
|[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1  Maximum amount (see instructions) . . « « « o« o o 4. .. CEES m Sete e eneTeNe W oSSl ® slwieln mOeTeLe K S 1
2 Total cost of section 179 property placed in service (see instruclions) « « « « « v « v o v o 0 v o s o v s 0w e o u e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . .+« « « « o v 00 0 a0 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . « v« o v v v v v v v v v w v a s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, $ee inStructionS - « « « « « &« v 4 e it 4 a4 e e s w e e e e e e e e e a4 a e e e e e s e 5
6 (a) Description of property (b) Cost (business use only) (c) Electad cost
7 Listed property. Enter the amountfromline29 . . . . .« . oo v v v v v v i n e a s [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . .« .« « o v o v ot 8
9 Tentative deduction. Enter the smallerofline Sorline8 . . . . o v v v v i b ittt it it et e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 .+ « . . . . . . I I I I TR .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo notentermorethanline 11. . . . . . . . . o . . . . . 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12. . . . . . . »[13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (seeinStUCtiONS) + - « & v v v v vt h t e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . o o v v v i i s s e e e e e s 15
16 Other depreciation (iNcluding ACBS) « « « « @ v s v e b v o a o e v e e e o s a s s m s s s s e s a e e e s 16
|Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015. . + « « « v v v v v 0 0 0 0 vt 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here. . . « v« o v v v v v o e b s e e e e e e e e e e e e e e e e e s > I:l
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis tor depreciation (d) (e) (f (g) Depreciaton
Classification of property year placed (businessAnvestment use Recovery period Convention Method deduction
In service only — see Instructions)
19 a 3-year property . . . . . .
b 5-year propefty . . . . . .
¢ 7-year property . . . . . . 3,695.| 7.0 yrs MO 200 DB 132.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year properly . - . . .
___g25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propeny - - . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
property « s« ¢ v eia o w MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslfe . . - . .. ... s/L
b12year. . . .. ..... 12 yrs S/L
CADYeRE: s e e w . 40 vyrs MM s/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . o o L L Ll i e e e e e e e e e s 21
22 Total. Add amournts fromfine 12, lines 14ho.xj1 17, lines 19 and 20 in colurm (g), and line 21, Enter here and on
the appropriate lines of your retum. Partrerships and S corporations — Seeinstnuiions « « « « @ @ @ v v v v v v v v v o o o 22 132.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section263Acosts . . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 102715

Form 4562 (2015)



Form 4562 (2015)  NIKKI MITCHELL FOUNDATION INC 46-3399632 Page 2

[Part V| Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
[]Yes []No|24b i *Yes'isthe evidenco witen? . .

Yes |:|No
i

(@) (b) (c) (d) (e) U] (@) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recavery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (businessAnvestment period Convention deduction section 179
peréentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (see instructions) . . . . . v .« . o v o002 . 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 + + - - - « -« « .« . 28
29 Add amounts in column (i), line 26. Enter here andonline 7. page 1 . « « = o < o o o« o o v o 0 o v o v o0 o n oo | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

- - a b c (d) (e) ()
30 Total business/investment miles driven Velile 1 Vehitle 2 Vehidle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . « « « v ot 00w 0.
31  Total commuting miles divenduringtheyear . .+ . . .
32 Total other personal (noncommuting)
milesdriven .« « « + v v s v e e e e e .
33 Total miles driven during the year. Add
lines30through32. « « v v v v 0 v v v v v s
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personal Use? . . « « « « a v 4 s e naaan

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

. i : : : : Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Dy yoUr BMPIOYEES? « & = @ o i i i e e e e e e e e e e e e e e e e a e aaaaaaae s a s s e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. « « « « « « « « « .« .
39 Do youtreat all use of vehicles by employees aspersonaluse?. . . . « ¢ &t v o v vt v it e s st n s a e s e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . & & o & 4 i i i it i e e e e e e e e e e e e e s c % s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . .« « . . . o+ o .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,”do not complete Section B for the covered vehicles.
(a (b) (c) (d) (e)
Description of costs Date amortization Amonizable Code Amortizaton Amortization
begins amount secton period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015taxyear. . .« o v« c v oo o v v v b hh e e e e s 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . « .« & o vt v v o v 0 v s o s 44

FDIZOB12 1027/15 Form 4562 (2015)



IRS e-file Signature Authorization

Form 8879-Eo for an Exempt Organization OMB No. 15451678
Forcalendar year 2015, or fiscl yearbeginning  _ _ _ _ _ .2015, andending -

* Do not send to the IRS. Keep for your records. 201 5
Deparment of the Traasuny » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
a0 of Gxempl GGaEaon ErpToyor Taeraaation number
NIKKI MITCHELL FOUNDATION INC 46-3399632
Name and tte of cfticer
RHONDA MILES PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount cn that line for the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 880 check here. . . , D b Total revenue, if any (Form $90, Part VIll, column (A),line 12) . . .. ... 1b

2a Form 990-EZ checkhere . . « » El b Total revenue, if any (Form990-EZ, lin@9) . . « . « . . . . . . s e 2b 89,032.
3a Form 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,line22) . . . . . . .« + o s o oo & .. 3b
4a Form 990-PF checkhere . . . » D b Tax based on inveatment income (Form 990-PF, Part Vi, line 5). . . . 4b
5a Form 8868 check here . . , E] b Balance Due (Form 8868, Part |, line 3c of Part II, ine 8¢). . . . . . . . . . 5b

|Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above oraanization and that | have examined a copy of the organization's 2015
electronic return and acoompa:zin%sdtedu!es and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the cofy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowled?ement of receipt or reason for rejection of the {ransmission, *b) the reason for any detay in processing the return or
refund, and (¢} the date of any refund. If apflicable. I authorize the U.S. Treasury and ifs designated Financial Agent to initiate an efectronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the elecironic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the anment. I have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to slectronic funds withdrawal.

Officer’s PIN: check one box only
Dl authorize toentermyPIN | |as my signature
ERO firm namo Entor flve numbers, but
do ot enter all zeros
on the organization's tax year 2015 electronically filed return. If 1 have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. if | have
indicated within this return that a copy of the retum is being filed with a state agency(les) regulaling charities as part of the IRS Fed/State
program, | wiil enter my PIN on the return's disclosure consent screen.

Offcers signate  » Date» 08/12/2016

Partlil}| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digitself-selectedPIN - . + ¢« « « o o ¢ e e e s vttt i i i et et o s e o v | 62152920205 l
0 Nt anter all 26103

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retums.

EROssignaure  » paier 08/15/2016

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
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NIKKI MITCHELL FOUNDATION INC 46-3399632

Schedule O (Form 980 or 990-EZ), Suppiemental Information to Form 990 or 980-EZ
Form 890-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ACCOUNTING 1,700.
ADVERTISING & PROMOTION 808.
BANK & PAYPAL SERVICE CHARGES 220.
BOOKS, SUBSCRIPTIONS, REFERENCE_ 75.
CABLE 1,205,
Depreciation 132.
DUES & PUBLICATIONS 600.
WEBSITE & INTERNET 541.
LEGAL FEES 225.
OFFICE EXPENSE 2,375.
LICENSES 452.
INTEREST 564.
TELEPHONE 1,050.
INSURANCE 323.
TRAVEL 199.
PROGRAM EXPENSES-AWARENESS 5,174.
MEALS 378,
FLOWERS, GIFTS 585.
Total 16,606,

Schedule O (Form 980 or 890-EZ), Supplemental Information to Form 990 or $90-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . ... ... DONATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .EPerson ...... [:]
PROVIDR TOYS POR CBILORED | TOYS FOR TOTS NONE
DIRGROSED WITA PANCREAYIC | 18251 QUANTICO GATEWAY CENTER
CANCER TRIANGLE VA 22172 4,592,

It property other than cash was given, the following additional information needs to be provided:
Description of Property .
DateofGift . ......

Book Value How Book Value Determined

FMV How FMV Determined

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 980 or 890-E2
Form 890-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
TRAILER I o.l 3,563.

Total 0. 3,563.






