Form 990

2949

Return of Organization Exempt From Income Tax

*> Do not enter social security numbers on this form as it may be made pubf

3725007607 9

OMB No 1545-0047

2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlo% L‘

OpenitolPublic JFED
Inspection]]

Eﬁg?nﬂamszLé):\t}geszrr?/?cseury * Go to www.irs.gov/Form990 for instructions and the latest mformatlo

A For the 2017 calendar year, or tax year beginning 5/01 , 2017, and ending 4/30 ~ ., 2018

B Check if applicable c D Employer identification number
[ Address change BTG COMMUNITY OUTREACH INC 45-3482143

B Name change 19 FTRST AVENUE
] NEWNAN, GA 30263

Initial return
Final return/terminated

Amended return

E Telephone number

(678) 650-4571

G Gross receipts $

670, 076

Application pending F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

If ‘No,' attach a list (see instructions)

| Tax-exempt status  [X[501(c)3) | [501(c) ( )< (nsertno) [ [4947¢a)(1yor | [527) |
J Website: » WWW.BTGCOMMUNITY.ORG | " lhe) Group exemption number »
K Form of organization LXFCorporahon LTTrust l l Association l l Other ™ 7 I L Year of formaton 2011 IM State of legal domicite GA
[RartimM] Summary
1 Brefly describe the organization's mission or most significant actvites QUR MISSION IS_TO MEET PEOPLE WHERE _
@ THEY ARE_WITHQUT CONDITIONS, IDENTIFY THEIR NEEDS AND HELP BRING SOLUTION TO THOSE _
= WILING TO CHANGE. _ _ _ _ _ _
[ o
£| 2 Checkthis box > [ ] if the organization discontinued 1ts operations or disposed of more than 25% of Its netassets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 20
=| 6 Total number of volunteers (estimate If necessary) 6 500
E 7a Total unrelated business revenue from Part VIII, column (C), line 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 VIlI, line 1h) 640, 334. 654, 308.
21 9 Program service revenue (Part VIII, kine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) RECE’V e 29.
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and &’ef\_\'- - 2,400. 3,025.
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, col AXI® 1R e nns 0 6% 763. 657,333.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) J03 Ve Ul
14 Benefits paid to or for members (Part IX, column (A), line 4) F ! l
| 15 Salaries, other compensaticn, employee benefits (Part IX, colu QGQEN Ur ={170,023. 251,443.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 1ie) .'\]
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 30,428. _ "
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 444,309. 469,713.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), line 25) 614,332. 721,156.
19 Revenue less expenses Subtract line 18 from hne 12 28,431. -63,823.
58 Beginning of Current Year End of Year
-3._3 20 Total assets (Part X, line 16) 220,086. 156,483.
§8) 21 Total liabilties (Part X, line 26) 2,692, 2,912.
20{’ 22 Net assets or fund balances Subtract line 21 from line 20 217,394. 153,571.

[|part1l|-]Sif§nature Block

Under penalties of ppqury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaraﬁl;\ of preparer (other than officer) 1s based on all information of which preparer has any knowledge
P . A Fy -

|

sin &

Date

P Type or print name and tille

J:G PrinUType preparer's name er's ign/amw Date Check u if
Paid OS|{SHEILA M. KOZAK, CPA 2\ L 20\ Qserempoyes

PTIN

P00687026

Prepare®|Fimsname > FULTON & KOZAK, CPA

Use Oqiy, Firm's adgdress > 7187 JONESBORO RD STE 1003

Frs EIN ™ 2(0-1403280

MORROW, GA 30260-2944

Phoneno  770~961-4200

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

|§| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017) \x



Form 990 2017) BTG COMMUNITY QUTREACH INC 45-3482143 Page 2

IPamIIIm] Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission

QUR MISSION IS TO MEET PEOPLE WHERE THEY ARE WITHOQUT CONDITIONS, IDENTIFY THEIR NEEDS

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ27 D Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O SEE SCHEDULE 0O

Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) Expenses $ 273,361, including grants of $ ) (Revenue $ )

BTG HOST CHRISTMAS IN COWETA. BTG PROVIDES CHRISTMAS TO 1500+ KIDS IN COWETA COUNTY.

4b (Code ) Expenses $ 152,890, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ e

4¢ (Code ) (Expenses $ 152,890, including grants of $ ) (Revenue $ )
BTG IS ACTIVE_IN QUR COWETA COQUNTY SCHOOLS. VOUCHERS WERE HANDED OUT TQ OVER 140 ___ _
CHILDREN FOR BRAND NEW OUTFITS FOR THE FIRST DAY OF SCHOOL. _IN ADDITION, OVER 20
VOLUNTEER GROUPS_TOOK_PART "ﬂl—o—uﬁ_s_u'miE_R LUNCH PROGRAM AND SERVED OVER 3,000 SACK

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 579,141.
BAA TEEAD102L 12/05/17 Form 990 (2017)
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Form990 (2017) BTG COMMUNITY QUTREACH INC 45-3482143 Page 3
I-Rattg[y,ﬁ|Checklist of Required Schedules

. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lli 5 X
6 Did the orgarization maimntain any donor advised funds or any similar funds or accounts for which donors have the right

}g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

art 6

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habily, 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 | 9 X

10

1

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? /f '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, VI, VI, X,
or X as aoplicable

a Dldplhe organization report an amount for tand, bulldings, and equipment in Part X, line 10? If *Yes, ' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabthties in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedu’e D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, ‘' complete
Schedule D, Parts X! and Xi!

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered ‘No' to hine 12a, then completing Schedule D, Parts Xi and XlI i1s optional

Is the organization a school described In section 170(b)(1)(AY)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? 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 aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), I'nes 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 contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill

MMa| X

11b X
11c X
11d X
e X
il X

12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) BTG COMMUNITY OUTREACH INC 45-3482143 Page 4

[Part V2] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

b If "Yes' to ine 203, did the organization attach a copy of its a2udited financial statements to this return?

Did the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

asn% f(()jrr?e& officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
chedule

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

a Section 501(c)(3), 501(c)(4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disquanfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified nerson in a orior year, and
g\at the trans’gctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or incirect owner? If 'Yes,' complete Schedule L, Part IV
Did the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? /f 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Ill, or IV,
and Part V, line 1
a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a did the organization receive any payment from or engage in any transaction with a controlled
entity w thin the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, lne 2

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27

28a

28b X
28c| X

29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form990 (2017) BTG COMMUNITY OUTREACH INC 45-3482143

Page5

[LPartLV | Statements Regarding Other IRS Filings and Tax Compliance

Check (f Schedule O contains a response or note to any hne in this Part V

]

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

Yes

No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

20

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if Yes," has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4 a At any ime during the calendar year, did the orgarnization have an interest in, or a signature or other authorily over, a

-

i

oo o (2]

financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . . .
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? S5b X
c If 'Yes,' to ine 5a or 5b, did the organization fite Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,’ did the orgamzat.on include with every solicitation an express statement that such coniributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). . . .
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the crganization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairitained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

X
—
[
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in hieu of rorm 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers. ..
a Is the organization hicensed to issue qualified health plans in more than one state?
Note. See the instructions for additionai information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ Il
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) BTG COMMUNITY QUTREACH INC 45-3482143 Page 6

‘Part ‘BattiVIB 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

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year L1 a
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent L1 b

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

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

X
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o eiect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wniten actions undertaken during the year by . .
the following
a The governing body? gal] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O -
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done  SEE SCi:]EDULE 0 12¢| X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Dud 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 CEQ, Executive Director, or top management official SEE SCHEDULT QO
b Other officers or key employees of the orgamzation
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Descnbe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of tnterest policy, and financial statements available to

the public dunng the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JENNIFER LEEBERN 22 WESTBROOK CT NEWNAN GA 30263 (706) 329-6814
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 2017) BTG COMMUNITY OUTREACH INC . 45-3482143 Page 7
IEEartWIltl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organ zations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the orgamization'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

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any related organizations
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

©
(A) (B) | thom ne box. anigsa parson ©) (E) @)
Name and Titte Average 1s both an officer and a Reportable Reportabte Estimated
hours director/trustee) compensation from compensation from amount of other
2 BTSSR TS| warmaeh | WinRsT | cnme
(Ilsleany a. ’_55’1 alF “’(E -tg_; % g organization
e BB §1% |2 8l A
orlzr:’lsza-‘-"gé g mg
e | BE| T 3
line) 3 %
_M AMY RELLY _ __ ____________ _1_
BOARD MEMBER 0 X 0. 0. 0.
_@_DAVID JOHNSTON ___ ______ __ I
BOARD MEMBER 0 X 0. 0. 0.
_3 WEDNESDA FURMAN __ ________ J-1_
BOARD MEMBER 0 X 0 0 0
_@_STEPHANIE MARTIN _ ________ | _l_
SECRETARY 0 X X 0 0 0
.©®_VANCE ZEUMER _ ____________| _1_
TREASURER 0 X X 0 0 0
_©® MATTHEW PASS___ __________/| .
CHATIRMAN 0 X X 0 0 0
_O_ALISON WALLACE __ __ ________| _A40_
EXECUTIVE DIR. 0 X 52,663. 0. 0.
@] _——
B _—
a —_——
ay ] ——_—
g _ ——_
s o
0 _—

BAA TEEAO107L 08/08/17 Form 990 (2017)




Form 990 2017) BTG _COMMUNITY OUTREACH INC

45-3482143

Page 8

ees, Key Employees, and Highest Compensated Employees (confinued)

(IRartiVIlj| Section A. Officers, Directors, Trust

(8) ©
Posil
(A) A'\;erage édo not’checc:(SInll%rr‘e thgnt one ()] (E) Q)
ours 0x, unless person i1s both an Report
Name and fitle per officer and a diector/trustee) compggsoghaobr:efrom comggregaﬂhaobr{efrom amggg{n :lt%?her
week —T= o 0 the organization related organizations compensation
(stany 1@ 31 Q| F |3 5]la'| W-211099-M1SC) (W-2/1099 MISC) from the
hours” 1o S &1 F (2 S S3 organization
relfgtred q =) g @ |5 g a @ and related
organiza |5 9] g -g_ F o organizations
- tions — “.<D g
below a g 8 &
dlolte)d sl & g
ne.
@ g
o ] —_—
(16)
o do___
(8)
(9)
120) _______
_(21) _________
e o _] ——
L _
(249) _ _
@ __ ———_
1 b Sub-total > 52,663. 0. 0.
c Total from continuation sheets to Part VI, Section A - 0. 0. 0.
d Total (add lines 1b and 1c) > 52,663. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the orgamzatlon st any former officer, director, or trustee, key employee, or highest compensated employee &0 = 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from m !ﬂ
the organization and related organizations greater than $150,000? /f ‘Yes,’ complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual 554 RS TR
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©)
Compensation

NONE

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

~ 0

BAA

TEEAO108L 08/08/17

Form 990 (2017)



Form 990 (2017)
RAFRVILE

Contributions; Gifts, Grants |YEEFes

BTG COMMUNITY QUTREACH INC

Page 9

Statement of Revenue:
Chec

1a Federated campaigns

45-3482143

O

b Membership dues

¢ Fundraising.events

d Related organizations

e Government grgnts (contnbutions).

f Al other contributions, gifts, drants, and
similar amounts not included above 1f

g Noncash contributioris included in Tines 12-1f $
h Total. Add fines 1a-1f )

»

Program Service Revenue

Business Code

2a

e
o e R 2T ba

- . (B
Related or
exempt

+ function

2
F‘é;

©
Unrelated
business
revénue

"".zg3 }2
L
el

[Yesan:
3

©
Revenue
excluded from tax
under sections
512-514

b

[

d

e

f "All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dwvidends, interest and

other similar amounts)

5 Royalties

4 income from mvestmént of tax-exempt bond proceeds

\

() Real

. {n) Personal

6 a: Gross rents

3,025.

b Less rental expenses

¢ Rental incoms cr loss)

3,025.

d Net rental income or (l0ss)

- Securtt
7 a Gross amount from sales of () Securties

(1) Other

£xy

5

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)

wASaT o

8 a Gross income from fundraising events’
(not including $ 39,670.
of contributions reported on line 1¢)

See Part 1V, line 18 a
b Less direct expenses b

¢ Net income or (loss) from fundraising evenls

9a Gross Income from gaming activities
See Part IV, Ine 19 a

b Less direct expenses b
- ¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

v

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e —————
. ’E %ﬂ)sﬁwﬁﬁﬂ_&» gggz&;

N

S —
R e

d All other revenue

v

e Total. Add hnes 11a-11d '
12 Total revenue. See instructions

A

Dy S e

657,333.]

0.1

T i e Y,
0.

3,025.

BAA

TECAO109L 08/08/17

Form 990 (2017)



Form 990 (2017)
Pate

BTG COMMUNITY QUTREACH INC

45-3482143

Page 10

A

&5 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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

L1

Do
. 6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(B)
Program service
expenses

(A)
Total expenses

(©)
Management and

(D)
Fundraising
expenses

general expenses

1

10
1

12

13
14
15
16
17
18

19
20

21

23

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 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 4958(c)(3)B)

Other saiarnes 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-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

! g N Lty
e e e

5

e 3 T
e
SN

25 SRR FOER
AR Sy KR

J b

e

S s

45,835.1-

6,875.

o4

SOAR e
ST e i, S
i

m;m??% ‘%ﬁ% i

Ve o
L
B e n AN

B el

? L
T T
R “31\\’
5L AR

2,292.

36,668.

0. 0

0

0

185,019. 148, 016.

27,753.

9,250.

20,589. 16,471.

3,088.

1,030.

R it o ok ]

I
eSS N

6,316."

36, 964.

8,970.

24,358.

2,193.

30, 456.

1,944.

3,018.

489.

273,361.

i ‘%;L :
o | S
% e iy
E:'?,‘}}

b Al
B

i

ey

a IN-KIND PROGRAM EXPENSES _ _ :

b UTILITIES _ _ _ _ _ _ 29,567. 17,740, 8,870 2,957

¢ PROGRAM EXPENSES _ _____ __ 22,130. 22,130, )

d PRINTING AND PUBLICATIQNS _ 3,274. 2,947, 327.

e All other expenses 8,065. 5,624. 1,735. 706.
25 Total functional expenses Add lines 1 threugh 24e 721,156. 579,141, 111, 587. 30,428

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOY10L 08/08/17

Form 990 (2017)



Form 990 (2017) BTG COMMUNITY OQUTREACH INC 45-3482143 Page 11
| Part'X %[ Balance Sheet
: Check if Schedule O contains a response or note to any ine in this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 171,470.( 1 79,523.
2 Savings and temporary cash investments. 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 500.] 4
5 Loans and other recevables from current and former officers, directors, i_; :i'f‘g\, T:%;‘;L'E ', 2, 1.,‘?%“&4{‘{,1??*&‘:%&3)’
trustees, key employees, and highest compensated employees Complete HRN - T L5 e flataatl ol s flen Vi
Part !l of Schedule f . 5
T P I Py
R AR gl b S P ey 0 A S O 2 B
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |2 Zi¥ae. % 0L | MG LT L AL
beneficiary organizations (see instructions) Complete Part [l of Schedule L 6
81 7 Noles and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 3,566 9 1,224.
10a Land, builldings, and equipment cost or other basis V) %?:F?\;Mw:a:‘i:;{ F\_{ k qzig;.?.;-g";:; g.’l!&\?:
Complete Part VI of Schedule D 10a 128, 355. i o e S b e L s A5 Tang
b Less accumulated depreciation 10b 52,619. 44,550.|10c 75,736.
11 Investments — publicly traded securities n
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 220,086.] 16 156,483.
17 Accounts payable and accrued expenses 2,692.117 2,912.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
;,:: 22 Loans and other payables to current and former officers, directors, trustees, P,EJ@ A ',"":;3;:,. Hir :%.;_f :;%% F'f{*"; " ,_g"’i'; zi,s»‘f{
o key employees, highest compensated employees, and disqualified persons . < il e 2
5 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habiltties (including federal income tax,i)ayables to related third parties,
and other lhiabilities not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 - 2,692.]26 2,912.
m Organizations that follow SFAS 117 (ASC 958), check here > |X|and complete %“'ﬁi}‘;" 'r‘z’:{ ":x';i': i'f ‘ [g%{.i"_"‘—:?' > E:.i':f'f
8 lines 27 through 29, and lines 33 and 34. . [ RIS A IR Y I MRS | R MR A AN G 3
€[ 27 Unrestricted net assets 217,394.127 153,571.
g 28 Temporanly restricted net assets 28
o | 29 Permanently restricted net assets 29
l::’_ Organizations that do not follow SFAS 117 (ASC 958), check here > [] IO Aok ol P [ R SR
= and complete lines 30 through 34. s Rl RSN [ S b N
2 30 Capital stock or trust principal, or current funds 30
3| 21 Paud-in or capital surplus, or land, building, or equipment furd 31
<":° 32 Retained earnings, endowment, accumulated income, or other funds 32
'25 33 Total net assets or fund balances 217,394.[33 153,571.
34 Total liabilities and net assets/fund balances 220,086.| 34 156, 483.
BAA Form 990 (2017)

TEEAO111L  08/08/17



Form 990 (2017) BTG COMMUNITY OUTREACH INC 45-3482143 Page 12
LPETtQXIl] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 657, 333.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 721,156.
3 Revenue less expenses Subtract ine 2 from line 1 3 -63,823.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 217,394,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 153,571.

artPXllfi Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[j) Separate basis []Consolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

if 'Yes,' check a box below to indicate whether the financial statements for the year were aucited on a separate
basis, consolidated basts, or both

Separate basis DConsolldated basis DBoth consolidated and separate bas:s

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

X

Audit Act and OMB Circular A-133? 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2017)

TEEAQ112L 08/08/17



’

- Public Charity Status and Public Support QM3 Mo 1545 0047
SCHEDULE A y St PP 2017
(Farm 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust. :

» Attach to Form 990 or Form 990-EZ. ' Open 1o Eublc )
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. B Iispection i
Name of the orgamzation Employer identification nu(mber
BTG COMMUNITY OQUTREACH INC 45-3482143

| Rartlill| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

Hhw N

(3,1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). 4’
A school described in section 170(b)}1)(A)ii). (Attach Schedule E (Form 930 or 990-EZ) ) @

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part Il )

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

An orgamization that normally receives a substantial part of its support from a governmer:*al unit or from the general public described

In section 170(b)}(1)}(AXvi). (Complete Part Il )

D A community trust described in section 170(b)(YXAXvi). (Complete Part Il )

An agricultural research organization described in section 170(bX1)XAXix) operated in comunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
university

10 D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

a

b

[of

d []

e

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 Iil )

An orgamzation organized and operated exclusively to test for public safety See section 50%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lires 12e, 12f, and 129

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

Type II. 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.

Type Il 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgarizauon(s) that 1s 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.

Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organmzatior ‘:I

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

(i) Name of supported organization (i) EIN in) Type of organization (iv) is the (v) Amount of monetary (1)) Amount of other
'descrived on Iines 1 10 organtzation histed support (see instructions) support (See nstructions)
above (see instructions)) N your governing
document?
Yes No
(A)
(8)
©)
(O
E)
Total _ _ - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L  08/10117




Schedule A (Form 990 or 990-EZ) 2017

BTG_COMMUNITY OUTREACH INC

45-3482143

Page 2

luPartsllg‘SlSupport 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 quahfy under Part ill, If the

organization fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contrnibutions, and
membersh|p fees recelved (Do not
include any ‘unusual grants ‘)

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

The value of services or
faciities furmished by a
governimental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on hne 11, column (f)

Public support. Subtract line 5
from hine 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

159,828.

360, 460.

537,319.

646,334.

654, 308.

2,352,249.

0.

360 460

Section B. Total Support

2,352,249.

654,308

360,834.

1,991,415,

Calendar year (or fiscal year
beginning in) >

7
8

10

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources

Net iIncome from unrelated
business actvities, whether or
not the business 1s regularly
carned on

Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part VI')

(2) 2013

(b)2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

159,828.

360, 460.

537,319.

649, 334.

654,308.

2,352,249.

29.

29.

0.

11 Total support. Add lines 7 @i%f%
through 10 % srF i 5 352,078,
12 Gross receipts from related actnvmes etc (see mstructlon ) 12 5,425.
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 stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by hine 11, column (f)) 14 84.66 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 89.33 %

16a 33-1/3% support test—2017. If the organization did not check the box on hne 13, and ine 1415 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%

and stop here. The organization qualifies as a publicly supported orgamization

and stop here. The organization qualifies as a publicly supported organization

-

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and lire 15 1s 33-1/3% or more, check this box . D

or more, and If the organmzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how - D

the organlzatlon meets the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15s 10%

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

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the

orgamzatnon meets the 'facts-and-circumstances’ test The organization quahfles as a publicly supported organization

3

BAA

TEEAQ402L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 BTG COMMUNITY QUTREACH INC 45-3482143 Page 3
|Part in: -]Support Schedule for Organizations Described in Section 509(a)(2) ’

(Complete only (f you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If {he orgamization
fails to qualify under the tests listed below, gleéase complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 \ (b) 2014 (c) 2015 (d) 2016 (e)2017 /| () Total
1 Gfts, grants, contributions,
and membershnp fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose y;

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

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

5 The value of services or /
facihties furmshed by a \

governmental unit to the
orgarization 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 /

¢ Add lines 7a and 7t \

8 Public support. (Subtract hne Vo TR [ T R I o R S P R Lt R
7¢ from lne 6 ) bag P At oot TR LU\ S R R e e
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 \ (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on secunties loans, /
rents, royalties, and income from )
similar sources /|

b Unrelated business taxable
income (less section 511 \

s ]

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness 1s
regularly carried 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, \
10c, 11, and 12)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bgx and stop here .

v
]

Section C. Computatiog of Public Support Percentage \
15 Public support perceﬁage for 2017 (hine 8, column (f) divided by line 13, column (f)) 15\ %
16 Public support pegeentage from 2016 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage : \
17 Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column () 17 [\ %
18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18 \ %
19a 33-1/3% support tests—2017. If the orgarization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAC403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 BTG COMMUNITY OUTREACH INC 45-3482143

Page 4

| PartilVii| Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goverming documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing 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 organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization quahfied 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

¢ 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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that 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 organizat:on used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Q)(B; purposes

o

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (in) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amencment to the organizing document)

b Type 1 or Type I only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's con’rol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part VI.

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% cortrolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,*
complete Part | of Schedule L (Form 990 or 990-E2)

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

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

c Did a disqualified person (as defined 1in line 9a) have an ownersh.p 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg}grdmg
certain Type 1l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f "Yes,'
answer 10b below

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

No

)

il

9b

7:-:;&(

s s

9c

10a

PN

by [

Tl

10b

BAA TEEA0404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 BTG COMMUNITY QUTREACH INC 45-3482143 Page 5
[Part:IVz] Supporting Organizations (continued)
- Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ni g f{;}e;, Py~
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i o1} s
governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

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 tmes during the tax year? /f ‘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 orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supoorted organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, suoervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No
. ] e P
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees r\‘)'; Wiy yivEt
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management or the i =
supporting organization was vested in the same persons that controlled or managed the supparted organization?s) 1
Section D. All Type lll Supporting Organizations
Yes | No
T R
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -,ﬁ.-' P ’l I _.*.:"‘"
organization's tax year, (1) 8 written notice describing the type and amount of support provided during the prior tax Sy R .,‘f: v
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the S I e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
S fe Bl
Ty ah ¥
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported P § e TL{J a
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how et | I | i i
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2
5 B (TS
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant ! L | ;‘.;‘,- ;z,f-
voice in the organization's investment policies and in directing the use of the organization’s income or assets at 0 ks g
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 3 “ =

in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The orgamzation satisfied the Activittes Test Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) io 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? K 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these act:vities 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 i Part VI the role played by the organization in tris regard

|

BAA TEEAG405L 08/10/17
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Page 6

{ Part V#;| Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations

T

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
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 hines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) g‘;,'t',gg‘a,‘;ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short AN Y "’-"‘%TB:}{*‘;:I (A 1"”; ‘-.'
tax year or assets held for part of year) f‘&%i ___*%bgt«!‘; ,.JJE R

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fairr market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other I &sa. “.*ﬂ’-,’%.ﬁé J‘;};_.f_;i e XN ‘M
factors (explain in detail in Part V1) o U W e AR LT ’_..‘ *’ h

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 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 assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. .. O rab e
Section C — Distributable Amount ORI e Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [Pa- 7RG el
2 Enter 85% of ling 1 23" ;:';"1)" ST AN
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 't,f':;."éff 31t
4 Enter greater of line 2 or line 3. 4 aﬁ;ﬂ"" Fisl _g’i‘f&’«vu“
5 Income tax imposed Iin prior year 5 |FRTE '7"5*"_‘"" oy
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 5&:‘::'—: " P f(”i"\
temporary reduction (see instructions) 6 £ *"\} .’g"f_"‘r NEoE
7 D Che:zk here If the current year 1s the organization's first as a non-functionally integrated Type I supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2017
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[gga_’gtgvgg‘;l Type lil 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 exemp! purposes of supported organizations,

in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XNV | W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

-]

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0] . D) (i
Excess Underdistributions Distributable
Distributions . Pre-2017 Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3

Excess distributicns carryover, if any, to 2017

b From 2013

T S T R S e e T Ry
S R e e SRR
)

o T
A 'I A ‘%@iﬁiﬂ?‘ f‘ ﬁ%?%?% % i
SN S T
TR ST M [ e N o I T e e | i e o X T T
R N e

¢ From 2014 °

S, e R R A R

d From 2015

S S S e e S

e From 2016

e T e

f Total of hines 3a through e

g Applied to underdistributions of prior years

e N S e
fos iy

h Applied to 2017 distributable amount

. e
e

i Carryaver from 2012 not applied (see instructions)

e o e

j Remainder Subtract ines 3g, 3h, and 3 from 3f

G e

4

Distributions for 2017 from Section D,
line 7 $

TS

e e
o

At 5% ]

a Apphed to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract ines 4a and 4b from4 * " .

SR _ R
LSRR R A ey

5

Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater, than:
zero, explain in Part VI See instructions :

e R O D
e S
S %%ﬁﬁ“%%

5"!:3‘ S

Remaining underdistributions for 2017 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions )

Pl S
R B
(S

e T P SR T
-
/ %@?ﬂ %@;} T

Y % ek : .A %
e

Excess distributions carryover t0-2018. Add lines 3 and 4¢ ~

el

Breakdown of line 7 - . .
a Excess from 2013 )

b Excess from 2014

AR e e e
R R D P e T
R R e P e e S I R

¢ Excess from 2015

e e R N e R

d Excess from 2016

Bt

e Excess from 2017

BAA

TEEA04Q7L

R R
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Schedule A (Form 990 or 990-EZ) 2017 BTG COMMUNITY OUTREACH INC 45-3482143 Page 8
'PaitVI%i Supplemental Information, Provide the explanations required by Part I, line 10; Part II, ling 17a or 17b,Part I, fine 12, Part IV,

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

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No 1545-0047

SCHEDUYLE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 191d, 11e, 111, 12a, or 12b.
» Attach to Form 990. S
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. %g;r;égol::‘ubhc
Name of the organization Employer identification number

BTG COMMUNITY QUTREACH INC ' 45-3482143

Part:l 4§ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes' on Form 990, Part IV, line 6.

B WN =

[=2]

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) |
Aggregate value at end of year 1

Dud the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Partillg| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

3

2

Purpose(s) of conservation easements held by the orgamization (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 Bpreservauon of a certified historic structure
Preservation of open space

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

S| Held at the End of the Tax Year

a Total number of conservation easements. 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *>

Does the otgamzation have a written policy regarding the periodic monitoring, inspection, hardling of violations,

and enforcement of the conservation easements 1t holds? DYES D No
Staff and volunteer hours devoted to monitoring, mnspecting, handiing of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in moritoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(1)? . [[]Yes [[]No
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|g§'i'—t]|u§l0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

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

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

(i) Revenue included on Form 990, Part VIII, hne 1 >$
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VilI, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 BTG COMMUNITY OUTREACH INC 45-3482143 Page 2
{RartlliiR] 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 1ts collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 grow)céﬁ'a description of the organization's collections and explain how they further the organmization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part ot the organization's collection? [___] Yes D No

lea‘mlygl Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, 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? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIIf and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes H No
b If 'Yes,’ explain the arrangement in Part Xifi Check here if the explanation has been provided on Part XIii

|Part\V.3{ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years bach (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possesston of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' on line 3a(n), are the related orgamzations hsted as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
RartiVI¥| Land, Buildings, and Equipment. -
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other I (c) Accumulated (d) Book value
(investment) basis (other) | depreciation
7aLand ‘ RO
b Bulldings
c Leasehold improvements 29,892. 5,375. 24,517.
d Equipment 96,661. 46,522. 50,139.
e Other 1,802, 122, 1,080.
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 75,736.
BAA Schedule D (Form 990) 2017
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SChedU'eD (Form 990) 2017 BTG COMMUNITY OUTREACH INC 45-3482143 ° Pagé 3

4] Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990 Part IV, line 11b. See Form 990, Part X, line 12.

.(a) Description of securtty or category (including name of security) , (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financial derivatives o -
(2) Closely-held equity interests
(3) Other . "

Total (Column (b) must equal Form 990, Part X, column (B) hme 12) ™| .+ m&m&wf TS e L ﬂf%ﬁaﬁ
IPartWIII“ investments — Program Related. N/A

Complete If the organization answered 'Yes' on Form.990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
&) ' :
1G]
®G) a
(6) : ) '
@ ’ )

(8)

(&)
(10
Total (Column (b) must equal Form 990, Part X, column (8) e 13) ™ . m«@mw&@wﬂﬂ%ww,&m Wﬁmﬁw’l
PArtX&| Other Assets. N/A

Complete 1f the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15,
(a) Description B (b) Book value

m
&)
(3) )
@ .
5)
(6) : L
@ - :
8 X

©) ’ ) *
(10) )
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )
' X4 Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 930, Part IV, line 11e or 111, See Form 990, Part X, ||ne 25
(a) Description of |Iabl|lty (b) Book value 5 SRS

(1) Federal iIncome taxes -

)

3)

@

5)

®)

7).

()]
® '
(10) : 45 B i N
an ; R A5 vl oh ; 5

: e 3 S S

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > ] R R e e d,, ot ,g@j;v
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzation's lability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII SEE PART XIII IZ]

BAA TEEA3303L o08NON7 . Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BTG COMMUNITY OUTREACH INC 45-3482143 Page 4
|RErIXIW| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, l:ne 12a.
1 Total revenue, gains, and other support per audited financial statements 1 657,483.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a J'
b Donated services and use of facilities 2b 150.
¢ Recoveries of prior year grants. 2c
d Other (Describe in Part Xl ) 2d
e Add lIines 2a through 2d 150.
3 Subtract ine 2e from line 1 657,333.
4 Amounts included on Form 990, Part VIil, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 657, 333.
[RartIXI13] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. )
1 Total expenses and losses per audited financial statements 721, 306.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 150.18
b Prior year ad;ustments 2b B
¢ Other losses 2¢ 4‘ o
d Other (Describe 1n Part XII1 ) 2d L
e Add lines 2a through 2d 150.
3 Subtract ne 2e from line 1 721,156.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe in Part XIIt ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 721,156.

[ParX1il]| Supplemental Information.,

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X1, ines 2d and 4b, and Part X1, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO

EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE ORGANIZATION HAVE NO

MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF

ITS NOT-FOR-PROFIT TAX STATUS. THE ORGANIZATION WOULD ACCCUNT FOR ANY POTENTIAL

INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME

TAX BENEFITS AS INCOME TAX EXPENSE. THE ORGANIZATION IS NC LONGER SUBJECT TO

EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS BEFORE 2015.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organzation answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or «f the
(F°."“ 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. I‘*& o) en 1o pubhc
Eretgfndarlr‘;g::rwgesgs;seury > Go to www.irs.gov/Form990 for the latest instructions. "ER‘E,&‘,'?’{!&
Name of the organization Employer identification number
BTG COMMUNITY OUTREACH INC 45-3482143

" Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17 :
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check il that apply

a [_] Mail solicitations e [_] Solicitation of non-government grants
b L__l Internet and email sohcitations f D Solicitation of government grants
c D Phone solicitations g [] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, airectors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? GYes . No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(i) Name and address of individual i) Actwity |, (1) Did fundraiser | Gy) Gross receipts ( ()or retalne% by) (vi) Amount paid to

f have custody or control (or retained by)
or entity (fundraiser) of contributions? from activity fund(r:?ﬁﬁ;‘rl:sg;ed n organization

Yes No

10

Total > 0.

3 Llslt all states 1n which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or hkcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2Z) 2017 BTG COMMUNITY QUTREACH INC

45-3482143

Page 2

[Partilig] Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

R GL({?VE“I}S:E) (event type) ((og?uNm};:er) theough column (c))
é 1 Gross receipts 52,413. 52,413.
€ 2 Less Contributions. 39,670. 39,670.
3 Gross income (line 1 minus Iine 2) 12,743. 12,743.
4 Cash pnizes
5 Noncash pnzes 65. 65.
g 6 Rent/facihty costs
‘T: 7 Food and beverages
S 8 Entertainment 1,2089. 1,209.
«'SE 9 Other direct expenses 11,469. 11,469.
’ 10 Drrect expense summary Add hnes 4 through 9 in column (d) > 12,743.
11 Net income summary Subtract line 10 from line 3, column (d) >
Partilil;j Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on

orm 990-EZ, line 6a.

(b) Pull tabs/instant |

(d) Total gaming

'E (a) Bingo bingo/progressive (c) Qther gaming (add column (a)
v bingo through column (c))
E
N
u
€ 1 Gross revenue
2 Cash prizes
E
i
rel 3 Noncash prizes
EN
cs
T & 4 Rent/tacility costs
5 Other direct expenses
Yes % | |Yes % Yes %
6 Volunteer labor N No No _T 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)

9 Enter the state(s) in which the orgamzation conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each of these states?
b If ‘No," explain

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If 'Yes,' explan

TEEA3702L 09/18/17

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-€Z) 2017 BTG COMMUNITY OUTREACH INC 45-3482143 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12" Is the organmzation a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organmization's facility 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retamned by the third party »  $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming oroceeds to retan the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year > $

Vil Supplemental Information. Provide the explanations required bf/ Pa:rt I, ine 2b, columns () and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-E2Z) 2017



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

*> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

» Go to www.irs gov/Form990 for instructions and the latest information. ;

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

T

{

2017

Opei,To Public
: ~Inspection) - .
; wagpecton - - g

Name of the organization

BTG COMMUNITY OQUTREACH INC

45-3482143

Employer identification number

[Part | . |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b

1 (a) Name of disqualified person ®) Rel;én:)sr;ihg)nze;\;\fgzenr:zinlslg:aImed (¢) Description of transaction @ Corrected?
Yes No
Q)
@
3
&)
(3)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
[Part.lls.| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-E2, Part V, hine 38a or Form 930, Part IV, Iine 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Batance due (9) In default?] (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
)
3]
3
4
)
©)
@
8
9)
(10
Total >$ A P R

{Part lll: '] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 998, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance

and the organization

(d) Type of assistance

(e) Purpose of assistance

m

2

€]

@

)

)

)

8)

9

Qo0

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

TEEA4501L  08/09/17
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Schedule L (Form 990 or 990-EZ) 2017 BTG COMMUNITY OUTREACH INC 45-3482143 Page 2

Rart:!IVi| Business Transactions Involving Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
orgamization revenues?
Yes No
(1) NATHAN HIGHTOWER PAST CHAIRMAN 10,320, STAFF DEVELOBMENT X
2
3
G
) '
(6)
@
®
®
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see mstructions).

SUPPLEMENTAL INFORMATION

BTG COMMUNITY OUTREACH, INC PAID NATHAN HIGHTOWER'S COMPANY, CULTURE INDEX, FOR STAFF

DEVELOPMENT.

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17



SCHEDULE M

(Form 990) Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Depariment of the Treasury | » G to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No 1545-0047

2017

Open'to'Eublic
Inspection

Name of the organization

BTG _COMMUNITY OUTREACH INC

Employer identification number

45-3482143

|Rartlifl| Types of Property

©
Noncash contribution
amounts reporied
on Form 990,
Part VIll, line 1g

(b)
Number of
contributions or
tems contributed

(a)
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications.

Clothing and household goods 43,759.(FMV

SENRELEYR
AR
1 500.

Cars and other vehicles FMV

Boats and planes

00 N H WN =

Intellectual property

9 Securities — Publicly traded

Secunties — Closely held stock

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estale —~ Residential

16 Real estate ~ Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory 19 201,247.|FMV

20 Drugs and medical supplies.

21 Taxidermy

Historical artifacts

23 Scientific specimens

24 Archeological artifacts.

25 Other™ (SUPPLIES 21,300.[FMV

26 Otner> (FURNITURE_________ 6, 555. [FMV

27 Other» ¢ __

G
(=]
i
Z
=
~3
(=]
&
St N N N

28 Other™ (

Number of Forms 8283 received by the organization during the tax year for contributions for vrhuch the
organization completed Form 8283, Part |V, Donee Acknowledgement

29

29

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

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

30a

3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part I
If the organizatior: didn't report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part Il

33

ot [+

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990,

TEEA460IL 08/10117

Schedule M (Form

990) (201



Schedule M (Form 990) (2017) BTG _COMMUNITY OUTREACH INC 45-3482143 Page 2

|&ﬁﬂ'f][ﬁ| 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.

BAA . TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. o5 15 ’Pﬂ‘Bl
. . . pen to,Publicin s

Eﬁeprar:tarrsgsl eo; Jgeszrrsf\cseury *> Go to www.irs gov/Form990 for the latest information, ﬁlnspecﬂont”“ ;4% j
Name of the organization Employer identification number
BTG COMMUNITY QUTREACH INC 45-3482143

FORM 990, PART Ill, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

THE ORGANIZATION CLOSED THE STOREHOUSE.

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

BTG COMMUNITY OUTREACH DISTRIBUTES FOOD, TOILETRIES, AND HOUSEHOLD ITEMS EVERY
SATURDAY WITHOUT CONDITION TO THOSE WILLING TO SEE CHANGE IN THEIR PERSONAL
CIRCUMSTANCES. BTG IS COMMITTED TO FIGHTING PHYSICAL AND SPIRITUAL HUNGER BY

PROVIDING WHOLESOME FOOD AND VALUABLE LINKS TO COMMUNITY RESOURCES.

WE STRIVE TO FORGE RELATIONSHIPS OF CHANGE WITH DEPENDABLE ORGANIZATIONS LOCATED
WITHIN OUR OWN COMMUNITIES. SERVICE ORGANIZATIONS, CHURCHES, MINISTRIES, AND
COMMUNITY VOLUNTEER GROUPS PROVIDE VALUABLE MANPOWER. THANKS TO THEIR DEDICATION WE

CAN CONTINUE TO IMPACT OUR NEIGHBORS' LIVES AT TIMES WHEN THEY NEED HELP THE MOST.

WE SERVE OVER 1,000 PEOPLE IN NEED A MONTH THROUGH OUR FOOD DISTRIBUTION PROGRAM.
CLIENTS ATTENDING DISTRIBUTION RECEIVE FOOD BOXES CONTAINING FRESH FRUIT AND
VEGETABLES AS WELL AS CANNED GOODS, TOILETRIES, AND HOUSEEOLD ITEMS. HOT MEALS
PREPARED BY VOLUNTEER GROUPS ARE PROVIDED SUPPLYING VALUAELE NUTRITION AND
FELLOWSHIP TO OUR NEIGHBORS IN NEED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE EXECUTIVE DIRECTOR
AND IT IS DISTRIBUTED TO ALL BOARD MEMBERS FOR THETR REVIEW AND APPROVAL PRIOR TO
FILING. |

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND BOARD MEMBERS ARE OBLIGATED TO DISCLOSE CONFLICTS OF INTEREST TO THE

BOARD WHEN THEY OCCUR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

BTG COMMUNITY OUTREACH INC 45-3482143

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS MEET AND DECIDE THE COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. GUIDESTAR ALSO PROVIDES ACCESS TO

THE ORGANIZATION'S FORM 990.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



