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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

OMB No_1545-0047

2015

Open to Public

De; of Ti
'“’:Ta‘“m:mmr&x;w P Information about Form 890 and its instructions is at www.irs.gov/formgs0. Inspection
A _For the 2015 calendar year, or tax year beginning , and ending
B Check ¥ appicable; |G Name of organizaton D Employer identification number
Address P ry— - . . ONE GENERATION AWAY . .
}'Dvnc busitssias | g e i e v . o 2l oS | '46-2741214 5
Dummm - 3 seoel (o PO o 1 mai s 7ol Goigrod ,T m U ;—ﬁ-—s Ei '| T | Reowee || E Teiephone pumbat
[ et retsm 1 131.5 (COLUMBIA_AVE | | | % J w7 il i %.|4314-239~9754
Fhalreruw City or town, state or provnce, mm_mapwmnunmmmo [ ] o
FRANKLIN TN 37064 G Gross receipts § 905,558
D‘“‘Wm’“ F Name and address of principal officer.
Dmmm CHRIS WHITNEY Htansmammmumm?DYes @No
1715 COLUMBIA AVE Hob e ot stormrms ncder | Yoo [] Mo
FRANKLIN TN 37064 f "No,” attach a list. (see instructons)
| Tax-exempt status ﬁ] 501(c)3) s01(e)  ( ) (nsert no) ]_| 4847(a)(1) or H 527

J_ website: > WWW.ONEGENAWAY . COM

H(c) Group exemption number >

K__Fomn of oganaason | X Coporation Tnst Associafion Other B> [ vear of fomatonr 2013 | M _Stats of egal somicte: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
3 MOBILE FOOD PANTRY . ...
s
g
é 2 Check this box > D if me crgamzauon dlswnlmued its operauons or dlsposed of more than 25% of its net assets
os | 3 Number of voting members of the governing bedy (Part VI, line 1a) o 3 6
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) o ¢ | 1150
7a Total unrelated business revenue from Part VIII, coiumn (C), Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 469,599 900,460
g 9 Program service revenue (Part VIIl, line2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L 0
© | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 4,405
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 469,599 904,865
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10] 14,944 73,754
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) 16,116
G | 17 Other expenses (Part IX, column (), lines 11a-11d, 111-24e) . 432,949 806,933
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 447,893 880,687
19 Revenue less expenses. Subtract line 18 from line 12 21,706 24,178
) Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 40,829 57,684
21 Total liabilities (Part X, line 26} _ 0 _ 0
BS| 22 Net assets or fund balances. Subtract line 21 from line 20 40,829 57,684
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer l Date
Here ) CHRIS WHITNEY EXECUTIVE DIRECTOR
Type or print name and tite
PrintType preparer’s name Preparer's signature Date Check D-,[ PTIN
Pald ABIGAIL L. CAMPBELL, CPA sellemployed | PO1296738
Preparer | ., name » BLANKENSHIP CPA GRQOUP, PLLC Fim's EIN P 45-0491842
Use Only 215 WARD CIRCLE
Frms aciess  » BRENTWOOD, TN 37027-2304 Phone no. 615-373-3771
May the IRS discuss this retum with the preparer shown above? (see instructions) |§’ Yes No
Fom 990 (2015)

E:: Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 52015) ONE GENERATION AWAY 46-2741214 Page 2
X i  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthisPat W . ... ................................_. . D
1 Briefly describe the organization's mission:

TO WIPE HUNGER OFF THE FACE OF AMERICA.

tf "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVOBST e [ ves (X wo
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of lts 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 allocaticns to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 845,577 including grants of $ } (Revenue §$ )

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

4b (Code: ) (Expenses S ... including grants of $ ... ... ) (Revenue $ ... )
4c (Code: . )(Expenses $ .. ncluding granis of § ... ) Revenue § ... )
4d Other program services (Describe in Schedule O.)

(Expenses § inciuding grants of $ ) (Revenue $ )

4e_Total program service expenses W 845,577
oaa Form 990 2015)
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_PartlV___ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Is the organaahon requnred to CO{I'Ipbte Sd1edule B Schedule of Contnbutors {see |nslruct|ens]'?

Did the orgamzahm er]gaéaﬂm d[rec! orlndjred polihcal, campaign auwmes Oy heharf ‘of or m oppus:hon to
c.andndates'for publl\c cfﬁoe‘i_lf;Y s, o&mplete Schedule C ParH et i
Section 501 (c)(3) organlzahons Dwd the orgamzahon engage In Igbbmg acﬁvmes‘ or have a
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoeives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
pan "I ..............................

Did the organlzatlon mamtam any donur advised funds or any slmllar funds or acoounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part|

Did the organization receive or hold a consewatton easemenl includlng easements lo presewe open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes
complete Schedule D, Pattte .~~~

Did the organization report an amount m Part X Iine 21 for escrow or custodral account IJab!llty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, held assets in temporanty resfnd.ed
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

Did the organization report an ameunl 1or lnvestments—olher secuntles in Parl X Itna 12 lhal is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pant VIl

Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl }
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol’ |ts tctaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX =~

Did the organization report an amount for other liabilities in Part X, Ime 25? lf "Yes." complete Schedule D Part X e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI . . .
Was the organization included in oonsehdated mdependenl audlted ﬁnanqal statements for lhe tax yaal’? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedue E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstanoe lo or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other - -

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fun&félslng semces on -

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons un S

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gammg ac‘uwhes on Part V!!I line 9a7
If "Yes," complete Schedule G, Part IlI

Yes | No

10 X

1Ma| X

11b

11c

11d

C T e B |

11e

11| X

12a| X

12b

13

b

14a

14b

15

16

C I R

17

18 | X

19 X

Fom 990 (2015)
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Form 990 (2015) ONE GENERATION AWAY 46-2741214 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to !.hns retum'? 20b
21 Did the o amzalian report more than $5,000 of grap ts or other assistance to any domesplic grganization or f_ -
domestlc overnment on Part umn(8). fine 12 IfYes.’ @;[Ip le' ;t d ol a bl atay 21y X
22 Did the o anizatl 5,000 gﬁvu{ %%d@@ lviduals on \s ;)x & ,J') A |
Part X, column {A) "Yes oo B Lo 22 X
23  Did the organlzatlon answer “Yes" to Part VII, Section A, Ime 3, 4, or 5 about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o - 23 X
24a Did the organization have a tax-exempt bond issue WIT.h an ouistandmg pnnupa! amounl of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period excapuon? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" lssuerfur bonds outstandmg at anytlrne dunng tha yeaﬁ ..
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁi
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on F'art X Ime 5 6 or 22 for receivab!es frorn or payab!es to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trus!.ee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Patmt. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
c An entity of which a cunent or 1ormar omoer dsrector trustee or key empioyee {or a family member !hereof]
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatians'? If 'Yes oompleta Sd'ledule N
Partl o 31 X
32 Did the ocgantzahon seil exchange dlspose of or T.ransfer more than 25% of |1s net assets? If 'Yes.
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entfty dlsregarﬂed as separate from Ihe orgamzatlun under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” oornplele Schedule R Parts II III
orlV,and PartV, line 1 34 X
35a Did the organization have a controlied enuty within the rneanmg of section 512{b){13}? - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction mm a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pat V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e o 36 X
37 Did the organization conduct more than 5% of its activities through an anmy that is nol a related organizatlan
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVl 37 X
38 Did the urganlza!lon oump!ele Schedule O and pro\nde explanahcns in Schedule 0 fcr Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 2015
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatVv

1a

3a

4a

5a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ - | 1a

Yes | No

0
mber of Fom';s W-2G lgduded in line a Entar -0- if not apptlcable - | 0

g
]
g
Y
! |

reportabl ia ami

§
%
r:iﬁ_-—-n‘

Statements, filed for the calendar year ending with or within the year covered by this return 2a

i Baniz3) &up\q_thholdnrﬁ ayments,to-y; - { 'ala
W&w M rize wi e ?Q @fj{"éﬁ J. ‘{ R....% ya ‘ﬁé&j
Enter the number of employees reporta on Form Trans age : ' H
3

If at least one is reported on line 2a, did the organization file all required federal employment tax re:urns'?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? s

If “Yes," has it filed a Form 990-T for this year? If “No”" to line 3b, provide an explanation in Schedule®
At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorny

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o

If “Yes,” enter the name of the foreign coumr)r > . _
See instructions for filing requirements for FinCEN Form 114 Repm of Foreagn Bank and F:nanc:al Accounts
(FBAR).

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

Does the organization have annual gross receipts that are narmau',r graa{er than $100,000, and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions? ) N
If “Yes,” did the organization include with every solicitation an express statement that such oontnbut:ons or
gifts were not tax deductible?

Organizations that may receive deductible contributions under sacuon 170({:}

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?

If “Yes," did the organization notify the donor of lhe value uf lhe guods or semoes provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ﬂ was

required to file Form 82827 S
If “Yes,” indicate the number of Forms 8282 ﬁled dumg Lhe year | 7d I

2b | X

3a X
3b

4a X

5a
5b
5c

]

6a X

6b

7a
7b

el k!

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIIl, line 12 . |10a

Te
7f
79
7h

L bl ] B

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties : . ~|0b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders e e | Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) : 11b

Section 4947(a)(1) non-exempt charitable trusts Is the crganlzatwn ﬁhng Fon11 990 in I:au cf Fl:mn 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedura 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans e 100

13a

Enter the amount of reserves on hand 2 13c

Did the organization receive any payments for indoor tanning services during the tax year? :
If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ..

DAA

14a X
14b

Form 990 2015
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . |X|
Section A. Governing Body and Management

— - Yes | No
fv ovemgg atm oiﬁth - ef
B matena di w %ﬂ:ts arn mﬂ%ﬂ@ E D \
if the goveming eleg rity to an exewhve or simi
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business nalatmnshnp wrth
any other officer, director, trustee, or key employee? o o 2 | X
3  Did the organization delegate control over managemenl dutles mslomanly performed by or under the dlred
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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 X
7a Did the organization have members, stockholders, or olhef persons who had me power to elec.t or appo:nl
one or more members of the goveming body? e X
b Are any governance decisions of the urganizahon reserved to [or sub]ed to approval by) members.
stockholders, or persons other than the govemning body? L7b X
8 Did the organization contemporaneously document the meetings herd or wntl.en act:ons undertaken duﬂng the year by the fol!owmg i
a The goveming body? | o |slx
b Each committee with authodty lo aci on behalf of ﬂ1e govemmg body? o g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sedmn A ‘who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule (o] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b If “Yes," did the organization have written policies and prooedures gevemmg 1he activities of such mapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? TR 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? ) . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done PR o |z
13 Didthaorganizaliunhaveawnﬂenwhislleblowerpohcy? o R o 13 X
14  Did the organization have a written document retention and destruction pollcy’? o 14 X
15 Did the process for determining compensation of the following persons include a “review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. |15a X
b Other officers or key employees of the organization T . fase X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 {see mstmdmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? o |aea X
b If “Yes," did the organization follow a witten pclicy or procedura requmng the organlzatlcn 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 arangements? L - 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » TN o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable} 990 and 990 T (Sechun 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request [:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CHRISTOPHER WHITNEY 1715 COLUMBIA AVENUE
FRANKLIN TN 37064 314-239-9754
DAA Form 990 (2015)
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[ _rtiMl,‘g Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPat VIl ...

Sectlon A. Officers, Diroctors, Tmstees Key Employees, and Highest Compensated Employees

1a Complete this.table Report compensation for the calendar year endlng with or wnthl n.iha
crganization's —G4 . o e B . H N [

o Listal of the organization's current key emp!oyees. if any. Se in: dlons for deﬁmtuon of "key employee

o List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Fonm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all 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 related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

W ®) © © (E) ")
Name and Tite Average Position Reportable Reportabie Estimated

hours per {0 not check moro than ons compensation compensation from amount of
wosk box, uniass person is both an from related other
S | | e wery
e R% E] g g gg‘ (W-2/1098-MISC) m
s 35 § 3 é o
fine) §

() JIM EVANS

e ). 2400

CHAIRMAN 0.00 |X X 0 0

() RICHARD ALGOOD

e ) 2000

VICE CHAIRMAN 0.00 (X X 0 0

3)RICHARD RICE

oo} 2000

BOARD MEMBER 0.00 |X 0 0

(4 ADRIENNE INNIS

e . 2200

BOARD MEMEER 0.00 |X 0 0

(5 JIM LUSHER

reeeiereneeceeeeniieecrei o 2000

BOARD MEMBER 0.00 |X 0 0

(6)WES WEIGEL

e} 2,00

BOARD MEMBER 0.00 |X 0 0

(" TERRY LUKER

reeeceeeereer oo e 2,000

BOARD MEMBER 0.00 | X 0 0

(8) CHRIS WHITNEY

eeeeeeeeeneeeereennn ] .. 29,00

EXECUTIVE DIRECTOR 0.00 X 33,000 0

O ELAINE WHITNEY

ereeeeereereeeeeeeee o} 2000

SECRETARY 0.00 X 0 0

(10)

(11)

DAA

Fom 990 2015)



FIRFE50 (2015) ONE GENERATION AWAY 46-2741214 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B IC) D) (E) (7
Name and tite Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officar and a directorfrustee) the organizatons. compensation
hours for = og ) (W-2/1099-MISC) from the
related 22 E % |38 5 (W-2/1099-MISC) organzaton
SFganizations g " ,»"-"‘-‘-‘ﬁ and related
E || s poy P ¥ i q i{ P ' E Sons
u ' ’ L ' }e bu ;i EQB ﬂuLpg
1b Sub-total _ > 33,000
¢ Total from conunualion shaets to Part \m Sectlon A R >
d Total (add lines 1b and 1c) »> 33,000
2 Total number of individuals (including bul not Ilrnlted lo those ||sled above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensahon and other r:.ompensabon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGMGUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J for such person 5 X

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 organization's tax year.

A

Nmaﬂmam:m

(8)

Descripion of senvices

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 P

Form 990 (z015)
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Form 990 (2015) ONE GENERATION AWAY 46-2741214 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil |:]
(A) 8) c 1]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue under sections
. - revenue - 512-514
24 1a Federaled Campaigns =, \ . Y
€3 b Membership dues) | . | § | ™= §
o2 1] St B i, oy 4
Bl ¢ Fundraising evéfits 31,850
©8| d Related organizations id
sE| © Govemment grants (contibuons) | 1@
8P| 1 a1 omer conrbuions, gfs, grans,
Eg and simiar amounts not inchuded above | 4 868,610
Eo| g Nocash contbusons ncuded nfnes tatt. § 728,076
8&|__h Total. Add lines 1a-1f > 900,460
2 Busn. Code
8| 2a
gl b
gl ¢
3|
gl © B
g f All other program service revenue .. .. .. . ..
g Total, Add lines 2a=2f .. ........................... .. >
3 Investment income (including dividends, interest,
and other similar amounts) L >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties : »
() Real (§) Personal
6a Gross rents
b Less rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) .
7a Gross amount from () Securites (i) Other
sales of assets
other than Inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .............cooovieeeeieeiio., .
o | 8a Gross income from fundraising events
g (not including § 31,850
3 of contributions reported on line 1c),
| SeePatiVine1ds a 5,098
§ b Less: direct expenses b 693
¢ Net income or (loss) from fundraising events B 4,405
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. >
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... .. >
Miscellaneous Revenus Busn, Code
VB o S S
b ......
d Al other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. > 904,865 0 0

DAA

Fom 990 2015
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

A}
Total expenses

B)
Program service
Glpeﬂm

IC)
Management and

D)

expenses

7b, 8b, 9b, and 10b_¢ of Part Vlll.

10
1

o o a0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 oo

25

WIWIJ

and domestc goven Pﬁ“fgnﬁ .& »..
Grants and other a$Sistanca to domeste”

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, fines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 43958(c)(3)(B)

Other salaries and wages )

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services {non—efnpleyees)

Management

Legal SRR

Accounting

Lobbying

Professional fundralsng semees See Part IV line 17

Investment management fees L

Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, kst ine 11g expenses on Schedule 0.)

Advertising and promotion

Office expenses

Information temnalogy

L

OSPAI eeenamumpsarensimuny

Travel

Payrnen!s ef travel er entertainmeni expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Payments to affiates

Depreciation, depletion, and amortization

Insurance

Other expensee Itemlze expenses net owered

above (List miscellanecus expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
FOOD DISTRIBUTION

. lﬂSCELI,AHEOUS

. ACCRUAL TO CASH

CONVERSIO

AII other expenses o
Total functional sxpenses Add ines 1 l'n'wg‘l 20 _

o

NS¢

QACTIOIE

general expenses

» 8

chb=———h

] g{ p—

un W@ H Y §

N =

33,000

20,460

6,270

6,270

35,353

21,525

6,914

6,914

5,401

3,349

1,026

1,026

1,995

537

269

1,189

3,580

358

2,864

358

26,008

26,008

897

179

359

359

113

113

4,963

4,963

4,308

3,016

1,292

766,024

766,024

1,045

1,045

-2,000

-2,000

880,687

845,577

18,994

16,116

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign

ising solicitation. Check here if
foliowing SOP 98-2 (ASC 958-720)

Form 990 2015
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Form 990 (2015) ONE GENERATION AWAY 46-2741214 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X H_
(A) (B)
Beginning of year End of year
1 Cash-_ -interest beanng - 29,129| 1 32,730
2 Sawn rgestments N N Pl § “lenip~avw g
R} N BE | '] ) W :r{ RV
e %ﬁg { | & SO E 1 3 A
4 Accounts receiVable, né __ L g0
5§ Loans and other recewables from cunent and former ofﬁcam dnredars E
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L y 5
6 Loans and other receivables from olhar disquaf:ﬁed persuns (as deﬁned under sacticn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, et 7
8 Inventories for sale oruse 7,920] 8 1,700
9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 28,540
b Less: accumulated depreciation 10b 5,286 3,780] 10¢ 23,254
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, inett 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV line 11 L 15
__118 _ Total assets. Add lines 1 through 15 (must equal line 34) 40,829]| 16 57,684
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defene’d revenue Ve aia e W e S R S R O W e e e R e e 19
20 Tax-exempt bond Ipabtlmes R 20
21 Escrow or custodial acoount hablﬁty Complete Pan IV of Sdmedule D 21
22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parﬂas o 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related thln:l
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liablilities. Add lines 17 through25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), chock here P Izl and
g complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets 40,829 27 57,684
& |28 Temporarily restricted net assets _ 28
T |29 Pemanenty restricted net assets o 29
l-?_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
&’ 31 Paid-in or capital surplus, or land, building, or equ1pment h.md L 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 40,829] 33 57,684
34 Total liabilities and net assets/fund balances 40,829 34 57,684
Fom 990 (2015)
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Form 990 (2015) ONE GENERATION AWAY 46-2741214 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o .| |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 904,865
2 Total expenses (must equal Part IX, column (A), line 25) 2 880,687
3 Lge 2 from line 1, e |3 24,178
4 q{year(?ﬁu;ieq aS 1 y_% PN Eﬂt-%n »40,829
5 : r C ments {sHE )
6 Donated sérvices and use of facilties _ mﬁ 6 gw y
7 Investment expenses 7 _
8 Prior period adjustments 8 -7,323
9 Other changes in net assets or fund balances {exp!am in Schedule 0) B 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Pan X, line
33, column (B)) 10 57,684
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... EL
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash I:I Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or j
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the reql.nred audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits. . = .. .. .. 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OM o, 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
interal Revenus Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organizatios 5 R . m Employer identification number
F‘M‘\% B ONE@;GENERATION!; AWAY s mrm o =r~- B S 46'—2741214 g
Part | LReasdh for Public Charity Status (All organizations“must coi'nﬂlete thls part.) See mstn.ii:ttoﬁsi 'RV
The organization is not awﬁ‘i‘wate féundation be€ause it is: {For I|nesmroﬁﬁﬁ”‘ll1 check t‘ﬁy or?g Boxj”' " el ]mv ‘,}”
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(I).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
R I et R R TS
5 l:] An organization opera!.ed fo-' the beneﬁl of a coil&ge or unwers:ty m-med or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |X] 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 I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[:] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typa lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations ... ... 1
g Provide the following information about the supported organization(s).

(1) Name of supported (if) EIN (Wi} Type of organization (iv) Is the organization [v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8

()]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



ONEGEN

Schedule A (Form 990 or 990-E2) 2015 ONE GENERATION AWAY 46-2741214 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {ok%g;cgl year beginning in) > (a) 2011 (b) 2012 {c} 2013 (d) 2014 (e) 2015 (f) Total
B %, | % | g . = N = [ = .—4| y B F:'fr F
1 Gifts, grantsweontibu n_g‘ﬁ‘ . “ "’F\;@.‘.[; '”‘;.53.:3 ’ b ‘: ¥l | )\s?f'
membership fees ¥ of &7 i KN j WA JA JIf B ), -p
include any "unusual grants.) I 345,313 469,599 2,715,372
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4  Total. Add lines 1through3 1,345,313 469,599 900,460 2,715,372
5  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 fine 5 from line 4. 2,715,372
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from lined4 1,345,313 469,599 900,460 2,715,372
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regulardy camiedon ., ... ........ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) 5,098 5,098
11 Total support. Add lines 7 lhrough 10 2,720,470
12  Gross receipts from related activities, etc. (see instructions) o . 12 5,098
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 this box and stophere > [X]
Section C. Computation of Public Support Percentagt_a
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (g 14 %
16  Public support percentage from 2014 Schedule A, Part Il, line 14 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
box and stop here. The organization qualifies as a publicly supported organization _
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

lhis....

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ls

10% or more, and if the organization meels 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

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
BUPDONBT. CRNIEANON ... oo ol i s s A S

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

> [
> [

> [

> []
> []

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ONE GENERATION AWAY 46-2741214 Page 3
“Part Il 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 qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (0; 2 (a) 2011 (b) 2012 {c} 2013 (d) 2014 (o) 2015 (f) Total
1 Grfts gran _' g &{ Al A a?%a ( —‘,.’:; .'f » /.[:v'"‘% =YW i
INSDEeCHON Ut
gm '} Pens” b+ e s \_...» — = —— 'f"__' ' 3
2 Gross reoecpts from adrmsnns merchandse U J
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activiies 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 its behalf
5  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Sub!ract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6
10a Gross income from mier&st, u‘mdends
payments received on securities loans, rents,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9 1Dc 11
and 12)
14  First ﬂvo yoars If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the bcx on Ilne 14 and IIna 15 Is more than 33 1!3% and Hne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ONE GENERATION AWAY 46-2741214 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All_ Supporting Organizations . P
m K Q N = - g @rﬁh'} T {” By
1 Are all of the organi Rn's Sup@ anizatians list %ﬁ" e g¢ @ ? _mﬂyu
documents? If " escribe in Part VI how the suppo . If designated by =
class or purpose, descnbe the designation. If historic and continuing relationship, explain.
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

No

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 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 made the determination. 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 11a or 11b in Part |, answer (b) and (c) below. 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that 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 document). 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its 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 detail in Part V1. 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 or 990-EZ). 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 | of Schedule L (Form 990 or 990-EZ). 8

9a 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

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ;

the supporting organization had an interest? If "Yes,” provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated !
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, uemlng body of a supported organization? :
b A family er of
c_A35% nlro

5

Yes

No

11a

F Y

L Y

ci““-._.: ||

Section B. Type | anizations . -

bediin (a) abave? W VYalsdVals f{ 7% b
ﬁﬁﬂ%gg,gnbed in (a) rDh agw?miésﬁc%ﬂmcyprl gedai‘a in 2wl () E{Jnc‘i

- e

1 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 all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the 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,

ised, or controlled the supporting organization.

Yes

No

SUl
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the 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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

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
a 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.

instructions):

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been 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
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Part V Type Il 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 Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year () CurTEnl Jene
p— - - . . s (optional)
1 Net short-term capital g-'ﬁinm. I Vo Y Y _ Ll [ » omlpraw g
2 Recovefles of prior-year distributions Fl I~ Fe—(0 _QHU/2H § L »0 HE )V \/
3_Other gibss incolle Tsse Tatkcins > © & 0§ W@ & &I WIS N= W4 it | el |
4 Add lines 1 through 3 ) 4 -
5 Depreciation and depletion 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curlrenl oa
(optional)
1 Aggregate fair market value 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 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
o Discount daimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current 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 wpponed-:o;ganlzatbhs:*- N, B ' 4 » | g, L W
Amounts paid tolacquie exgmptuse assets | | I s 1 7 | e, i} 1 ' M AV

3

4 —

5 Qualified set-asidé amounts (prior IRS approval required) |
= -
7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 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:

From 2014 . .
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
I Carryover from 2010 not applied (see instructions)
] Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: S
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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 3
and 4c.

8  Breakdown of line 7:

a
b
[
d From 2013 .. . e
1]
f

Excess from 2013
Excess from 2014
Excess from 2015

Qa0 |o|w

Schedule A (Form 990 or $90-EZ) 2015
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[7PartVii Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section 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,

OaA Schedule A (Form 980 or $90-EZ) 2015
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Schedule B | omB no. 15450047
(Form 990, 980-E2, Schedule of Contributors

o 880-PF) B Attach to Form 930, Form 980-EZ, or Form 990-PF. 2015
Intemat Rm? Servico P Information about Schedute B (Form 990, 950-EZ, or 990-PF) and its Instructions is at www.irs.goviform950.

Name of the organization Employer ldentlification number

Organtzation type (

Fiters of: Section:

Form 990 or 960-E2 [X 501 3 ) tenter number) organization
D 4947(a)(1) nonexempt charitable tnust not treated as a private foundation
[[] 527 pottical organization

Form S80-PF D 501(c)(3) exemnpt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(0)(3) taxabte private foundation

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

General Rule

D For an organization fiing Form 980, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributor. Complete Parts | and Il. See instructions for detenmining a
contributor’s total contributions.

Speclal Rules

@ For an organization described In section 501(c)(3) fillng Form 980 or 880-EZ that met the 3373 % support test of the
regulations under sections 569(a)(1) and 170(b}(1}(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part 1), line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 980, Part Vill, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section §01(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts I, Il, and 0.

D For an organization described in section 501(c)(7), (8). or (10) fiing Foerm 990 or 880-EZ that received from any cne
contributor, during the year, contributions exdlusively for religlous, charitable, etc., purposes, but no such
contributicns 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. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S
Caution. An organization that is not covered by the General Rule and/or the Spedial Rules does not file Schedule B (Form 990,
980-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its
Form 8S0-PF, Part |, tine 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see tha Instnictions for Ferm 980, 990-E2, or 930-PF. Schedulo B (Fonm 930, 930-EZ, or 930-PF) (2015)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Name of organization

PAGE 1 OF

1 Page 2

Employer Identification number
46-2741214

ONE GENERATION AWAY

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

{Complate Part il for
noncash contributions.)

(0

@

(b)

(e

()
Total contributions Type of contribution

Person

Payroll
90,856 Noncash
{Complete Part I for
noncash contributions.)

(d)

(a)
No.

{b)

Type of contribution

Person .

69,814 N

(©

Payroll [ |

encash X

(Complete Part 1l for
noncash contributions.)

(@

(a)
No.

(b)

Type of contribution

Person

(Complete Part Il for
noncash confributions.)

Payroll
Noncash

(d)

(©)

Type of contribution

(a) (b)
No. Namo, addross, and ZIP + 4 Jotal contributions
S e, Person
Payroli
............................................................................. $........30,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) {c) (9
No. Name, address, and ZIP + 4 Total contributlons Typo of contribution
.................................................................................... Pemon
Payroll
Noncash

Schodulo B

{Comptlete Part |l for
noncash contributions.)

{Form 990, 990-EZ, cr 990-PF) (2015)
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Schedule B (Form $90, 86 or 980-PF) (2015

Namo of organization
ONE GENERATION AWAY

PAGE 1 OF 1 Page 3
Employer ldentlification number
46-2741214

P

 Partil]

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

(a) No.
from
Part|
{a) No. (c)
(b) ()
from timate]
Part | Description of noncash property given mt:;: cuons: Dato received
BOOD
T [ U PSUUUUTUURUOORY
e | S 90,856 [ ..
a) N
(f:O': Description of not(\:)ash ro lven FMV (or(?stlmate) Date ::):elvod
Part | pti proporty 9 (see Instructions)
JBOOD
B
e | s 69,814 | .
(2::' Description of ltb) h v FMV(or(ce)s ) Date - ived
Part! pt noncash proparty given {see Instructions) ato foce
JBOOD
A
e LS 148,000 | .
(:30’:. ®) FMV (or( ?stlmato) @
Part | Description of noncash property given (see Instructions) Dato rocoived
(::o:‘:. ® FMV(or(:)sUmate) @
Part | Description of noncash property given (see Instructions) Date recelved

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statement;s OMB No. 15450047
| lete if th izati wered “Yes” on Form 990,

tkorm 390) Part |\m}ﬁ: 6 7, 8, 9, 10, 118, 11b, 11, 11d, 110, 111, 12a, or 12b. 201__5

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Senvice P Information about Schedule D (Form 990) and its Instructions is at www.irs.qov/form930. Inspection

Name of the organization

q 8

poy, B g8 1 ,
ONE GENERA'J:ION'&,AWM' ~ lpmempn b~ |

Employer identification number

7462741214, »

Part | Organlzatl Igtﬂinlng Dogo‘g Adv unds-or Other Similar jﬁunds or Acc_gynls 4 \..j ‘\!)yf

Compi‘ete orgamzaﬁ’on answered “Yes” on“Form’990:Part IV, ‘lirie 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

e P

Did the organization inform all donors and donor ad\nsors in wnung that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit?

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements )

Number of conservation easements on a certified hlslnrlc slructure included In (a) )
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

o0 oo

Held at the End of the Tax Year

| ™

2b
2c

2d

3 Number of conservation easements modified, transferred, released, extngmshed or terminated by the orgaruzalwn during the

tax year b S

4 Number of states where property subject to conservation easement is located »

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

DYOSDNO

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

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? .

9 In Part Xlll, describe how the organization reports oonservahon easemenls in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, 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 sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthera
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

nce of

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthera
public service, provide the following amounts relating to these items:

nce of

(i) Revenue included on Form 990, Part VIII, line 1 > s
(i) Assets included in Form 990, PartX B | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > s
b_Assets included in Form 890, Part X L)

For Paperwork Reduction Act Notlce. see the Insl.ructlons for Form 990.
DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ONE GENERATION AWAY 46-2741214 Page 2
/Partlll.__ 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):

d B Loan or exchange programs

§ During the year, did the crganization solicit or receive donations of ant, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... . .. ... T
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [ no

f Ending balance 1

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{8) Curront ysar {b) Pricr year (c) Two ysars back (d) Throo yoars back {¢) Four yoars back

1a Beginning of year balance
b Contibutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

9 Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment p> %

o ®

The percentages on (inas 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yos | No
() unrelated organizations
() related organizations 3a(in

b If "Yes" on line 3a(fi), are the related organizations listed as taqulred on Schedule R? 3b

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

Description of proporty (e} Cost or cther basis (b) Cost or cther basis {e) Acoumutated {d}) Book valuo
(investment) (cther)

1a Land .........................................

b Buldings . ...

¢ Leasehold improvements .. ... .
d Equpment | — —
eCther .. 28,540 5,286 23,254
Total. Add fnes 1a lhmugh 10. (Column (d) must equal Form $90, Part X, column (B), fne10¢) .. » 23,254
Schedule D (Form 980) 2016
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46-2741214 Page 3

Part VI 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
(including name of secunty)

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market vaive

(1) Financal derivati

(2) Closely- held‘zeqm§ wsls f}
S

"-a

(3) Other .5
AL
L T S T R S
..(C) ; i T
iR A

(R
S
. H) : . 55
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) b

:m'.-:n

‘%;.&

—

7 %

I 4 L = i
o N 1~ 0N F

\g\ i lé ” h L} tq_"\ H

S "fof’-ﬁq,frf{f 5
( | g (=l @ E L

- AR S L

[e—— o —— 1 —— W

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{e) Method of valuaticn:
Cost or end-of-year market value

(1)

2

(©]

(@)

()

(6)

@)

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

@)

(5

(6)

4]

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of lability

(b) Book value

(1) Federal income taxes

4]

(©)

()

(5)

(6)

@)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPatt XIll ............ ... |XI

DA/

Schedule D (Form 980) 2016
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Schedule D (Form 690) 2015 ONE GENERATION AWAY 46-2741214 Page 4
7 Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® cn Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:

905,558

693
904,865
4 Amounts included on Form 980, Part Vll, ine 12, but not on line 1:
a [nvestment expenses not included on Form 980, Pat Vill, tine7b 4a
b Other (DescribeinPat XilL) | . ... ... 4b
€ Addfinesdaanddb ac
Total revenue. Add fines 3 and 4c. (This must equal Form 880, Part L line 12.) ... ... .......................o.o....... 5 904,865

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25:

Denated senvices and use of facilities 2a

Pricr year adjustments 2b

a
b
¢ Other losses 2c
d
e

891,080

10,393
880,687

4 Amounts included on Form 960, Part IX, line 25, but not on line 1;
a [nvestment expenses not inciuded on Form 980, Part Vill, tine7b 4a
b Other (Describe inPart XHL) | . ... ... ... ... 4b
s Addlinesdaanddb . e

__ Total expenses. Add lines 3 and 4¢. (This must equal Form 890 Part L line 18) ... .................................. 880,687

XL Supplemental Information.

Provtde the descriptions required for Part |l ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, linas 20 and 4b. Also complete this part to provide any additional Information,

PART X - FIN 48 FOOTNOTE

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

Schedule D (Form 950) 2016
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Schedule D (Form 990) 2015 ONE GENERATION AWAY 46-2741214 Page §
“Parti Xl Supplemental Information (continued)

Schedule D (Form 950) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
(FOITH 990 or BSO-EZ) Gome ! lIl..en'g;nl.:ﬂion entered m::lnogém :?'F::l: 220[“5;.. I::t ‘8: or 1o, orifthe 201 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opan 1o Public
Intemal Revenue Service | about Schedule G (Form 930 or 990-EZ) and its | i Is at www.irs.goviform930, Inspection
Name of the organization Employer Identification number

...... ONE. GENERATION AWAY 46-2741214

[ ¥

Part | 1&Fu!l:tlrals ng~Activities-Compléte;if-the-organization-answered fYes*on.Form 990, Part IV;-lineA7, v
a h:—_;a 1 ? g C‘é i p W

rm _ﬁgolﬁsz filers are not required to

mplete thiS"pQrﬁ' . H El | ]'i l' ll_ W, » Ll B i B ";',_s'-:-"

1 Indicate whether thé ofganization raised funds throﬁghﬂany“oﬁﬁ’é&foililé‘ﬁng ‘aClivities. Check all it apply. T e wﬁ‘f
a D Mail solicitations e D Solicitation of non-government grants

b D Intemet and email solicitations f D Solicitation of government grants

c D Phone solicitations g |:| Spedial fundraising events

d El In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

D Yes DNO

({ii) Dg fund- {v) Amount paid to {vl) Amount paid to
(1) Name and address of indmvidual m (iv) Gross receipts (or retained by) (or retained by)
or entty (fundraiser) () Actity conkol of from activity fundraiser ksted in organization

contributions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

TOAT scersrimsos s 50 L e S >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 980 or $80-EZ) 2015

ONE GENERATION AWAY

46-2741214

Page 2

“IPartill’] 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.

{8) Event #t

(b) Event 82

§ 1 Gross recelpts 36,948 36,948
2 Less: Contributions 31,850 31,850
3 Gross income (fne 1 minus
me2 ... 5,098 5,098
4 Cash prizes |
§ Noncash prizes 330 330
6 Rentfacilty costs
g 7 Food and beverages 106 106
g 8 Entertainment
9 Other direct expenses 257 257
10 Direct expense summary. Add lines 4 through Qincolumn(d) 693
_111_Net income summary. Subtract tine 10 from tine . column d) ... ... o 4,405
i-Partilll. Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
_ than $15,000 on Form 980-EZ, line Ba.
, {b) Pull tabanstant (d) Total gaming (add
g {a) Bingo bingalrogressive bingo {€) Oer gaming col. (a) through col. {c))
4
__ 11 Gross revenue
2 Cashprizes
g 3 Noncash prizes
g 4 Rentfacilty costs
§ QOther direct expenses
| |Yes ... % | |Yes
6 Volunteer tabor =~ No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

a Is the organization licensed to conduct gaming activities in each of these states? Yos |_| No
b if “No,” explaln:

10a Were any of the crganization'’s gaming licenses revoked, suspended or lerminated during the tax year? [ Yes [_] No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form $80 or 890-EZ) 2015 ONE GENERATION AWAY 46-2741214 Page 3
11 Does the organization conduct gaming activities with nonmembers? . L__I Yes U No
42 Is the organization a grantor, beneficary or trustee of a trust or a member of a partnership or other entity

formed to administer Chamable GaMING? ... ... ... .. e e e ae

13  Indicate the percentage of gaming activity conducted in:

records:

48a Does the organization have a contract with a third party from whom the organization receives gaming

VONUST e 0 ves [ no

b If “Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party > $ .
c f “Yes,” enter name and address of the third party:

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

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcense? e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
sgent in the o[gamzaucn $ oW exemgl activities dungg the tax year » $
“PartiiVl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 980-EZ) 2015
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OMB No. 1545-0047
GUREDLLE W Noncash Contributions
(Form 990) 2015
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Open To Public
me;mm P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. |n3pec[]on
Heme ctie mmuu_m_:_i%.. 1 [ L) n " r ':"-\. R——
ﬁ_ | (;amgg1 ,GENERATION . v S B ] 46=2741214
“Partl  |Types of Property | | _ JE=1 I F § 0 0L W/
] sl bae 0 B m{ll N aa;.—:m;:(::r:: h:m e B N e a._ft—ﬁ} Hu ‘J;
Check if Number of contributions or amounts, reporad on Method of determining
apphcable tems contnbuted Form 990, Part VIII, kne 1g noncash contribution amounts
1 Ant—Worksofat
2  Art—Historical treasures !
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15  Real estate —Residential
16  Real estate — Commercial
17  Real estate—Other
18  Collectibles
19 Food inventory _ X 9 728,076
20 Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oter®( )
26 Oherd( )
21 Over»( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? B o AR . X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : e 322 X

b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2015)




ONEGEN

Schodulo M (Fom 990 2015 ONE GENERATION AWAY _46-2741214 Page 2
ZRartill;  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

Schedula M (Form $90) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 890-EZ) Complete to provide Information for responses to speclfic questiens on
Form 980 or 980-EZ or to provide any additional information.

> Attach to Form $90 or 990-EZ.

B i ol = s

Ezr T &y O o = = [

D PARTY INFORMATION AMONG OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 590 or 950-E2) (2015)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 15450172

2015

intemal Reverue Sevics (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/formd562. Seasnca o179
Name{s) shown on retum identifying number
ONE GENERATION_AWAY 46-2741214
Business or activity 1o whl.ch ‘&nls form !elaiel* “ | ’,?'-"'.\'. H & W, .[, [-:"f! » = o B
INDIRECT DEPRECIATION i 1R |
Part | ‘Election To Expense Certain Property Under Sectlon ‘179 R e
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) Z
3 Threshold cost of section 179 property before reduction in limitation (see |nsﬂuc.1|ons} 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0- If mamed rimq separalaly, see mtmchons o 5
6 (a) Description of property (b) Cost (business use only) (c) Elocted cost
7  Listed property. Enter the amount from line 28 I 7
8  Total elected cost of section 179 property. Add amounts in coiumn (c] Imes 5 and ? 8
9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carmyover of disallowed deduction from line 13 of your 2014 Form 4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less lhan zero) or line 5 (see mstruchons} 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line 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 tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) . o 16 4,963
Part 1l MACRS Depreciation [Do not include Ils!ed property ]_(See |r|struct|ons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 17 l 0
18 It you are electing 1o group any assels placed in service dunng the tax year info one or More general asset accounts. check here > |_]

Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for deprecation (d) Recovery .
(a) Classification of property placed in (businessfinvestment use (e) Convention (N Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
c __ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Uslng_ the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/IL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 lhrough 1? Isnes 19 and 20 in oolumn {g} and lme 21. Enler
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 4,963
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



