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UANVULRYU W Ve N OMB No. 15450047
~fem~—990 Return-of nization-Exempt-From-Income Tax—-
Undor section 601(c), 527, or 4947{a){1} of the Intsrnal Revenue Code (except private foundations)
Deparmant of the Tressury > Do nat enter sociat security numbers.on this form as it may be made public.
inlamat Reverwe Sorvice »_Go to www.lrs.gowForm930 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginni 22017, and ending
B Checkitappicable: |G Nemeotopunietion A CUT ABOVE THE REST TRAINING FACILITY INC O Employer kiensiication no.
3 accresschongs Oomgtusiomsss A CUT ABOVE THE REST TRAINING FACIL 45-50586726
D Name change Number and streel {of P.O. box ¥ mad is nol delivaied bo sirest address) Roomfsulle E  Telaphons number
O et ot | 1601 DEWEY ST (256) 630-4787
[ Fnetrosumtermineted Clly of town, siate or province, country, and ZIP of foreign postel code Gross recalpls
Asssnded return MONTGOMERY, AL 36104 s 209,344
[ acciostionpendng [P MNemeandsodress cfprincipmiotios: - ASHLEY PITTS - R A
SBAME AS C_ABOVE H{b) Are st uboninaies incuded? [ ] ves [ wo

1 Tax-exempl slats: E 801(c)3)

O souge ) o gnseninoy

D 4947{a)1) or

[ e

¥ "No.” stlach & liat. {see instastions)

Websie: » N/A

'ﬂﬁﬁw—mm L4
L Yeurofformation. 2013 M Stsle of lagm domicie: AL

1 Brisfly describe the organization's mission or most significant activities:
HELP THEM BECOME USEFUL CITIEENS.

THE NON PROFIT TRAINS PAROLEES A TRADE TO

2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voling members of the govering body (Pat VL ine18) . .. ...« vev e vesesaevoeesl 3 5
g d, Number of independent voting members of the governing body (PatVL,lne10) .« . v v v e v cen v aen ]| 4 5
Total number of individuals employed in calendar year 2017 (PatV,fine28) . ... ...2cvccoee.-a1 8 i
§ Total number of volunieers {estimato fnecessary) . . ... ... coegsoccescroceovencssaacl @
& Total unrelated business revenue from Part Vll, column (C),Ene 12 . . \ et e st es e 7a 0
b Nelunmhhdbuumtumhlalmmfanumsso-T ine34 ...... ... feecccanscacl 7D 0
< J Prior Year Cumrent Yasr
S| & Cotrbutions and grarts Part VIl the 1hy . . . . . | Q(_\K\F(\{BG\\“\ % 52,00 209,344
S| 9 Program servics revenus (Part Vill, fine2g) . . . ... .% .. \.{) 7" . Yo I uv,ova 0
10 Investmentincome (Part VIl, column (A), lines 3,4,and 7d) . . . . “ . 0
11 Other revenue (Part VI, column (A), fines 5, €d, 8¢, 9c. 10c,and 118) . . » Q\% .. 0
S {12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), ine12) ™. . . . . 199,082 209,344
& 13 Grants and similar amounts pald (Part IX, column (A), lines1-3) ........ . Q
14 Benefits paid to or for members (Part IX, column (A),lne4) . ........ ceseance 0
w |16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) cee e 106,337
& |10a Professional fundraising foes (Part IX, column (A).thette) ................. 0
g b Totsl fundraising expenses (Part IX, column (D), ine25) » (I R R A P SRS
17  Other expenzes (Part IX, column (A), IiN08™118-11d, 110248) &+ ¢« o ¢ v s ¢ o 0 s s s s o « 108, _-’gla 92,974
18 Total expenses. Add lines 13-17 (multoql-ul PatIX,column (A),ine28) .......... 205,78 199,311
19 _Rovenue lass &xpensss. Subtract NG 18 OMUNG 12 « v o « ¢ o o« o v o o oo o oo (6.7% 10,033
3 | Baginning of Current Year End of Year
!szoTotduseb(Panx.lneie)................................ 252,347 257,238
21 Total Babilties (PA X, HN028) . . . v v v v v vvoroneuvennnnnnneecens 24 84,338
58 |22 ot asuots or fund balances. Sublract inadd fomine 20 - & « « « v s e 252,10 172,900
[Pana] _ Signature Block 7G
Undor panuilies of parjuty, | deciare Gsal I hove examined s including aocompenying schedules snd vistemunis, and (o the best of my kriowledge end belief, & 15
Vuo, comect, snd complete. Declaration of preperor (ofhor th lcer) Is baped on all information of which preparer hae sny knowledge.
MELINDA RICKETS /V //' s s 03-24-2018
Sign ’ Sgrkroofofioer "‘l{/ [
Hero ’ MELIMDA RICKETS, énns
Typa or print name and titie
PrinUType praparers neme ) L::-m-lm / Dete Check v|emn
Paid ROB_NOBLES NOBLES 8-28-2019 seifempioyed £00430103
Preparer | Fimsnane » R & B _TAX SERVICES LIC Firs EN b
Use Only | Frwe sdduss » 2440 CHURCH ST Phaone no.
Byhalim M8 38611 €62-830-3737
May the IRS discuss this relum with the preparer shown above? (ses instrudtions) S st e e s e easiieea. s s e sao-]]Yeu No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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A CUT ABOVE THE REST TRAINING !'M'I_I_.}_'.!_! INE__________
" Statemient of Program Sérvice Accomplishmeiits
Check if Schedule O contains a responss or note to any line in this Part it . . . . . . . e 4 e s e s e e neae N B |

45-5056726 _ Page2z

Briefly describe tha organization's mission:
THE NON PROFIT TRAINS PAROLEES A TRADE TO HELP THEM BECOME USEFUL CITIZENS.

Did the organization undertake any significant program services during the year which weve not lisied on the

PHOTFOMOBOOrOB0EZ? .+ & v v 4 v vt vvoeavooeonnseennocosonnoanvaneenneess<)Yos [KlNo
If "Yes." describs these new sarvices on Schedule O.

Did the organization coase conduding, or make significant changes in how X conducts, any program

SOIVICES? . . i ittt it h e ettt er et eateee et aaasaenesesneennannesssl]Yes [N
It "Yas,” desctibe these changes an Schedule O,

Describe the organizetion’s program service accomplishmants for each of its three largest program services, as measured by

oxpenses. Section 501(c)(3) and &01(c)4) organizations are required to report the amount of grants and allocations to others,

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

(Code: ) (Expenses $ _ inciuding grants of $ } (Revemis § )
THE NON PROFIT TRAINS PAROLRES A TRADE TO HELP THEM BECOME USEFUL CITIZENS.

4b (Code: _ ) (Expenses $ including grants of §

) (Revenue $ )

4 (Code: ) (Expenses $ inchding grants of  § ) (Revenue § )

4d Other program servicas (Describe in Schedule Q.)
{Expenses_§ including grante of _ $ ) (Revenue $ )

4¢__Totsl program service expenses »

EEA

Form $80 (2017)

mtes e o8 RS W AR L S e = S AR A ey 0 4R LS @ % =4 §Y GEmA § A SRS s SHnd Smmm SAAewrem mmatmsrd B8 mimas 1516 00 YA MIR fan Bt Smems S va S S1e Sm ESG Sv8 M ATMAA s RSN L SO v e earnn, 08 % 8 B S b GASMRG Tt " PYE



Tt Spadbpege e b A R et und..

el i we L mL il ta Llgal LA bl bl bl b i Ll bedadts
||I|||||l|||L_nlII||-||ij_tllllI||1|||=r||Llll||||L11|||LLII-llrllln.U!II—Lm
[NEERANEANEN)

"

10 Did the organization, directly or through a related organization, hoid assets In temporarily restricted
endowmenits, permanent endowments, or quasi-endowments? If *Yes,” complete Schedwle D, Part V

11 Ifthe organization's answer to any of tha foliowing questions is "Yea " then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a [id the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
compilele Schedule D, Pert VI, . . . . ...

Schedule D, Perls X18ndXll . . « . . v oo eeiiaeenneas

14a  Did the organization maintain an office, employess, or agents oulside of the Unilad States?

Farm 990 A_CUT ABOVE THE REST TRAINING FACILITY INC 45-5056726 Pages
"' 7|~ Chetkilst of Required Schediles -
You Ne

1 isthe organization described in section 501(c)(3) or 4947(a)(1) (othet than & private foundation)? # “Yes,”

COMPlale SChoTIBA . . . . o v e v ittt ittt et ettt NN ERER
2 isthe organization mqulred to complete Schedule B, Schedule of Conlributors (see instructions)? .. .. ...-.......| 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

cendidates for public office? if “Yes,"complete Schedue O, Part] . . . . . . v v v v v v evnecnsossnnsennansh 3 X
4  Section §01(cK3) organizations. Did the organization engage in lobbying aciivities, or have a section 501 (h)

olaction in effect during the tax yaar? // *Yes,"comploto Schedulo C, Partll . . . . v v v oo i v v cneescoaensees] 4 X
& Is the organization a section 501(c)(4), 501 (cX5). or 601(c)(8) organization that receives membership duss,

assessments, or similar amounts as defined in Revenus Procedure 98-197 Y *Yes, " complete Schedule C,

L cvevsssssesl B X
6  Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors

have the right to provide advice on the distribution or invastment of amounts In such funds or accounts? /f

Y08, " completo Schedulg D, PBILL o o v . @ v v o v ot et o s eenonnnaneesnanas I I X
7 n!dtheorganlzalmreeelnorhoulcomwdbnoamnt.lnohdhgnsemtstopmamopmmee

the enviranment, historic land areas, or historic structures? ¥ “Yes,” complate SohedwWe D, Partil < . . « v s e v e s e v v e} T X
8  Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? If “Yas,*

comploto SChodUo D, Partlll « « <« v v v v oot vt i st v asveansecnacsnenaesnonns 8 X
98  Did the organization report an amount in Part X, line 21, for escrow or cusiodial acoount Hability, serve as a

custodian for amounts not listad in Part X; or provide oredit counseling, debt management, cred? repatr, or

debt negotiation services? if "Yes,"” complate Schedule D, ParflV . ... ... ce st s ersessasssavsvecnsel B

1f *Yes," complete Schedule G, Parttfl. . . 0. v v v« v oo oo

b Did the organization report an amount for investments - other securties in Past X, line 12 thet Is 5% or more
of ita total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PertVIl . . . . ... ... ereareseandlith X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thet Is 5% or more )
of its total assets reported In Part X, fing 1672 ¥ "Yes,” complete Schedule D, Part VIl . o . v < . v « v - - seneeseass|ite] X
d Did the organization report an amount for othey assets in Past X, line 15 thet is 5% or more of ils total assets
reported in Part X, line 16? /f “Yos,” compleie Schaduld D, PamtiX o . . .« v v v v e v s vocoeaanossnssoees|ttd X
e Did the organization report an amount for other liabiilties in Part X, line 257 i “Yas,” complste Schedwle D, PartX . .. ... .|11e X
¢ Did the organization's separate or consolidated financial statements for the tax year include s footnote that addreeses
the organizaltion's lisbllily for uncartain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, PartX . . ... |1t X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if “Yes," complete
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes,” and if the oryanization answerad "No* io #ine 12a, then completing Schedide D, Paris Xl and Xl isoptional . . . . . . . |12b X
13 Is the organization a school described in section 170(b)(1A))? If “Yes," compiete Schedule £ . ... ... T I £ | X
et vt e e e e ees|lda X
% Did the organization have aggregats revenues or axpensas of more than $10,000 from grantmaking,
fundrafeing, business, investment, and program service activities outside the United Stetes, or aggregate
foreign investments vaiued at $100,000 or more? ¥ “Yes, " compiete Schedule F, Parts land IV . . . . . . v o v s o oo v s o | 14D X
18 Oid the organization report on Part 1X, column (A), Ene 3, more than $5.000 of grants or other assistance to or
for any foreign orgenization? if “Yes," complele Schedile F, Paris Rand IV . . . . v« o v it e v e envesneaansaa] 18 X
48  Did the organization report on Part (X, column (A), line 3, more than $3,000 of aggregate grants or other
agsistance to or for foreign individuals? If “Yes, complete Schedule F, Peris liland IV . . . . . . . cesessaneas| 18 X
k1 4 Dldu\eomamulbnnpon-mofmomttmﬂs.oooofexpenmhrmwmnduhhgmon
Part X, column {A), lines 6 and 1167 If "Yes," complele Schedule G, Part /(seeinstruciond) . . « « c c s v s v v o s v oo} 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Panvm.lm.nclndaa?lf”Yea,'con)pbmme,PMIl................................ 13 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViHl, line 82?
St s s s s s e essssesssisessesse]l 19 X

EEA

A
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45-505€726 = Paged

-~ FPARIV]  ChecKliet of Required Schedules (comiued) =

20a Did the organization operate one or more hospitel taciliies? if "Yes,*complste Schedule H . . . v v v e v e v a0 o v v s
b If*Yes" to Hne 20a, dki the organization atlach a copy of its audted financial statements to this retum? v e e

21  Did the organization report more than $5,000 of grants or othar assistance to any domastc organtzation or

domestic government on Part IX, column (A), fine 1? if *Yes,*complets Schedule |, Parts [and il + « « - o o « ¢ « v v o v »

22  Did the organization report more than $5,000 of grants or other assistance Lo or for domestc individuals on
Part IX, column (A), ine 2?7 i “Yes,” compleie Schedule |, Parts 1 and it t e s s e aunannren

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or & about compensation of the
organization's cument and former officers, directors, trusiess, key employees, and highest compensated

emloyeea?lf"Yu.campblaScIndubJ........ N

24a Did the organization have a lax-exempt bond igsue with an omshrdim principal amount of mors than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer tines 24b

throughh 24d and complete Schedile K. If 'NO,"goIOMNE258 . . . « ¢ ¢« v 4 o c st cnvevoores

b Did the organization invest any proceads of tax-exempt bonds beyond a temporary pediod exception? . . . « « < ¢ o« .« .

¢ Did the organization malntein an escrow account other than a refunding escrow at any time during the year

todefeass any tax-exempIbONAS? . .+ . . .t v b i it c et s at e et e s et e

d Did the organization act as an onbehalfof'Issuor!orbondsouhhrdmatanyﬁmduﬂnuunyur? ressseeneas

25a Section 601(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization sngege in an axcass banefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . .« . «

b (s the organization awara that it engaged in an excess bansfit transaction with a disqualified person In a prior
year, and that the transaction has nol been reported on any of the organizatior's prior Forms 990 or 980-EZ7
if "Yes,"complelo Schodulo L PaItT . . « « o v o c v et v et e eevennsetaansonsscse

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or formey officars, directors, trustaes, key employees, highest compensated employeas, or
disqualified pereons?  "Yes,"complato Schedtlo L, Partll . . . « « « v v v v v e v s ns s e ovoan
27 Did the organization provide a gran or other assistance to an officer, diractor, trustes, key employee,
substantial contributor or employee theraof, a grant selection commitiee member, or 0 a 35% conirolied
entity or family member of any of thece persona? If “Yes,” complete Schedule L, Partill . . . . « s« « .
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L,
Part IV instructions for applicable fillng thresholds, condltions, and exceptions):

8 Acurrent or former officer, diractor, trustoe, or key employee? if *Yes," complete Schadule L, PartiV . . .

b A family member of a current or former officer, diractor, trustes, or key smployee? if “Yes,” complete
Schedule L, PartiV. . ....... " s e s 88 8 st d e s e st ese v seetseatane o

¢ An entity of which a cument or former officer, director, trustea, or key amployes (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? if *Yes,“compiels Schedu L, Partiv . . .

20 Did the organization recelve more than $25,000 in non-cash contributions?  "Yes, " complete Schedule M
30 Oid the organization recsive contributions of art, historical treasures, or other simiiar assets, or qusiified
conservation contributions? if “Yes,"complete Schedule M . « « « « < < s et v s et et e e
31 Did the organization liquidate, terminate, or digsolve and cease operationa? if “Yes,"complele Schedufe N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,"
complote Schedule N, Partll . . . v . ... v v eerasvenennnnena
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i/ "Yes,"complefoe Schedufle R, Part! . . . . . « o . ¢ ¢ v e o n s
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” compiefe Schedule R, Part il, lli,
iV, andPartV,Bne 1 . . . . . . ¢ o s vttt e s ettt s e et e st e o
35a Did the organization have a controlied entty within the meaning of section 512(MX13)? . . ¢« ¢ ¢ o ¢ ¢
b i{"Yes" to line 350, did the organization recsive any paymeni from or engaga in any transaction with a
controlled aniity within the meaning of section 512(b){13)? ¥ "Yes,” complete Schedwle R, Pert V,ine 2 .
36 Saction 801(c)(3) organizations. DK the crganization make any transfers to an exempt non-charitable
mlatedorganizatlon?lf"Yos.'coanaSchoguloR,PmV.IInaz C e et e e s et nanansae
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for l'odotal,lneomo tax purposes? ¥ “Yes," complete Schedule R,
38  Did the organization complele Schedule O und provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 860 filsrs are required to compleie Schedule O.

Yos No
20a X
200
2 X
2 X
2 X
24a X
24b
e
24d
25a X
26b X
26 X

b
X
X
X
X
X
X
X
X
X
X
X

37 X

3N X

EEA
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Form 980 (2017) A CUT ABOVE THE REST TRAINING FACILITY INC
~—{EREV] ~ SIteNINtE Rogardinig OXher IRS FIlings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1006, Enter -0~ ifnotapplicable . . . . .. ... ....| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-fnotappicable ...........| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . ............. e e caerecsae
2a Enter the number of employees reportad on Form W-3, Tranemital of Wage and Tax
Stalements, filed for the caleriar year ending with or within the year covered by thisretum . . . . . . | 28

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retume?

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

3a Did the organization have unrelated business gross income of $1,000 or more duiing the year? . .....

b If"Yes." has it filed a Form 980-T for this ysar? #f “No"io fine 3b, provide an explsnation in Schedule O . .
4a At any fime during the calendar year, did the organization have an inferest in, or a signatuse or other authority

over, a financial account in a foreign country (such as & bank account, sacuritios account, or other financial
account)?
b [f"Yes," enter the name of the foreign counkry: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis
(FBAR).

Sa Was the organizetion a party to a prohiblted tex sheiter transecilon at any time during tho taxyem? . . . . .
b Did any taxabls party notify the organization that it was or i3 a party to a prohibited tax sheiter transaction? .
¢ If*Yes® to ine Sa or 5b, dii the organization file Form8886-T? . ... .. ...

éa Does the organization have annual gross receipts thet are normally greater than $100,000, and did the

organization salictt any contributions that were not tax dedudtible as charitable contributions? e e
b 1f"Yes.” did the arganization include with every solicitation an express statemant that such contributions or
pitswerenottaxdeductible? « . . . ¢ ¢« ¢ o v s s ettt e e e
Organizations that may recsive deductible c'onitll:uuom under section 170{c).
a Did the organization recelve a paymentin exceu of $76 made partly as a confribution and partly for goods
and services provided to the payor? .

b f"Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . ...

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

required to file Form 82827 crsersanercnesn

d ff"Yes," indicate the number of Forms 8282 fledduringtheyear . . ... ... v c v v v v e v enw

7

e Did the organization receive any funds, directly or indinactly, to pay premiums on a personal benefit contract?
t  Did the organization, during the year, pay premiuma, directly or Indirectly, on a personal benafit contract?
]
h  ifthe organization recelved a conkibulion of cars, boats, sitplanes, or other vehicles, did the organization fila @ Form 1008-C?

8§ Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? et e erannoan
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under seclion 49667 c st e
b Did the sponsoring organization make a disbribution to & donor, donor advisor, or reiated person? .

If the organization recelved a contribulion of qualified intellectual property, di the organization fils Form 8899 as required? .

410 Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonPart Vill,line12 .. ......cccccu o] 08
b Gross receipts, included on Form 990, Part Vil tine 12, for publicuse of clubfacilities . ...... .| 10D
11  Section 501{c){12) organizations. Enter:
a Gmsmeomﬁommbonorﬂnroholdm I AL
b Gmsmmmulmmmn(bonotnﬁamowsduoorplmom:wms
against amounts due or received fomthem) ... « . . v e v e v e s a s D I & )

12a Section 4947(a})(1) non-exempt charitable t;ucb. Is the organization filing Form 980 in lisu of Form 1|o41? |
12b

b If"Yes.,” entsr the amount of tax-exempt interest received or accrued during the yesr

13  Section 801(c)(28) qualified nonprofit healthinsurance lssuers.
a  lsthe organization licensed to issue qualified hesith plans inmore thanonestate? . ........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enfer the amount of reserves the organization is required to mainfain by the states in which

the organization Is ficensed to issue qusdified health plang 13b

¢ Entar the amount of reserves on hand e e ave et e ee 4

13¢

142 Did the organization receive any payments for indoos tanning services during the tax year?
b__Hf"Yes,” has it fled a Form 720 to report these payments? if ‘o, *provide an explanation in Scheduls O .

Form 990 (2017)
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Form 990 (2017) A CUT ABOVE “THE REST TRAINING FACILITY INC

response to fine 8e, 8b, or 100 belcl, describe the circumsiences, processes, or changes in Schedule O. See instructions.
Check if Scheduls O contains & response or note to any linein thisPartV1__ . . . . . . ... S P B |

45-8056726 Page 8
: TGS, MANSGOMON, SNQ DISCIOSUTE Foroad Voo™ reaporiss 1o fwos 2 iough 76 bolow, and ora Now

Section A. Governing Body and Management '

1a  Enter the number of voting menbers of the governing body attheend ofthe taxyear . o ¢ o v e .. ...] 12

¥ there are material diferences in voling rights among members of the goverming body, or
if the goverring body delegated broad authorily to an executive commitiee or simiar
commities, exphin in Schedule O.

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

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trusies, Or ey @mMPIYEB? .« . . « . o v v v v e st e st s et e st e
3 Did the organization delegate control over management dutles customarily parformed by or under the direct

supervision of officers, directors, or trusiees, or key emplyees to a management company or otherperson? . . . . . ¢ « o »
4  Did the organization make any significant changes (¢ #ts goveming documents since the prior Form 890 was flled? v
& Did the organization bacome awase during the year of a significant diversion of the organization's assets? ce s aann
8  Did the organization have members or stockholders? e b E et et e e s et s s e et eseawn
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

ons or more members of thegoverning body? . . . . ¢ . v c s v v et v et e et s e
b Are any govemnance decisions of the arganizallon reserved o (or subject lo approval by) members,

2 X
3 X
4 X
] X
[} X
7a X

1X

stockholders, or persons other thanthe governingbody? . . . .« v v v v c et s e st s v r st s s it et s s an 7b
-8 Did the organization conterporaneousty document the meetings held or written actions undertaken duting )
the year by tha following: g - sl FREEs
a Thegovemingbody? . . .. ... .vupouvennnnnan TR B S
b Each commitiee with authority to act on behalf of the governing Body? . . . .. v c e vt e cecaccesrsacscaes| ] X
9 s there any officer, director, trustee, or key employes fisied In Part Vil, Section A, who oannot be reached at
the organization's malling address? i “Yes, * provide the names and addnessasin Schodul® O o . o « o o o o o s o o s s v s 9 X
Section B. Policles (This Section 8 requests informetion about poficies not requirad by the inismal Revenus Code.)
Yoo | No
10a Did the organization have local chapters, branches, oraffillates? ... ... ... cccvecevesnsasonocnvass 10a X
b If"Yes," dd the organization have writien policies and procedures governing the activities of such cheplers,
affitiates, and branches to ensure (heir operations are consistent with the organization's exsmpt purposes? ceeavanne 10b
11a  Has the organization provided a complete copy of this Form 990 o all members of its goveming body before fiing he form? . . | 11a r)_L__
b Describe in Schadule O tha process, if any, used by the organization to revisw this Form 980, SEER R
42a Did the organization have a written conflict of interest poficy? ¥ 'No,"go M8 13 . . . . . . e v v e v v v s asas o 912a X
b Waera afficars, diractors, or irustees, and key employees required to disciose annually inisrests that could gve rise to confiicts? 12b

¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? # *Yes,”

doscride in Scheduie OhowthiBWaSdON® . . .« v v v o o e e s e a s cotaancraosenrovsasanasonasas
13 Did the organization have a writtan whistieblower policy? cs e s essscaemane

14 Did the organization have a writlen document retention and destruction policy? c e s st avesc e seas
18 Did the process for determining compensation of the fallowing persans include & review and approval by
independent persons, comparabillly date, and conlemporaneous subsiantistion of the deliberation and decision?
a The organization's CEO, Executive Direclor,ortopmanagementoffichl . . . . ... ... v eacnns

b Oﬂmrolfmrlukayonpbyusofuuomu'qgﬁon T

{f "Yes" to lina 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute asuttl' 10, or participate in & joint veniure or simitar amangement

withataxable enfty duringthe year? . . « .« c v ¢ e e vttt et st e e et e anaa

b If *Yes." did the organization follow a written policy or procedure requiring the organization to evaluste its
participation in joint venture arrangements undér applicable federal tax law, and take steps to safeguard the

organization's exempt status with respecttosuch arrangements? . . - . . . . v .o o e e 0o oo o sas sz
Section C. Disclosure

17  Listthe states with which a copy of this Form 800 is required tobe filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 880, and 990-T (Saction 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
0 Own website (O Anotherswebsite (B Uponrequest [] Other (expisin in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, confilct of interest policy, and
financiat statemants available to the public during the tsx year.
20  State tho name, address, and telephone number of the parson who passesses the organization's books and records: >
JUANIDA PITTS (256) 690-4787, 1601 DEWEY 8T, MONTGOMERY, AL 36104

Form 990 (2017)
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—torm-800.L2017)~—.— e CO T~ ABOVE-THE ~-REST-TRAINING - FACILITY--INC ~~4528056726 7.
[RArtVIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lnde_pendent Contractors
Check if Scheduls O contains a response or note 10 By neiNIBPEAMI  + . v o o o v o v v v oo o oos s e s acoseonsl]
SectionA. _ Officers, Directors, Trustaee, Key Empioyees, and Highest Compensated Employees
1a Complste this table for alf persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tex year.
© List all of the organization's cusent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List ak of the organization's cumrent key employees, if any. See instuctions for definition of "key employee.*
# Listthe organization's five cuent highest compensated employees (other than an officer, director, trusiae, or key employee)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key smployees, and highest compansated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall of the organization's former directors or trustoes thet received, in the capacily as a former director or trusiss of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indivkiual trusiees or diractors; institutional trustees; officers; key employees; highest
compensated emplyees; and former such persons. :
Check this box i neither the organization nor any relaled organizalion compensated any cuwent officer, direclor, or trusies.
" ©
J Poslion
w ) (do 1ok check mare than one (-] € (5]
Neme snd Thio - Average box, unless perecn i¢ both an Reponisble Repastabie Esiimated
hours per officer and & chactorfinisles) compensafion companeation from amount of
waek (sl sny from related other
hours for te orgenizstiona compenaniion
related 2 ﬂ i arganization {W-2H1089-MISC) fiom the
crgentzalions i (W:211099-MISC) ogenizaton
balow dotied and relakad
Iine) omgenizations
(1} ASHLEY PIT®S _ _ ___________._._|J 10.00
CHATRWOMAN X{ Q 0 0
{2) JUANIDA PITTS  _ _______________} 1 10.00
EXECUTIVE DIRECTOR X ¢ 0 0
(3) GINGER BERNSTINK . ____|.2.00
BOARD MEMBER X 0 0
(4 NARGIE CROOK _ __ _____"________|_1.00
BOARD NEMBER X 0 0
(5) BRAD HOWARD _ _ _ ____ . _____.__.|l_1.00
BOARD MEMBER - Xl 0 )
{6) SUSAN DUNCAN _ _ _______________|1 10.00_
SECRETARY b X 0 0
() JESSE WHITE __ __ _ _____________11 10.00_
TREASURER : X j 0 0
() I
IO U R
L R R,
L) S R
L SRS IR
(15 D IS
L DD R
EEA

Form 990 (2017)
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Form 990 (2017) A _CUT ABOVE THE REST TRAINING FACILITY INC A5-5056726 Page8
- |'Biﬁﬁ. ii(hii Saction A, Uficers, Directors, Trustees, Key Employees, and Highiost Compensated Employees (conlinied)
©
W @ Postion © ] "
Name and tils Avolege ) zm::m:;::' Reporiatie MMOM Estimaled
lon ation of
w:n“ﬂ'w olficer e a drectortusies) cumpansal i o
trours for R i i % [N organtzelions compenuation
relaled oganizetion {W-2/1008-MIBC) from the
T,wm 3 (W-/1000-4418C) organtzation
below dolted and relsied
line) onganizations
08 oo I
USSR RO
L P UPRU U SUS R
08 ek
1 S SUUPURRPURTI AT
. R D I
) NN
N -
U S I
N SR
L USROS (R
1b sum L R L O I A A R N B B A A AR A )
¢ Total from contimution shests to Part Vil, SectionA .. ........ cisep
dTM(‘““m‘b.m‘c’ ¢ @ 4 8 8 5 8 4 6 ) 4 0 e o 9 e B R S A e T o « o« o 0 b J_ o o
2  Total number of individuials (iIncluding but not limited to those lised above) who receivad more than $100,000 of
reportable compensation from the organization _» 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
smployee on line 1a? if “Yes,” complete Schiedule J for such individuel

4  Forany individual listed on line 14, is the suni of reporisble compensation and other compensation fromthe
organization and related organizations greater than $150,000? if “Yes," complele Scheduls J for such
T

8 Did any person listed on fine 1a receive or accrue compensation fiom any unrelated omauullon or individual
for services rendered to the arganizaetion? if “Yes, " compiste Schedwe J for such person

[ I N N I R R I I A AR L I )

Section B. Independent Contractors

1  Compiete this table for your five highest compensated independent contractors that recsived more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

"~
Name and businese addraee

®
Description of services

(€}
Compemesiion

2 Total number of independent contractors (including but not limited to those listed above) who

RSty

received more than $100000 of compensation fromthe organization >

R ';s=

Form 990 (2.017). -



Form 980 (2017) A CUT ABOVE THE REST TRAINING FACILITY INC ... 45-5056726 _ Paged

PRV~ Statiment of Revanue
Check if Schedule O conteins a response or note 10 any Ne i TS PAVIL .« « o v v v o v e oo s oz o oo oo oesaseesl]
: SR, T ; ) © ®

Yolal revenus

N

22 1a Federatedcampaigng .. ...... 1a

83 b Membershipdues . . ........ | 1b

GE ¢ Fundralsingevens ......... | ftc

€3 | o Reisdorganizations .. ...... | 1d

"-ig e Government grants (contributions) . . {e

:S ; f All other contributions, gits, gramts,

g3 and similar amounts not included above | 11 209,344

SE @ Noncash conlributions included in lines 1a-1f: § }
h_ Total AddRresta-1f . . . . v e et vt vacocsl

\ Businens Code

g |2 :

Pl -

s ]

j| e
.

E T All other program service revenue . » .« . . .

gVotal. Addlnes2a-2f . ........0000000csop
3 investment income (inchuding dividends, interest,

andothersimifaramounts) . . . .« o ¢ ¢ o a0 vt v
income from investment of tax-exempt bond proceeds . . .
§ Royallles. . . . ... ...t o vv s oo ooocasas
() Resl __{RyPersonsl

F

6a Grossrenls . ....,...
b Less: rental expenses . . . .
¢ Reontal income or (loss) . . .
d Netrentalincomeor(loss) . « « « o e v 0 e v s v v ooV

Ta Grogs amount from sales of () Securities (i) Olher
assets other than inventory

b Less: costor othar basly
and sales expenses . . . . ]
¢ Guinor(loss) .......
dNotgalnor(lou)..........__............b
8a Gross Income from fundraising -
events (notinclding $ .
of contributions reported on line 1¢).
SeePartiV,ine18............ @
b Less:directexponses .......... b
¢ Net incoms or (loss) from fundraisingevens . ....... P>
$a Gross income from gaming activities.
SeoPartiV,line18 . . . . ... .. ..., @
bless:dmoctoxpenses .......... b
© Netincome or (loss) fomgaming activities . . .. ... .. »
10a Gross sales of inventory, less
relumsandallowances . . . . ... ... @&
b less:costofgoodssgold . ........ b
¢_Net income or (Inss) fromsalesofinventory . . . . o v . o . P

Miscofansous Revenus Business Gade

Other

R B
ML
LT

11a
b
c
dAllotherrevenue . .............
e Total. Addlines1fa-11d . . . ¢ 't st e s e e oees P
12_ Total revenue. Seeinsbuctions . 2. ... ... o b 209,34
EEA Form 990 (2017)
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Form 980 01 J

A CUT ABOVE THE REST TRAINING FACILITY INC

5-5056126 Page 10

e e ey

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

Check if Scheduls O contains 8 sesponse or note to

any fne in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) Ll
8b, 96, and 10b of Pert VI Yol epanses i+ =y
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine21 . .,
2  Grants and other assistance to domestic
individusis. SeeParflV,llne22 .. ... .. <. ...
3 Grants and other assistance to foreign N
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 16and 16 . > .....
4 Benefits psidtoorformembers . . . . ... .....
§ Compensation of curent officers, directors,
trusteas, and keyemployees . . . . . (0o . .0
8  Campensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{cX3)@B) ......
7 Othersalariesandweges . ....... cev e 106,337 106,337
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contrbutions) . .
9 Otheremployeebenoits . . . . .« .o e v oo 0.
10 Payrolitexes . ..........
11 Fees for services (non-emplbyees):
@ Management . . . « o c v it e it i,
b legal. . . ... v et ertar et neaaa
d Llobbying « « « e v s ot it s e
@ Professional fundraiging services. Ses Part IV, line 17 .
f Investmentmanagementfees . . . . . ... ...
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . . 7,182 7,182
12 Advetisingandpromotion . . ... ... 000
1 Officoexpenses .. ......... e e e e 4,594 4,594
14 Informationtechnology . . « « e v v v v oo n s v e
18 Royalles. . . . .. .. ¢ttt v i v ecacancn
18 OCOUPANCY « « ¢ o o s ot s s ca s 8 a s nanaeos
177 Travel . ... i v v st v e v ecensnn 12,475 12,475
18  Paymen's of travel or entertainment expensas
for any federal, slate, or local publicofficlals . ... .
19 Conferances, coventions,and meetings .. .... .
20 Intsrest. « s ¢t .. v i vt rr s s s e e e
21 Paymonistoaffifiates . . . . . ... o000
Depreciation, depletion, and amortization . .. ... .
INBUMNCE « ¢ - v v v e e e v v v onvaovnses 322

¥ER

Other expanges. itemize sxpenses not covered
above (List miscellansous axpenses in fine 24a. If
line 249 amount exceeds 10% of line 25, column
(A) amount, ilst iine 248 expenses on Schedule O.)

16, 411

a TOOLS AND EQUIPMENT
b STIPEND AND ALLOWANCE MOBILE 38,335 38,338
¢ UTILITIES AND PHOMES 10,934 10,934
d LOANS AND CC 2,715 2,715_
e All other expenses
25 Tmlfunotbnlloxpemu.l\ddllm‘ltnmughmo . 189,311 199,311 0

26  Joint costs. Complets this line only if the
organization reported (n coltmn (B) joint costs”
from s conbined sducational campaign nﬁ
fundraising solicRation. Check here if.

Form 998 (2017)
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A CUT ABOVE THE REST TRAINING FACILITY INC

8 ek 8 e e 200 i S st

Check if Schedule Q contains a response or note to any line in this Part X «aa

(A) ®)
Beglnning of year End of year
1 Cash-noninterestbearing . ....... 2471 1 5,138
2 Savings and temporary cashinvestments . . . ... .. 2
3 Pledgesandgrantsrecelvable,nBt . . . . . . v vt e i c it 3
4 Accounlsrecelvable,nel .. ... ... .00 iie i aa s 4
§  Loans and other receivables from current and former officers, directors, i
trusiees, key employees, and highest compensated employess.
Complete Part 1ofSchedtloL . « v ¢ v o o ¢ e e v e v e s snonastonanse
§  Loans and other receivables from other disquaiified perscns (as defined under section ]
4968(1)(1)), persons described In section 4956(c)(3XB), and contribuling employers and
sponsoring organizaflons of section 501(c)(0) valunary employees’ beneficiary
organizations (see inskuclions). Complole Patllof Sohedulel « « o o v o ¢ o v ¢ « o u «
7  Notes and loans recelvable,net ... .. P e s s s as et e .
g 8 lavenloriesforsaleoruse . ... ..
9 Prepaidexpensesanddeferredcharges . . . .. .. ..o 0ve v e oo
10a Land, buitdings, and equipment costor :
other basis. Complete Part Viof Schedule D .. . .| 10a 252,100 : ; R A S
b Less: accumulaleddepreciation . . .. .......| %b 252,100 | 10c 252,100
11 Invesimenis - publicly traded securities . . . . . ... 00 00 v e .. . 1
12  nvestments - olhar securities. SeePartWV,lin8 11 . . ... .. civ e ev . 12
13  investments - program-related. SeePartIV,lin811 . . . ¢ v e e o v e v e 0 v e o 13
14 Intangibleasedts . . .. ..« cco ettt ertor e rnacnannas 14
16 Otheraseets. SeePatV,llne11 . . . . . c e vttt sttt an o v v oen e 15
16 __ Total assets. Add fines 1 through 15 (mustequaline34) . . . . o oo oo v oo 252,347 | 16 257,238
17 Accountspeyableand accrued @xpenses . . . . . ... e c v anea s 247 | 77 5,138
18 Gramepaydble . . . v o . v v e e i ann
19 DeferredreVBILB . . . . v v v vt et e e caronsonens
20 Tax-exemptbondfiablites . .............
21 Escrow or custodial account liabillty. Complete Part IV of Schedule D . . . . . .
22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualiied persons. Completa Partllof Schedulel. . . « o o o ¢ e ¢ ¢ 0 0« «
23  Secured morigages and notes payable to unrelatod third parties . . . .. .. .
24 Unsacured notes and loans payable to unrelated thirdparties . . ........
28  Other liabilities (including federal income tax, payables to related third
parties, and other lisbllities not included on fines 17-24). Complets Part X
ofScheduleD .........
28 Total fliabilithens, Addfines 17through28 . . . . . . ¢ e v v s o v v a oo
Organizations thet follow SFAS 117 (ASC 958), check here » [ ]| and
compilate lines 27 through 29, and lines 33 and 34.
27 Unreeticted netassols . . « o - « vt b et v es e e s e e een
28 Temporariyreshiclednetassels . . . ... .. ceccocvvevcocecs
¥ 20 Permanontyrestricted netassets « . . . . . v v et v e s c e
& Organizations thet do not follow SFAS 117 (ASC 959), check here  » [ and
5 completo lines 30 through 34.
30  Capital stock or trust principal, or cumentfunds . . . . . creseaeac e
31 Paid-in or capital surplus, or land, bullding, or equipment fund evecsnean
! 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .
33 Totainetassetsorfundbalences . . . .........c 0o i
34 Total llabilities and net sssetafund balances . . . .+ o . o v o v v v i s 247 | M4 84,338
BEA Fomm 880 (2017)

-
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Form 890 (2017 A CUT ABOVE THE REST TRAIMING BACILITY INC ___________45-5056726 _  Pagei2
""dELL [~ Reconciliation of NetAssets 0

Check if Scheduls O contains a response or note to any lineinthisPart Xl ... ... ...

Total revenue (must equal Part VINI, column (A),ine12) . . .« . . PRRIPEEE
Ravenuolesumcnm.swtmetllnezﬁvmgmi et as s s s s e e e o0 n e .o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ......
Net unrealized gains (losses) oninvestments . , , ... .
Donated servicesanduseoffacitles . . ..... ... ¢t eentereansnensceanac
Investmentexpensss . . . . ... . ¢ e v eevserensassnnanesna
Prorperdodadustments . . .. .. cco o0 s 0.

OO RNOAEGN S

-l

Net assels or fund balances at end of year. Cambine lines 3 through 8 (must equal Part X, fine

Total expsnses (must equal Part IX, column (A), #n828) . ... ... v i v v e v ennn cenn

Other changes in net assets or fund balances (explaininSchedule©) . . .. e v v v v o e v v e v -

209,344

199,311
10,033

GO0 IN (DN b (N =2

e ) M
al Statements and Reporting

Check it Schedule O contains a response or note to any fine in this Part XII ceeceecos

4 Accounting method used 1o prepare the Form 980: cash [ Accruet [J Ofher

If the organization changed it method of accoimting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organizstion's financial siatements complied or reviewsd by an independent accountant? .

If “Yes," check a box beiow to indicate whether the financial statemanis for the yesr were compiled or
reviewed on a sepamie basis, consolidated basis, or both:
O separstebasis [ Consclidatedbasis ] Both consolidated and saparate basis
b Were the organization's financial statements audited by an independent accountant? s veecao e
If “Yes," check a box below to indicate whethdr the financlal statements for the year were audied ona
saparato basis, consclidated basis, or bot.
[} Seperambasie [] Consolidated bagis (] Bothconsclidated and separate basis
¢ if"Ves"to line 2a or 2, does the organization‘have a commitios that assumas responsibility for oversight
of the aud, reMew, or compilation of its financial statements and selection of an independent accountant?
ff the organization changed either its oversight process or salection process during the tex year, explsin in
Schedute O.
32 As a result of 2 federal award, was the organization required to undergo an audk or audis as set forth In
the Single Audi Act and OMB Circular A-1337
b If"Yaes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audi or audits, explin why in Schedufe O and describe any steps taken to undergo such audis

EEA

Form 980 (2017)
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Public Charity Status and Public Support

-~-SCHEDULEA Complete if the organization Is a section 501{c)3) organization or a saction 4847(a}{1) nonsxempt charitable trust.
{Form 990 or 990-EZ) T,
Dopertment of the Trossu s » Attach to Form 980 or Form 090-EZ.
Iy
Inlemsl Rovenus Eervice > Go to www. ln.E!IFomm for instructions and tha Istest information. iy
Name of the organluation Emgloyer Idmllleuhn numlnr

A CUT ABOVE THE REST TRAINING FACILITY INC

45-5056726

OMB No. 15430047

[Partl] _Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1

2
3
4

1
12

0

RO O COOad

aao

|

0
O

f

A church, convention of churches, or association of churches described in saction 170(b)(1XAX]).

A school described in section 170(b){1)(A)(H). (Attach Scheduls € (Form 990 or 930-EZ).)

A hospital or a cooperative hospital service organization described in saction 170{b){(1){A)itI).

A medical research organization operated in conjunction with a hospital deacribed in section 170(b}{1)(A)(lil). Enter the
hospital's name, ¢ity, and state:

An organization opersted for the benefit of a colisge or univarsity owned or operated by a governmental unit describad in
section 170{b}{1)(A)iv). (Complete Part Il.)

A federal, stats, or local govemment or govemmental unit described in section 170(b){1)(A)(v)-

An organization that normally receives a substantial part of Its support from a govemmental unit or from the genaral public
described in section 170{b){1){A){vi). (Compiete Part L)

A community trust described in section 170(b}{1}(A){vi). (Complete Part Ii.)

An agricultural ressarch organization described In saction 170(b){1){A}{ix) operated in conjunction with a land-grant college

©of university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
recaipts from activities related to ils exenpl functions - subject to certaln exceptions, and (2) no more than 33 123% of its
support from gross investment income and unrelated business taxable i income (less section 511 tax) from businessss
acquired by the organization afier June 3_'9. 1975. See section 509{a)}{2). (Compilete Part lil.)

An organization organized and operated exciusively to test for public safety. Sea ceation 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the puposss

of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

3 Type . A supporting organization operalad, supsrvised, or controfled by s supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact & majority of the directors or trustess of the
supporting organization. You must complete Past IV, Sections A and B.

[J Typeu. Asupporting organization supervised or controlled n connection with its supported organization{s), by having
control or management of the supporting organization veated in the sams persons thet control or manege the supported
organizafion(s). You must compiete Part iV, Sections A and C,

O Type Il functionally integrated. A supporting organization operated in connection with, and functionally infegrated with,

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

O Type il non-functionally integrated. A supporting organization operated In connection with its supported organization{e)

that is not functionally infegrated. The organization generaliy must satisfy a dis¥ribution requirement and an atientiveneas
requiramant (see instructions). You must compiete Part [V, Sections A and D, and Past V.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally iniegrated, or Type (il non-functionally integrated supporting organization.

Entsr the number of supported organizations . .

9 _ Provide the following information about the supported organization(s).

I

{1) Name of supported anganization

s gnemN {U1) Yype of crgavisation | {iv) Is o crganizetion | (v} Amotnt of monetery Vi) Amoun of
: (dsacribed on lines 1-10 listed in your governing suppart (sse other support (sae
! above (ses inswuciions)) docusmsent? insiructions) inelructions)
5.
. Yos No

(A

®)

{©)

)

€

Total PRl

For Papormrk Rndudlon Act Notice, see the instructions for Form §80 or DOO-EZ
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Schedule A (Fom 990 or 990-E2) 2017
-sn"ﬁr:an'smaﬁla'fﬁ‘oraiuaﬁmﬁﬂﬁ'ewﬁs*

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. if the organization fails o qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendaryear (or fiscal year beginning in} » {a) 2013 (b) 2014 (c) 2018 {d) 2016 {e) 2017 _{0) Total
1 Gifts, grants, conlributions, and
membership fees raceived. (Do not
include any *unususl granis.) . . . . . 93,07% 199,082 209,34 506,504
2  Taxravenues levied for the
organization's benefit and elthar paid
toorexpended onits bohelf , ., ... .
4 Thevalue of services or facifties
fumished by a governmental unit to the
organizationwithoutcharge .. ....
4 Total.Addlines1through3 ...... 98,07 199,08 209,34 506,504
§  The portion of total contributions by : i
aach person (other than a
governmantal unit or publicly
supported organization) included on
line { that axceeds 2% of the amount
shown online fi,colsmn () ......
& __ Public support. Subtract ine 5 from ine 4 . , |: 506,504
Section B. Total Support &
Calsntiar year (or fiscal year baginning in) » (a) 2013 {b) 2014 {2015 | (€2016 | (0)2087 | () Total
7 Amounisfomined .. ... R 90,03[ 199,08 209,34 506,504
8  Gross income from interest, dividends,
raeelvodonsecunhuloam.
rens, royaliivs and mocome fom
Similarsources . .. . v v e v e v,
8 Netincome from unrelated business
activities, whaethar ot not the business
Isregulsfiycamisdon . ........
10  Other income. Do not include gain or
loss from the sale of caplial assets
(ExplininPartV1). .. ........
11 Total support. Add lines 7 through 10 . {3 506,504
12 Gmssrecdphfmmmlaledacwuuetc.(mlnmdm) ceese
13 First five years. if the Form 990 is for the organlization's first, second, third, fourth, or fifth tax yesr as a section 501(c)(3)
organizaion, check this box andstop here . . . . . . . oo e v o oo o v oo oz v a s st s o s s s st ioaeseaes B[]
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2017 (ine 6, cowmn (f) dvided by Bne 11.colmn () .. ........ ceeedl 14 100.00 %
16 Public support percentage from 2016 Schedule A, Partll,lin@14 . . ... . ¢t v e v o e enconeaan=sss] 18 %
18a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thia
boxmdshphmTheommzauonquall!husapubhdymomdommmm P
b 33 13% support test - 2018. if the omamzauon did not check a box on line 13 or 16a, and line 15:: 33 1/3% or more, chack
lhllboxandstophon.'meomanizmonquanf}?usapubllclyouppomdorgnnwn I i
17a  10%-facts-and-clrcumstances test - 2017. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, chack this box and stop hove. Explain in
Part Vi how the organization mests the “facts-arid-circumstances” test. The organization queiifea as a publicly supported
b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on fine 13, 184, 16b, or 17a, and fine
15 Is 10% or more, and it the organization meets the "facts-and-circumstancas” test, check this box and stop hare.
Explain in Part V1 how the organization meets the “facts-and-circumstances” tast The organization qualifiss as a publicly
supported arganization . ... ... ..... Ch e i e d ittt e e e T Y B
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, dlecklhllboxandsao
EEA

Scheduls A (Form 980 or 930-£2) 2017
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Gcheduto A (Form 990 or 980-£2) 2017 A _CUT ABOVE THE REST TRAINING FACILITY INC . A5-5056726 Page 3
~ERErCILE- Suppott Schadule Tor Organizations Described tn Section S09(a)(2) B '
(Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,

if the organization fails to qualify under the tests listed balow, please complete Part Il.)
Section A. Public Support e
Calendlar year (or fiscal year baginning n) » | (a) 2013 {b) 2014 {c) 2018 __{d) 2016 {e) 2017 _(0 Total
1  Gilts, grants, contributions, and membership fees
received. (Do not include any “unusuai grants.)
2 Gross recalpts kom admissions, merchandise
604 or services perfarmad, or facilities
furnished in any activily that is related to the
orgenixation's tex-exempipurpose . . . . . .

3  Gross receipls from acliviies that are not an
unrelated irade or business under section 513 .

4 Tax revenues laviad tor the
organization's bonsfit and elther paid to
orexpendedonitebehall .. ...., ..

§ The valug of servioes or facliities
furnished by a govemmental unit fo the
organizationwithoutchare . « « . « « + « &

6 Total.Adflnes1throught . ... ... . &

7a Amounts inciuded on lines 1,2, and 3
recolved from disquaiifiedparsons . . . . .

- e

b Amounts incliuded on lines 2 and 3
received from other than disqualified
peisons that exceed the greater of $5,000
or 1% of the amounton line 13fortheyear . .

chl.m.7.w7b.l.I.1'I..Il

8  Public support. (Sublract e 7c trom
Heb) . ...c.uouuseeaaa
Section B. Total Support

Calendar year (or fiscel year beginning in) > | (a) 2013 (b) 2014 {c} 2018 {d) 2018 {e) 2017 {f) Total
smounum'.msIl.llI‘.llil

10a Gross incame from inferest, dividends,
payments recelved on securies ioans, renis,
royatiles and income from simliar sources . .

b Unrelated busineas taxabie income fess
section 511 taxes) from businssses
soquired after June 30,1976 . . .. ... .

¢ Addiines10aandi0b . « ¢ . < v . . .. .

11  Netincome from unrelated business
gcilivities not inctuded In line 10b, whether .
or not the business Is regularly ceredon . . . ’

42 Other income. Do not include gain or
loss from the sale of capital assats
ExpbininPatM) . ..........

13 Total support. (Add fines 9, 10¢, 11,
and12)......

14  First five years. If the Form €90 la for the organixation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box aNAStOPMer® .« « . . . o o o o o s o o v s e oo s s oo s sttt s osesossoessassessssessd []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by line 13,column{f)) . ...... ... v} 16
16 __Public support percentage from 2016 Schedule A, Part M in@ 18 . ..« o v v o v v e e e e v e coosvv. .| 16
Section D. Computation of Investment income Paercentage
17 Invesiment income percentage for 2097 (line 106, column (f) divided by ine 13, column@®)) . . . v v v v v v « « o | 17
18 Invesiment income percentage from 2018 Schodule A, Part L line 17 ... ... cccc e v vvenveoe | 18
18a 33 13% support tests - 2017. if the organization did not check the box on ine 14, and iine 16 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ......... » []

b 33 1/3% support tests - 2018. iIf the organization did not check a box on tine 14 or line 19a, and line 16 is mora than 33 123%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ....... » []

20 _Private foundation. If the organization did not check @ box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. . ... » []
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