Gibson LeClair, LLC
150 Capitol Street, Suite 3
Augusta, ME 04330

November 15, 2017

Travis Mills Foundation
89 Water Street
Hallowell, ME 04347

Dear Travis & Kelsey,

Enclosed are the original and one copy of the 2016 Exempt
Organization returns, as follows...

2016 Form 990
2016 Form 990-T

The enclosed Form 3115 should be signed by the appropriate
filer.

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Please review the returns for completeness and accuracy.

Upon examination of the return by taxing authorities,
requests may be made for underlying data. We therefore
recommend that you preserve all records that you may be
called upon to produce in connection with an exam.

Exempt organizations are required to make their Form 990
available for public inspecition for a period of three years
from the filing date of the return. The copy available for
public inspection must be an exact copy of the return as
filed, except that the names and identifying information of
donors may be omitted. We have included a copy with your
return that is suitable for public disclosure.

=

Stephen L. LeClair, CPA

Sincerely,




Filing Instructions

Prepared for: Prepared by:

Travis Mills Foundation Gibson LeClair, LLC

89 Water Street 150 Capitol Street, Suite 3
Hallowell, ME 04347 Augusta, ME 04330

2016 FORM 990

Electronic Filing:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-EO to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of
the return to the IRS. Return Form 8879-EO to us by November 15,
2017.

FORM 3115

The original Form 3115 has been included with the electronic copy
of the Federal income tax return. A copy should be signed and
mailed when the return is filed to:

Internal Revenue Service
201 West Rivercenter Blvd.
PIN Team Mail Stop 97
Covington, KY 41011-1424

For any Forms 3115 that include automatic change code 143 or 144,
an additional copy should be mailed when the return is filed.

Internal Revenue Service
Attn: CC:PA:LPD:DRU
P.O. Box 7604

Ben Franklin Station
Washington, DC 20044

600061

04-01-16




Filing Instructions

Prepared for: Prepared by:

Travis Mills Foundation Gibson LeClair, LLC

89 Water Street 150 Capitol Street, Suite 3
Hallowell, ME 04347 Augusta, ME 04330

2016 FORM 990-T
Please sign and mail on or before November 15, 2017.
No amount is due on Form 990-T.
Mail to - Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

600061
04-01-16



~m 390

Extended to November 15,

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oangs | Travis Mills Foundation
Snee | Doing business as 46-4239670
ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 89 Water Street 214-763-7430
S5a™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,559,882,
enldl Hallowell, ME 04347 H(a) Is this a group return
figplica- | £ Name and address of principal officer:Travis Mills for subordinates? _ |__Jves [XINo
pending 89 Water Street 1 Hallowell P ME 04347 H(b) Are all subordinates included?DyeS D No
I Tax-exempt status: [ X1 501(c)(3) [ 501(c) ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WAW. TRAVISMILLS.ORG H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 201 3| M State of legal domicile: TX.

[Part1| Summary

]_I-’_art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: The Travis Mills Foundation
§ (TMF) is dedicated to providing programs that directly benefit and
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 7
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. ... 5 3
£ | 6 Total number of volunteers (estimate if necessary) ... 6 75
::3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... ...cocooiiiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 1,003,075. 1,558,570,
| 9 Program service revenue (Part VIIL IN€ 20) ___.................occcccocerverrvceresccosssseeen 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 226. 1,312.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) -4,278. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 999,023. 1,559,882,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __...... 0. 111,892.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 32 ’ 048
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 109,015, 145,301.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 109,015, 257,193.
19 Revenue less expenses. Subtract ine 18 from ine 12 .. ..o 890,008. 1,302,689.
Eé Beginning of Current Year End of Year
B3| 20 Totalassets (PartX, i@ 16) . ______......——— 2,516,277. 3,663,920.
<5 21 Total liabilities (Part X, line 26) .. 1,445,000. 1,114,808.
25 Net assets or fund balances. Subtract line 21 from ine 20 ..o 1,071,277, 2,549,112,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Kelsey Mills, Secretary
Type or print name and title
Print/Type preparer's name #r, ;gnat% Date g“““ (]| PTIN
Paid Stephen L. LeClair, CPA Za/. j// /15/(7 stempioyes P01370336
Preparer |Fim'sname p Gibson LeClair, LLC Firm'sENp 45-0512128
UseOnly |Firm'saddressy, 150 Capitol Street, Suite 3
Augusta, ME 04330 Phoneno.(207) 623-8401
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., [(Xlves [ INo
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2016) Travis Mills Foundation 46-4239670 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 1l ... D

Briefly describe the organization’s mission:
The Travis Mills Foundation (TMF) is dedicated to providing programs
that directly benefit and assist military veteran families.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 0N 990-EZ2 .. ..o [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 8 2 7 4 1 6 e including grants of $ ) (Revenue $ )
The Travis Mills Foundation is uniquely positioned to lead the nation
in direct veteran family assistance, support, and healing. TMF will
provide a fully accessible family retreat especially for combat wounded
veteran families. During retreat weeks, veterans and their families
unite with the land, water, nature and each other to revitalize and to
keep moving forward. The retreat will play an essential role in
recovery, camaraderie, spousal support, reconnection, relaxation, and
reintegration.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 182,416.

Form 990 (2016)

632002 11-11-16



Form 990 (2016 Travis Mills Foundation 46-4239670 Page3
I'Part v | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEte SCREAUIE A || ||| | .. . ... e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "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
§ 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 98-197? If "Yes," complete Schedule C, PartIll . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization 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 Il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAt Il ... ...\ oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. . ... ... 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e et 1a| X
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 16? If "Yes," complete Schedule D, Part VIl ... ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | ... . . ... ... . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ... . . ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@Na XII || .. ...ttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
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 1 @A IV ||| .. ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV ..., 15 X
16 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? If "Yes, " complete Schedule F, Parts il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .. .. ... —— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || _.............———rrerean 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete SChedule G, PaNt Il ... ... oo 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) Travis Mills Foundation 46-4239670 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and lll | .. .. ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U ...\ ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", g0 10 I8 258 | |__..........cocooooioieeoeeeeeeeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXeMPt DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt 1 | oottt e 25b X

26 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 SChedUIR L, PArt Il | | ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . ......——— 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . 28b X
¢ 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 indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . ... . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIe M | et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt Il oot e ettt ettt er e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PArt V, 1€ T | oottt 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 | | _...............ccccocooioiiioieeeeeeeeeeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) Travis Mills Foundation 46-4239670 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthis Part V. i L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs tO Prize WINNEIS? .. ... . ...ttt ettt ee e s s ee e s e e ss e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ... )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T?7 ... ... 5¢c
6a 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 organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCDIB? | bbbt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T FIIB FOIMN B282? ..ottt ettt et et e et e et ee e te e e e eae et ettt e st et eas e et s et et e s tentet et eteanne s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. i 7d I k
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. . 10a
b Gross receipts, included on Form 990, Part Vili, 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 fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... .. ... . . i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) Travig Mills Foundation 46-4239670  Page6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... ... ... 1b 7

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

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

of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? | e e et 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? | s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOAY? | | . ...ttt 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b [f "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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. k
12a Did the organization have a written conflict of interest policy? If "NO," go t0 e 13 12a| X
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? If "Yes," describe
in Schedule O ROW thiS WS QOME ||| .......cooo oot e e e et s e ee e e e e e 12c | X
13  Did the organization have a written whistleblower policy? . . . e 13 | X
14 Did the organization have a written document retention and destruction POICY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . ... .. ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEaI? et 16a X
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 10 sUCh arrangemMen S Y 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|—_—| Own website [___] Another’s website IX] Upon request |:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
Sarah Cunningham - 207-272-9049
65 Simplicity Way, Poland, ME 04274
632006 11-11-16 Form 990 (2016)




Form 990 (2016)

Travis Mills Foundation

46-4239670

Page 7

Part VII| 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 VII

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 organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related 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) (©) (D) (E) (F)
Name and Title Average | . c:: ‘zs:’gg than one Reportablie Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations é =1 g g., and related
below £ :; 5 g g;: 5 organizations
line) HEIREL
(1) Travis Mills 30.00
President & Treasurer X X 0. 0. 0.
(2) Craig Buck 30.00
Vice President X X 0. 0. 0.
(3) Kelsey Mills 30.00
Secretary X X 0. 0. 0.
(4) Reece Norris 1.00
Director X 0. 0. 0.
(5) Andrew Silsby 1.00
Director X 0. 0. 0.
(6) Amy Line 1.00
Director X 0. 0. 0.
(7) Steven Prescott 1.00
Director X 0. 0. 0.
(8) Christine Toriello 40.00
Executive Director, former X 36,000. 0. 0.
(9) Lynn Harvey 40.00
Executive Director X 46 ,154. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) Travis Mills Foundation 46-4239670 Page8
U’art vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) 3]
Name and title Average (do not cfe&smo",ﬂ than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related 2 § 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below |3|5|,_ |2 |38 = organizations
b SUb-tOtal e > 82,154. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... .. . > 0. 0. 0.
d Total(addlines 1band 1) ..o | < 82,154. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNdIVIGUEI ... ... .........c.c.ccccooiiiimeieeiieeeeeeeeeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrSON ..................ccococoiviceiiieiiniiiienniiiieieniins ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016) Travis Mills Foundation 46-4239670 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... .. |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’&%“&f’ﬁﬂgg?d
exempt function business sections
revenue revenue 512 - 514
g .2 1 a Federated campaigns ................ 1a
g é b Membershipdues . ................ 1b
4&| ¢ Fundraisingevents . ... 1c
55 d Related organizations ... ... 1d
g E e Government grants (contributions) 1e
2 T £ All other contributions, gifts, grants, and
5,—% similar amounts not included above #1,558,570.
gg g Noncash contributions included in lines 1a-1f: § 1 1 8 7 2 9 0 .
O& h Total.Addlinestadf ... ... ... » [1,558,570.
Business Cod
g | 2o
-
a f Ali other program service revenue ... ...
g Total. Addlines2a2f .. ... . ..o >
3 Investment income (including dividends, interest, and
other Similar amouNts) . _.........ccooc.emreeenmrrsseseraesssreneens > 1,312. 1,312,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES oo |
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rentalincome or (J0SS) ..o, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...
d Net gain or (I0SS) .......ocouviveet e, »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less: directexpenses .. .. ... b
¢ Netincome or (loss) from fundraising events _............ >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . ..........ccceeeerreeivenrnnnn.. @
b Less:costofgoodssold .. ....... b
¢_Net income or (loss) from sales of inventory ... ............ | 2
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ..., >
12 Total revenue. Seeinstructions. ... » 1,559,882, 0. 0. 1,312,
632009 11-11-16 Form990(2016)
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Form 990 (2016)

Travis Mills Foundation

46-4239670 Pagel10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 8b, 3, and 10b of Par VIl Total expenses P anses | gonora oxpanises Fé‘x“ée'ﬁ'ssé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 82,154. 53,400. 16,431. 12,323.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... ... 20,407. 13,265, 4,081. 3,061.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... . 4,529. 2,944. 906. 679.
10 Payrolltaxes ... 4,802. 3,121. 960. 721.
11 Fees for services (non-employees):
a Management ...
b Legal ..., 12,983. 8,438. 2,597. 1,948.
¢ Accounting 3,210. 2,087, 642. 481.
d Lobbying .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,491. 4,219. 1,298. 974.
12  Advertising and promotion 12,461. 8,100. 2,492, 1,869.
13 Office expenses ... 5,498. 5,498.
14  Information technology . ...
15 Rovalties | ...
16 OCCUPANCY .._......i\\.oooovoooeeeeoeoeeeees 21,495. 13,972. 4,299. 3,224,
17 Travel 8,045, 5,229, 1,609. 1,207,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . ... 38,043. 38,043.
21 Paymentstoaffilates . .. ... ...
22 Depreciation, depletion, and amortization 4,741. 3,082. 948. 711.
23 INSUrANCe ..., 11,257. 7,317. 2,251. 1,689.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Bank fees 8,440. 5,486. 1,688. 1,266.
b Repairs and maintenance 8,141. 5,292. 1,628. 1,221,
¢ Miscellaneous 2,955. 1,921. 591. 443.
d Taxes and licenses 1,541. 1,002, 308. 231.
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 257,193. 182,416. 42,729. 32,048.
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 hers P [:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

Travis Mills Foundation

46-4239670 Page11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ..., 802,343, 1 651,275.
2 Savings and temporary cash investments ... 348,177.] 2
3 Pledges and grants receivable, Nt ..., 3 35,000.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, k
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@l employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
§ 7 Notes and loans receivable, net ... . ... 7
< 8 Inventories forsale Oruse | . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,982,386.
b Less: accumulated depreciation ... 10b 4,741. 1,360,757.] 10¢ 2,977,645.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | e 14
15 Otherassets. See Part IV, line 11 ..., 5,000.] 15 0.
16__ Total assets. Add lines 1 through 15 (mustequalline 34) .. ... 2,516,277.] 16 3,663,920.
17  Accounts payable and accrued expenses .. 17 55,808.
18  Grants payable ... 18
19 Deferred revenue | ................cccooiimiee s 19
20 Tax-exemptbond liabilities ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9122 Loans and other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .. ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 1,445,000.] 23 1,059,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | s 25
___126  Total liabilities. Add lines 17 through 25 ... ... 1,445,000.] 26 1,114,808.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
b4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,071,277.| 27 2,549,112,
g 28 Temporarily restricted netassets ... ... 28
T |29 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds __._..._.............cccoceciiiei.. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ... ... 32
< |33 Totalnet assets or fund balanCes ..., 1,071,277.) 33 2,549,112,
134 Totalliabilities and net assets/fund balances ... 2,516,277, 34 3,663,920,
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) Travis Mills Foundation 46-4239670 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... . i i i esieriseenress I:]
1 Total revenue (must equal Part VIII, column (A), iNe 12) e 1 1,559,882,
2 Total expenses (must equal Part IX, column (A), iN@ 25) ..., 2 257,193.
3 Revenue less expenses. Subtract line 2 from e 1 ..., 3 1,302,689.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .. ... 4 1,071,277,
5 Net unrealized gains (Iosses) 0N INVESTMENTS | ... ..o 5
6 Donated services and use of facilities 6 183,606.
7 INVESIMENL BXPENSES | ittt ettt r et eb e aeaeeaen 7
8  Prior period adjUSIMENtS s 8 -8,460.
9 Other changes in net assets or fund balances (explain in Schedule O) i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) ettt er et et er et ettt 10 2,549,112,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... i @
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash EZJ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
':] Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. ... ... 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D—ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... .. 2¢| X ‘
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcUlar A-133? ettt b ettt ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such auditS ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Travig Millgs Foundation 46-4239670

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

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

1 ]
2 []
3 ]
4 [

0 00 #0 0

10

1 [ ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type |. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {ii)) Type of organization | (V1S e 0’03!“‘2‘:1']““ 'SEeat,, (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 |- Ve A0 COTmEN support (see instructions) | support (see instructions)
9 above (see instructions)) | _Yes No
Yotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Travis Mills Foundation 46-4239670 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {lI. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

,,,,,, 205,421. 1,003,075, 1,516,986,] 2,725,482,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

205,421. 1,003 075. 1.516_ 986, 2,725,482,

column(®
6 Public support. Subtract line 5 from line 4. i 2,725 482,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 ... 205,421, 1,003,075,] 1,516,986, 2,725,482,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 226. 1,312. 1,538.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,131. 0. 6,131.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) ... .

11 Total support. Add lines 7 through 10 2,733,151,

12 Gross receipts from related activities, etc. (see instructions) .. ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... | 2 [:}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column () ... 14 99.72 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 ..., 15 99.48 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ,....... »[ ]
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Travis Mills Foundation 46-4239670 Pages
} Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

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 7b

8 Public support. (Subtractiine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oot

13 Total support. (Add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and stop here ... ... e eeeiihieriiieiisiiriesiihiesiiriimiiiiiiiiiiiiiiiiiiiiissmsseeiiri: | S
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) ... 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) ... ... ... .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... | 4 [:I

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . | E:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. »[ ]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2)2016 Travis Mills Foundation 46-4239670 Pages

[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12c¢ 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 k
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Travis Mills Foundation 46-4239670 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization _in this regard. 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Travis Mills Foundation 46-4239670 Pages
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

O [N =

o O | W N =

)]

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets ic
d
e

Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

N

w

0 N D [0 |d

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L—_j Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

oD O IN =

o0 (O |d | N |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Travis Mills Foundation 46-4239670 Page7

[PartV | 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 exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0} (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2014
e
f
J¢]
h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

-

4 Distributions for 2016 from Section D,
line 7: $

1]

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

3]

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

o Q|0 |T |

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Travig Mills Foundation 46-4239670 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047

oo e, 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

D P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury A ! .

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

Travis Mills Foundation

Employer identification number

46-4239670

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

JoooodH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, [I, and lil.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Travis Mills Foundation

Employer identification number

46-4239670

Part |

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | The Windover Foundation Person
Payroll [::]
155 Seaport Blvd. $ 100,000. | Noncash []
(Complete Part li for
Boston, MA 02210-2699 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | John Brademas Foundation Person
Payroll I:]
PO Box 509 $ 250,000. Noncash [ |
(Compilete Part Il for
St. Michaels, MD 21663 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Derfner Foundation, Jay Lieberman,
3 | Trustee Person
Payroll l:'
530 E. 76th St., Ste 27E $ 50,000. Noncash [ |
(Complete Part Il for
New York, NY 10021-3105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | New Balance Foundation Person  [X]
Payroll |:]
100 Guest Street $ 125,000. Noncash [ |
(Complete Part Il for
Boston, MA 02135 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Bruce Manzir, Inc. Person [ ]
Payroll D
32 Barton Hill Road $ 49,575. Noncash [X]
(Complete Part 11 for
Anson, ME 04911 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroli D
$ Noncash [ ]
(Complete Part 11 for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Travis Mills Foundation

Employer identification number

46-4239670

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

(a) ©
No.

o ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

Crushing, fine grading and base
5 | pavement on 3,100 square yvards of
area.
$ 49,575. 10/15/16
(a)
(c)
No. (b) (d)
FMV ti
from Description of noncash property given for s ln‘1ate) Date received
Part| (See instructions)
$
(a)
(c)
No.
froom D ioti i ) h B FMV (or estimate) Dat (@ ived
oo escription of noncash property given (See instructions) ate receive:
$
(a)
No. (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions)
$
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions)
Part |
$
(a)
(c)
No.
. () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Parti
$

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Travis Mills Foundation

Employer identification number

46-4239670

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
'\;f:rl{ﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl':‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:r;fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990, pen 1o Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number

Travis Mills Foundation 46-4239670

| Part | ] 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 WON =

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

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . .. ...
Did the organization 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? ... ... .. ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ..o [ lves [::] No

D Yes [:] No

[Partll | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I__—] Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

E:I 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. Held at the End of the Tax Year
Total number of conservation asements | ... ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in(@) ..., 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . . . . e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y L—_] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170MMANBYIN? ..........c..ooooceeoe oo oo oo e [C1ves [InNo
In Part XIll, 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.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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 Viil, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL fine 1 e > $
b_Assets included in Form 990, Part X ... i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Travis Mills Foundation 46-4239670 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueqd)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:f Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:l Yes [ INeo

Part IV | 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
ONFOMM 990, Part X? | ettt bttt b et b et
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes D No

Amount
€ Beginning DalanCe ... ... ...t eb s ic
d AddItions dUING the YEAI | ... . .......ciciiiiiiieeit ettt bbbttt 1id
e Distributions during the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... . l:_—_| Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XHI _...................oocoeeeeicce. L]

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations __ 3a(i)
(i) related Organizations . ... ... ...ttt n et enrena 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . i, 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o 0 T

-

o

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land | s 511,099. 511,099.
b BUIldINGS ... 2,431,047, 2,431,047.
¢ Leasehold improvements

d Equipment .. 40,240. 4,741. 35,499.

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . .o\ B> 2,977,645.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Travis Mills Foundation 46-4239670 Page3
Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

A)

(B)

©

(D)

E)

(@]

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) liN€ 15.) .......cccoeooiiiiiiiiieei i | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

4)

(©)]

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Travis Mills Foundation 46-4239670 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,743,488.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 2b 183,606.

c Recoveries of prior year grants e 2c

d Other (Describe in Part XIL) ... 2d

e Add lines 2athrough2d 2e 183,606.

3 Subtract line 2e from line 1 3 1,559,882,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,559,882,
Part Xt | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... 1 257,193.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ..., 2a

b Prioryearadjustments s 2b

€ OFNErloSSES | . ... 2c

d Other (Describe in Part XIIL) ... 2d

e AddliNes 2athrOUGN 2d ... ... ... .o 2e 0.
3 Subtractline2efromline 1 | e 3 257,193,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, lin@ 18.)  .....coooiieiiiiiiiiiciaiiaeiceieiiieeeeeeenes
| Part XHi| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

257,193.

0,

Part X, Line 2:

Travis Mills Foundation is exempt from federal income taxes under Section

501(c)(3) of the Internal Revenue Code and has also been determined by the

Internal Revenue Service not to be a "private foundation" within the

meaning of Section 509(a)(1l) of the Code. Management belijieves it has no

uncertain tax positions with the Internal Revenue Service that require

disclosure in the financial statements.

The Organization's federal Return of Organization Exempt From Income Tax

(Form 990) and Exempt Organization Business Income Tax Return (Form 990-T)

for 2015 and 2014 are subiject to examination by the IRS, generally for

three vears after they were filed.
632054 08-20-16 Schedule D (Form 990) 2016
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SCHEDULE M Noncash Contributions OMS No. 1645-0047

(Form 990) 20 1 6

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

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Travis Mills Foundation 46-4239670
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart .. ...
2 Art-Historicaltreasures ... ...
3 Art-Fractionalinterests .. ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... .. ...
16 Real estate - Commercial ...
17 Realestate-Other .. .. ...
18 Collectibles . ...
19 Foodinventory . ... . ...
20 Drugs and medical supplies | . ...
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts .. ...
25 Other » ( Stone walls ) X 3 83,716.Fair market value
26 Other » ( Flooring and ) X 1 24,156.Fair market value
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? ... . ... e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONST ettt ee e a et et s ce e eb et e s e e bbb e e e b e eb et o s e st st sttt et e et et en bt rnes 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Travis Mills Foundation 46-4239670 Page 2

Part Il | 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Travig Mills Foundation 46-4239670

Form 990, Part I, Line 1, Description of Organization Mission:

asgist military veteran families. The Travis Mills Foundation is

uniquely positioned to lead the nation in direct veteran family

assistance, support, and healing. TMF will provide a fully accessible

family retreat especially for combat wounded veteran families. During

retreat weeks, veterans and their families unite with the land, water,

nature and each other to revitalize and to keep moving forward. The

retreat will play an essential role in recovery, camaraderie, spousal

support, reconnection, relaxation, and reintegration.

Form 990, Part VI, Section A, line 2:

Travis Mills, President and Treasurer, and Kelsey Mills, Secretary, are

married. Craig Buck, Vice President, is Kelsey Mills' father.

Form 990, Part VI, Section B, line 11b:

The completed Form 990 will be provided to the executive team of the Board

of Directors sufficiently in advance of the filing deadline to enable a

detailed and conscientious review by all members of the Board. All members

of the Board will be invited to review the completed Form 990 in advance of

the filing deadline via email. After all input from the Board has been

appropriately addressed, the final Form 990 will be filed as required.

Form 990, Part VI, Section B, Line 1l2c:

Disclosures are made to the Board of Directors in connection with any

actual or possible conflict of interest. Additionally, periodic reviews

are conducted pursuant to the written policy.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Travig Mills Foundation 46-4239670

Form 990, Part VI, Section B, Line 15:

The Board of Directors set the compensation of the Executive Director.

Review and approval of compensation is documented.

Form 990, Part VI, Section C, Line 19:

The Foundation makes it governing documents, conflict of interest policy,

and financial statements available to the public via its website and upon

request.

Form 990, Part XII, Line 2c:

This process has not changed from the prior vear.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the Travis Mills Foundation 46-4239670
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mhaver 1. 89 Water Street
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Hallowell, ME 04347

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . l 0 [ 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Sarah Cunningham
® The booksareinthecareof » 89 Water Street - Hallowell, ME 04347

Telephone No.p» 207-272-9049 Fax No. >
® |f the organization does not have an office or place of business in the United States, check this box ... . > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 1 request an automatic 6-month extension of time until November 15, 2017 | tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendaryear 2016 or
» D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 990"T

Department of the Treasury

Extended to November 15, 2017

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 1545-0887

2016

Ogen o Public Inspection for
501

(cX3) Organizations Only

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A D Check box if Name of organization ( 1 check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see

address changed instructions.)

B Exemptunder section | Print |Travis Mills Foundation 46-4239670
501(e )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrfated Business actity codes
[ J40s(e) [_J220(e)] "*® |89 Water Street
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) Hallowell, ME 04347 531110

C Book value of all assets  |F Group exemption number (See instructions.) »

3,6 g 3,920. |6 Checkorganizationtype B> [ X1 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. > Rental of residential property

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

» [ ]

Yes

BﬂNo

J Thebooksareincareof ®» Sarah Cunningham

Telephone number B> 207-272-9049

[T’art I | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales o
b Less returns and allowances ¢cBalance ... . > | 1c
2 Cost of goods sold (Schedule A, e 7) . . ... 2
Gross profit. Subtractline 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. .. ... 6
7 Unrelated debt-financed income (Schedule E) . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... 1
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . . i 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (SChEAUIE K) 14
16  Salaries and wages 15
16 16
17 17
18 18
19 19
20  Charitable contributions (See instructions for IMitation tUIeS) . e 20
21 Depreciation (attach Form 4562) ... ... 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DBDIBtON et s st 23
24 Contributions to deferred COMPeNSation PIANS e 24
25  Employee DENefit DrOGrAMS | e 25
26 Excess exemptexpenses (SChedUlB I) | . .. .. .. ... e, 26
27 Excess readership COSts (SChedUIB J) .. . .. ... 27
28 Other deductions (attach SCheAUIB) .. et 28
29 Total deductions. Add lines 14 through 28 .. . ... .. ... s 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amounton line 30) ... ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . .., 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
H08 32 o 34 0.
623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)



Fomos0-T(2016)  Travigs Mills Foundation 46-4239670 Page 2

[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P> D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 s | @ s | ols

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J

(2) Additional 3% tax (not more than $100,000) . . ... ... |$ |

¢ Incometaxonthe amountonling 34 e > | 35 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from; '
[ Taxrate schedule or  [__] Schedule D (Form 1041) e, » | 36
37 Proxy tax. See iNSITUCHONS ... ... ... oottt eeeeeeee oot > | 37
38 Alternative MINIMUM BAX ittt ettt 38
39 Taxon Non-Compliant Facility Income. See instructions ... 39
40  Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies ... ..o 40 0.
Part IV | Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits (see instructions) ... 41b

¢ General business credit. Attach Form 3800 ... 41c

d Credit for prior year minimum tax (attach Form 8801 0r8827) . .. .. ... 41d

e Total credits. Add lines 41athrough 410 e 41e
42 Subtractline 41 oM N A0 e 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduiey | 43
44 Total tax. Add lines 42 and 43 44 0.

b 2016 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see inStructions) ... 45e

f Credit for small employer health insurance premiums (Attach Form 8941) ... .. ... 45¢f

g Other credits and payments: 1 Form 2439

[ Form 4136 (1 other Total B> | 45g

46 Total payments. Add fines 45a through 450 | e 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid | 49 0.
50 _ Enter the amount of line 49 you want: Credited to 2017 estimated tax p» » | 50

{PartV | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file \
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

53 _Enter the amount of tax-exempt interest received or accrued during the tax year B> $

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
Here May the IRS discuss this return with
} Secreta ry the preparer shown below (see
Signature of officer Date Title instructions)? [—X—] Yes [__—l No
Print/Type preparer's name Prepgrer's signature Date Check if |PTIN
Paid Stephen L. LeClair, %OZ N /// / self- employed
Preparer CPA _ i % S P01370336
Use Only Firm'sname » Gibson LeClair, LLC Frm'seiN» 45-0512128
150 Capitol Street, Suite 3
Firm's address » Augqusta, ME 04330 Phoneno. (207) 623-8401

Form 990-T (2016)
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Form 990-T (2016) Travis Mills Foundation 46-4239670 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... ... 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs 08 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb 5 the organization? .. ... i

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
(&)
@B
4
2. Rentreceived or accrued
- N Deductions directly connected with the income in
(a) Frorporeont ropery 1t prcertageo D) From e and pesonaopery e premtaoe | (80 e s
10% but not more than 50%) the rent is based on profit or income)
)
(&)
3
4
Total Q. |Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) ... > 0. |Paryime s comrms) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property O%r?:gzigl;:gpﬁ?' (ﬂ) Slratgtg::ll:nsecg:g‘:?:)iation (b()agégﬁrs‘::%%%ﬁgns
Statement 2
)Residential rental - land and
@building 0. 266.
(©]
(4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
(2) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 0. 0.
Total dividends-received deductions included in COIUMN 8 .......oooiiiiiieiiiiiiiiii i | 2 0.
Form 990-T (2016)

623721 01-18-17
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Form 990-7(2016) Travig Mills Foundation
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

46-4239670

Page 4

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

()

@

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
(2
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS oo > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{(attach scheduie)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

)
&)
@
@
Enter here and on page 1, Enter here and on page 1,
Part {, line 9, column (A). Part 1, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

3. Expenses

4. Net income (loss)

2. Gross N from unrelated trade or
unrelated business daﬁ'gf%ﬁlﬁ:d business (column 2
income from of unrelated minus column 3). ifa

trade or business

gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
&)
1)
&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | I Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4, Advertising gain

3. Direct or (loss) (col. 2 minus

cols. 5 through 7.

col. 3). If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 8 minus
column 5, but not more

than column 4).

a

@

@)

@

Totals (carry to Part I}, line (5))

0.

623731 01-18-17

37

Form 990-T (2016



Form 990-7(2016) Travis Mills Foundation

46-4239670

Page 5

{ Part |l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fil in
columns 2 through 7 on a line-by-line basis.)

2. Gr 4, Advertising gain 7. Excess readership
o a d{/ erhzlsns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical income 9 advertising costs col. 8). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
&)
“
Totals fromPart| ... - 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part Il (lines 1-5) . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tiam' ':g:e?t d°‘f° 4. Compensation attributable
1. Name 2. Title zusin:ses to unrelated business
(W] %
© %
(©)] %
) %
Total. Enter hereand onpage 1, Part il line 14 . ..o o > 0.
Form 990-T (2016)

623732 01-18-17
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Travis Mills Foundation

46-4239670

Form 990-T Net Operating Loss Deduction Statement 1
Loss
Previously Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/15 4,278. 0. 4,278. 4,278,
NOL Carryover Available This Year 4,278. 4,278.

Form 990-T Schedule E - Other Deductions Statement 2
Activity

Description Number Amount Total
Utilities 266.
Taxes
Property costs

- SubTotal - 1 266.
Total of Form 990-T, Schedule E, Column 3(b) 266.

39
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 H i

( v 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

oy the Travis Mills Foundation 46-4239670
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mraver 1. 89 Water Street

instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Hallowell, ME 04347

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |}ls For Code
Form 990 or Form 990-EZ 0]} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Sarah Cunningham

® The booksareinthecareof » 89 Water Street - Hallowell, ME 04347

Telephone No.p» 207-272-9049 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:} . If it is for part of the group, check this box P r___l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until November 15, 2017 | tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2016 or
» [ Jtax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17



rom 3119

Application for Change in Accounting Method !
(Rev. December 2015) pp g g SR
Department of the Treasury P> Information about Form 3115 and its separate instructions is at www.irs.gov/form3115.
Internal Revenue Service
Name of filer {(name of parent corporation if a consolidated group) (see instructions) ldentification number (see instructions)
46-4239670

Principal business activity code number (see instructions)
Travis Mills Foundation

Number, street, and room or suite no. If a P.0. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 01/01/2016

89 Water Street Tax year of change ends (MM/DD/YYYY)

City or town, state, and ZIP code Name of contact person (see instructions)

Hallowell, ME 04347 Sarah Cunningham

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number

207-272-9049

if the applicant is a member of a consolidated group, check this DOX .. .............oocoovceiiiiiiiiii i >

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),

CRECK HIS DOX L L. . oo > [ ]

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type of accounting

L__J Individual D Cooperative (Sec. 1381) method change being requested. See instructions.

E] Corporation D Partnership

[:] Controlled foreign corporation D S corporation D Depreciation or Amortization
(Sec. 957) [_—_] Insurance co. (Sec. 816(a)) [:] Financial Products and/or Financial Activities of

L__] 10/50 corporation (Sec. 904(d)(2)(E)) D Insurance co. (Sec. 831) Financial Institutions

[ ualified personal service [ other (specify) » Other (specify) > Change from cash to
corporation (Sec. 448(d)(2)) accrual basis

[X] Exempt organization. Enter Code section 501 (¢ ) ( 3)

Caution: To be eligibie for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the
taxpayer or to the taxpayer's requested change in method of accounting. This includes (1) all relevant information requested on this Form 3115
(including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.
The taxpayer must attach all applicable statements requested throughout this form.
[PartT | Information for Automatic Change Request
1 Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic change. Yes| No
Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no DCN, check
"Other," and provide both a description of the change and a citation of the IRS guidance providing the automatic change.
See instructions.
a (1) DCN: 34 (@nDeCN: (3) DCN: (4) DON: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other [_J Description p»
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change

procedures (see instructions)? If "Yes," attach an explanation ... X
3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic

Changes under which the applicant is requesting a change? See instructions ..., X

Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.

| Part 1l | Information for All Requests Yes|No

4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the requested

change relates, or (b) terminate its existence? See INSIUCHIONS. | ... X
5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section

1.381(C)(A)-1(d)(1) 0r T.3BUCHE)NTANTI? ...ttt ettt e em bbbt s b s X

If "No," go to line 6a.
If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief, the

. application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all information

Slgn of which preparer has any knowledge.
Signature of filer (ad spouse, if joint return) Date Name and title (print or type)
Here
.
Kelsey Mills, Sec
Preparer Print/Type preparer's name Prepager's signature Date
(other than . / 7 /
filer/applicant)Stephen L. LeClair, CPA / >/ 7
v I 7 7

—_ | rimsname P Gibson LeClair, LLC
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2015)
623361
04-01-16

39.3



Form 3115 (Rev. 12-2015)

Page 2

[Part 1T Information for All Requests (continued)

Yes|No

6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) under examination (see instructions)?
If "No," go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? See instructions

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name p> Telephone no. P> Tax year(s) >

d Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢?

7a Does audit protection apply to the applicant’s requested change in method of accounting? See instructions
If "No," attach an explanation.
b If "Yes," check the applicable box and attach the required statement.
[:l Not under exam l:l 3-month window i:l 120 day: Date examination ended p»
D Method not before director D Negative adjustment [:l CAP: Date member joined group P>
D Audit protection at end of exam D Other
8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court?
If "No," goto line 9.

b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See instructions
If "Yes," attach an explanation.

¢ If "Yes," enter the name of the (check the box) [:] Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.

Name P> Telephone no. P> Tax year(s) P>

d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

on line 8c?

9 If the applicant answered "Yes" to line 6a and/or 8a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.
10 If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax

return of a partner, member, or shareholder of that entity? ...

11a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with
the tax year of change?
If "No," go to line 12.
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
12 Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?
If “Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),
(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the
specific issue(s) in the request(s).
13 Is the applicant requesting to change its overall method of accounting?
If "Yes," complete Schedule A on page 4 of the form.

X

623362
04-01-18
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Form 3115 (Rev. 12-2015) Page 3

lT’art | Information for All Requests (continued) Yes| No

14 If the applicant is either (i) not changing its overall method of accounting, or (i) changing its overall method of ‘

accounting and changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following (see instructions):

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

15a Attach a detailed and complete description of the applicant’s trade(s) or business(es).

b Iif the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe

(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change its accounting
method as part of this application or a separate application.

e 0 T o

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-c.

16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method.

b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
¢ Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the INSITUCLIONS || . ... e st X
If "No," attach an explanation. )

18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response? . X

19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or
inventories subject to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo. yr. year ended: mo. yr. year ended: mo. yr.
$ $ $

b !f the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant’s gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended: mo. yr. $

[Partili | information for Non-Automatic Change Request Yes|No
20 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change requUest? .. . .. ... e
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.
21 Attach a copy of all documents related to the proposed change (see instructions).
22 Attach a statement of the applicant’s reasons for the proposed change.
23 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation.
24a Enter the amount of user fee attached to this application (see instructions). > $

b__If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

Form 3115 (Rev. 12:2015)

623363
04-01-16
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Form 3115 (Rev. 12-2015)

Page 4

|_\Part IV| Section 481(a) Adjustment

Yes| No

25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on a cut-off basis?
If "Yes," attach an explanation and do not complete lines 26, 27, and 28 below.

26 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease () in
income. p»  $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant.

27 Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?
If "Yes," check the box for the applicable elective provision used to make the election (see instructions).

[:1 $50,000 de minimis election E:| Eligible acquisition transaction election

28 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? ..............cccoiiiiii e
If “Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

[Parti | Change in Overall Method (see instructions)

1 Check the appropriate boxes below to indicate the applicant’s present and proposed methods of accounting.
Present method: Cash E] Accrual D Hybrid (attach description)

Proposed method: D Cash E:] Accrual D Hybrid (attach description)
2  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

a Income accrued but not received (such as accounts receivable) . e,

None

o

Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed Method | ...

None

Expenses accrued but not paid (such as accounts payable)

8,

460.

Prepaid expenses previously deducted | | . ...

None

Supplies on hand previously deducted and/or not previously reported

None

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part |i

None

Q -« 0 0 0

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment. p»

None

h Net section 481(a) adjustment (Combine lines 2a -2g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part 1V,
line 26 $

8,

460.

3 Is the applicant also requesting the recurring item exception under section 461(h)3)? ... ..o E:' Yes

4  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax return or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with the amounts shown on both the profit and loss statement and the balance sheet, attach
a statement explaining the differences.

5 Is the applicant making a change to the overall cash method under Rev. Proc. 2002-28 (DCN "33")?
If “Yes," attach a statement that provides the applicant’s NAICS code. See instructions.

'X]No

[Z]No

[Part lI] Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:
1 Adescription of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or requlations.

Form 3115 (Rev. 12:2015)

623364
04-01-18
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Form 3115 (Rev. 12-2015) Page 5

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the deferral method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures, the information required by section 8.02(3)(a)-(c) of

Rev. Proc. 2004-34.

If the applicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(f)

of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following information:

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)()) and (3).
A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant’s financial reports. See Regulations section 1.451-5(b){1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when

substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

[Part1 | General LIFO information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1
a
b

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following items:
Valuing inventory (for example, unit method or dollar-value method).

Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools {for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which
the change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

6
| Partll| Change in Pooling Inventories

1

2

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

Eetats Form 3115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015 Page 6
Partll| Change in Pooling Inventories (continued)

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and

3

4

transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools, attach
information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations section 1.472-8(b)(3).
If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s

trade or business. See Regulations section 1.472-8(c).

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

|—I5art I | Changein Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1

2a

3a
b

4a

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . ... D Yes E:J No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? ... ... D Yes D No
If line 2b is "No," attach an explanation.

Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Reguiations SECHON 1.460-4(D)? ... . . e ettt ettt ettt e et e e et s b e s s s nesans
In computing the completion factor of a contract, will the applicant use the cost-to-cost method described in
Regulations section 1.460-5(b) or the simplified cost-to-cost method described in Regulations section 1.460-5(c)?
Ifline 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1.480-4(C)(2)? ................cc.cooeieieiiiiiciereet e et
Ifline 2e is "Yes," attach an explanation of what method the applicant will use to determine a contract’s

completion factor.

Ifline 2e is "No," attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? ... ...,
If "Yes," attach a description of the applicant’'s manufacturing activities, including any required installation

of manufactured goods.

Does the applicant enter into cost-plus long-term contracts?

E] Yes D No
D Yes [:] No
[:] Yes D No

[::l Yes D No

[:_} Yes D No

b_Does the applicant enter into federal long-term contracts? ... ... D Yes [ INo
I'Part 1 ] Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1

2

3a
b

c

Attach a description of the inventory goods being changed.

Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No," gotolineda . ... ———————
Is the applicant’s present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach a detailed explanation

D Yes [:] No
[:] Yes D No

Inventory Method Not

Inventory Method Being Changed Being Changed

Check the appropriate boxes in the chart.
Identification methods: Present method Proposed method Present method

Specific identification
FIFO
LIFO

Cost or market, whichever is lower
Retail cost

Other (attach explanation)
Enter the value at the end of the tax year preceding the year of change

$ $

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the

method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc. 2015-14 (or

its successor).

623366
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Form 3115 (Rev. 12-2015) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460.) See instructions.

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to allocation of such costs to long-term
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangibie personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).
2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).
3  Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).
Section B - Direct and Indirect Costs Required to be Allocated
Check the appropriate boxes showing the costs that are or will be fully inciuded, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. if a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material
2 Direct labor
8 Indirect labor
4  Officers’ compensation (not including selling activities) ...
5 Pension and other related costs
6
7
8
9
10
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in

service and not temporarily idle
12 Depletion

13 Rent

14  Taxes other than state, local, and foreign income taxes
16  Insurance
18 UHIIMES | et reeeerene

17  Maintenance and repairs that relate to a production, resale, or long-term contract activity

18  Engineering and design costs (not including section 174 research and experimental
BXPOIISES) . ittt e et ee e n ettt e eeeeeeeen

19  Rework labor, scrap, and spoilage
20 ToOls and @QUIPIMEN | . . . . e es e
21 Quality control and inSPECiON et
22  Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franChiSe COSES ... ... ...t ee e
24  Capitalizable service costs (including mixed service costs) ...
25  Administrative costs (not including any costs of selling or any return on capital)
26  Research and experimental expenses attributable to long-term contracts
27  interest

Form 3115 (Rev. 12:2015)
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Form 3115 (Rev. 12-2015) Page 8

rlsart Il | Method of Cost Allocation (continued) See instructions.

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its method for these
costs.)

© O ~NOGDEWON

-t
o

11

Present method Proposed method

Warranty and product liability costs
Section 179 costs

Schedule E - Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.

1 s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . . D Yes D No
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section such as,
SBCHON 26BA% oo CIves [Ino
If "Yes," enter the applicable section p»
3 Has a depreciation, amortization, expense, or disposition election been made for the property such as,
the election under sections 168(f)(1), 168(i)(4), 179, 179C, or Regulations section 1.168G)}8(d)? ... . .. .. .. l:] Yes I:l No
If "Yes," state the election made P>
4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before rentingit? . ... [:] Yes D No
¢ Isthe property public Uity Property? | e CJves [INo
5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property is treated under the applicant’s present method (for example, depreciable property, inventory property, supplies
under Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6  If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  Ifthe property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciation or amortization method of the property, inciuding the applicable Code section (for example, 200% declining
balance method under section 168(b)(1)).
e The useful life, recovery period, or amortization period of the property.
f The applicable convention of the property.
g Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m),
168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
h_Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.
Form 3115 (Rev. 12-2015)
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IRS e-file Signature Authorization OMB No. 1645-1878
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2016, and ending , 20 20 1 6

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.lrs.gov/form8879e0.

Name of exempt organization Employer identification number
Travis Mills Foundation 46-4239670

Name and title of officer

Kelsey Mills

Secretary

| Partl | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 checkhere P[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... . . 1 1,559,882,
2a Form 990-EZ check here p» D b Total revenue, ifany (Form990-EZ, ine Q) ..., 2b
3a Form 1120-POL.check here P E:] b Total tax (Form 1120-POL, line 22) . . .. . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, 1ine3C) ... ... —— 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize Gibson LeClair, LLC toentermyPIN[ 04347 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will-enter my PIN on the return’s disclosure gonsent screen. /
é - o ~ d
Officer's signature > ‘// M//ﬂj/ | mf’ IDVieckr Date p- | t//s /7
AL Vv Vi S VA u +
[Partli| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 01015933333 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business urns.
ERO's signature p» 4 %\7 Date p» /, / // 5 //7
7 N 7 y 2 7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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