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]  OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)| . u
Department of the Treasury p> Do not enter social security numbers on this form as it may be made public. Sen to Public
intenal Revenus Service P> Information about Form 990 and its Instructions is at www.lrs.gov/form880. inspection
A For the 2016 calendar year, or tax year begiming and ending

D Employer identification number

B checktt  |C Name of organization
applicable:

e | ASSOCIATION OF SMALL FOUNDATIONS
Mimee | Doing businessas __EXPONENT PHILANTHROPY 65-0617866

Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faal ] 1720 N STREET, NW (202) 580-6560
e City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 3,926,432

[Jameneed] WASHINGTON, DC 20036 H(a) is this a group retum

I__—]ﬁ.‘,’,‘.’"““ F Name and address of principal officer: HENRY BERMAN for subordinates? _ l:]Yes L_KI No
pnda | SAME AS C ABOVE H(b) Are a!l subordinates nctugea?_IYes [_INo

|_Taxexempt status: [ K] 501(c)(3) L1 501(c) ( )< (insertno.) | 4947a)(1) or [_J 527 If “No," attach a list. (see instructions)
H{c) Group exemption number P>

J Website:p» WWW . EXPONENTPHILANTHROPY.ORG

Form of crganization: mrporaﬁun [_J Trust L] Association _L_{ Ctherp>

K 0

[L Year of formation: 1 99 5| m State of legal domicile: DE

art1] Summary

Briefly describe the organization's mission or most significant activities; BUILD AND STRENGTHEN SMALL-STAFF

art Il

1
§|  PHILANTHROPY.
g 2 Checkthisbox P L ifthe crganization discontinued its operations or-disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 18) ... ..o 3 15
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... ... 4 15
2| 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . ..., 5 28
% 6 Total number of volunteers {estimate if NECESSANY) . ................cc.cooiiiiiiiiiii e 6 16
B | 7a Total unrelated business revenue from Part VIl Golumn (C), IN@ 12 _......ccocuvvvrvenrsnssinsrsnn 7a 6,000.
b Net unrelated business taxable income from Form880-T, line34 ...............................ooccceiiiieicziie: 7b -5,936.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine Th) ... 957,947. 1,038,962.
E| 9 Program service revenue (Part VIIl, N@ 20) ___.................ovoiererrnsrcrrsnersensien 2,025,284.] 2,674,327,
é 10 Investment income (Part VI, column (A), fines 3,4, and 7d) _._............c.cccocvvvevrrnn. 4,889. 9,436.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) ... ... 277,687, 203,707,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 3, 265 ’ 807. 3, 926 ! 432.
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), lne 4) __.._...............ccccorcire 0. 0.
@ | 15 sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,995,327. 1,947,606.
g | 16a Professicnal fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
|.§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 427,308.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 1,273,739, 1,617,436.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 3,269,066, 3,565,042,
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... -3, 25§ * 531 ’ 3§0 *
58 Beginning of Current Year End of Year
85120 Total assets (PArtX, N8 16) ___..........occooooooeroseesoeseseseoeeeeso 3,189,853.] 4,223,963.
5"“5; 21 Totalliabilities (Part X, iN@ 26) ________._........oooeooreeroerscensiens s 1,152,684.] 1,013,671.
25| 22 Net assets or fund balances. Subtract line 21 from @20 ... 2,037,1 3 § . 3,21 6 1 i9 2.

ignature Bloc

Under penatties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

mer than officer) is based on all information of which preparer has any knowledge. |

true, correct, and complete\Declaration of prepar

’ %MV\W IR LN /]
Sign tgna ofticer Date !
Here HENRY BERMAN, CHIEF ADMINISTRATIVE OFFICER

Type or print name and thie

Prin/Type preparer's name Bate thek ]| PTIN
Pald  HOLLY CAPORALE _ 106/29/17 ssenpws [PO0235685
Preparer | Firm's name COUNCILOR, BUCHANAN & MITCHELL, P.C. FrmsENp 5 2-1711839
Use Only | Firm's address p, 7910 WOODMONT AVENUE, SUITE 50 0

BETHESDA, MD 20814 Phoneno.(301) 986-0600
May the IRS discuss this retum with the preparer shown above? (see INStuCtions) ... @ Yes L _INo
Form 990 (2016)

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) _ASSOCIATION OF SMALL FOUNDATIONS 65-0617866
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ine inthis Part Il ...........c.ooooiomm e IXI
1 Briefly describe the organization’s mission:

EXPONENT PHILANTHROPY IS A NATIONAL ASSOCIATION OF FUNDERS, MORE THAN
2,000 MEMBERS STRONG, AND THE ONLY ONE DEDICATED TO SERVING
FOUNDATIONS WITH FEW OR NO STAFF, PHILANTHROPIC FAMILIES, AND
INDIVIDUAL DONORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 880 Or G80-EZ? e,
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? ... . . |:|Yes 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 S 1,243,210, mcudnggansos ) (Revenues 749,857. )
GUIDE: EXPONENT PHILANTHROPY PROVIDES OPPORTUNITIES FOR MEMBERS AND
PROSPECTIVE MEMBERS TO BECOME INCREASINGLY KNOWLEDGEABLE IN CORE
COMPETENCIES, INTENTIONALITY, AND LEADERSHIP THROUGH THE PRODUCTION OF
EDUCATIONAL PROGRAMS, THE PUBLICATION OF WRITTEN MATERIALS AND A RICH
LIBRARY OF ONLINE TOOLS AND RESOURCES ON TOPICS RELATED TO GRANTMAKING,
IMPACT AND EVALUATION, STARTING UP, FOUNDATION ADMINISTRATION, BOARDS
AND GOVERNANCE, FAMILY PHILANTHROPY, INVESTMENTS, LEADERSHIP, TAX AND
LEGAL ISSUES, TECHNOLOGY, TRANSITION POINTS AND TRENDS. HIGHLIGHTS
INCLUDE "ESSENTIALS" OUR QUARTERLY PUBLICATION, FOUNDATION OPERATIONS
AND MANAGEMENT SURVEY REPORT, PRIMERS AND TEAR SHEETS , CONNECT AND
NATIONAIL, CONFERENCES, S AND WEBINARS. IN 2016 WE RELEASED OUR NINE PART
VIDEO SERIES ON PHILANTHROPY LESSONS, RELEASED AN UPDATED EDITION OF

4b (Code: ) (Expenses $ 1,182,183. including grants of $ )} (Revenue $ 1, 646 ,168. )
CONNECT: EXPONENT PHILANTHROPY PROVIDES OPPORTUNITIES FOR MEMBERS AND
PROSPECTIVE MEMBERS TO NETWORK AND CONNECT THROUGH THE PRODUCTION AND
DISTRIBUTION OF EDUCATIONAL PROGRAMS, PEER LEARNING COHORTS, LOCAL
ENGAGEMENT GROUPS, MEMBER ADVISORY COMMITTEES, AN ON-LINE MEMBER
DIRECTORY AND DISCUSSION LISTS. WE ALSO CREATE OPPORTUNITIES TO
FACILITATE PEER-TO-PEER RELATIONSHIPS AMONG OUR MEMBERS. HIGHLIGHTS IN
2016 INCLUDED OUR NATIONAL CONFERENCE IN CHICAGO, IL WHICH BROUGHT
TOGETHER NEARLY 950 PHILANTHROPIC LEADERS AND ADVISORS FOR A 2.5-DAY
PROGRAM. IN 20;5 WE  OFFERED SAFE, EMPOWERING OPPORTUNITIES FOR PEER
LEARNING WITH OUR HIGHLY RESPECTED NEXT GEN FELLOWS PROGRAM AND
TINTRODUCED A NEW COACHING FOR PHILANTHROPY PROGRAM. WE CONTINUED TO
ENCOURAGE LOCAL CONNECTIONS VIA OUR LOCAL ENGAGEMENT GROUPS IN MULTIPLE

4c  (Code: ) (Expenses $ 451,458. including grants of $ ) (Revenues 2 724,_3 02. )
CHAMPION: EXPONENT PHILANTHROPY IDENTIFIES, CELEBRATES, PROMOTES AND
ENCOURAGES THE WORK OF ITS MEMBERS, THOSE WHO PRACTICE PHILANTHROPY
WITH FEW OR NO STAFF. THEIR DISTINCTIVE APPROACH HIGHLIGHTS THEIR
PASSIONS, ASPIRATIONS, AND MINDSETS THAT LEAD TO POWERFUL RESULTS IN
COMMUNITIES ACROSS THE COUNTRY AND AROUND THE WORLD. USING OUR WEBSITE,
BLOG, SOCIAL MEDIA PRESENCE, CONFERENCES AND PUBLICATIONS WE TELL THE
STORIES OF OUR MEMBERS'' WORK TO ENHANCE THEIR CREDIBILITY, INSPIRE
MORE GIVING AND FOSTER SHARED LEARNING.

Page 2

I:IYes @No

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

de__Total program service expenses P> 2,876,851.
Form 980 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 page3
| Part IV |

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," complete SChedUle A | | e 11X
2 Is 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 | e 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, Partll | . . e—— 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Part it . 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? /f “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
Schedule D, Partlll . ... ettt s 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 e 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 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, 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,
PEIEVE oo oo oo oot ©eeeee oo e 1af 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 167 /f "Yes," complete Schedule D, Part VIl . ... ..., 1| X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "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 167 If *Yes,” complete Schedule D, Part IX .. . ... 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XIaNG XI et 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 Xl and Xil is optional 12b X
13 |s the organization a school described in section 170(b)(1}(A)i)? If "Yes," complete ScheduleE 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 1and IV | e 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 tland 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 llland IV 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 VIlI, lines
1cand 8a? If "Yes,” complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
complete Schedule G, Part I ... .\ 19 X
Form 990 (2016)
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Form 990 (2016) __ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

20a Did the organization cperate one or more hospital facilities? /f "Yes, " complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 |, Partsland .~ 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 27 /f *Yes," complete Schedule |, Parts land Il .
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 J || || . .. oottt bt 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

20b

Schedule K. If "NO, OO lIN€@ 258 | || | | . .. et 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-exemMpt DONAST | e et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 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 980-EZ? If "Yes, " complete

Schedule L, Part | 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? /f “Yes,
complete Schedule L, Part Il | et et 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? /f *Yes," complete Schedule L, Part lll . . .. ... 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? /f “Yes,* complete Schedule L, Parttv. 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 .. |128¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete SChedule N, Part I ||| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCHEAUIE N, PaITH | e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! .. . . . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, lil, or IV, and
Part Vi INE T ettt e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 . . .. . .. ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 || . . . . ..o ————eeeeeerieeieeens 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 crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 90 filers are required to complete Schedule O ... ..o s | X
Form 980 (2016)

632004 11-11-16
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Form 990 (2016) ASSOCIATION OF SMALL FOUNDATIONS 65-0617866  page5
[PartV]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

....... .

1a

3a

o sb’

oo f

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 25 :

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GEMDBIING) WINNINGS 10 PriZe WIMEIS? ... ..o\ eee e e e 1c | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o

filed for the calendar year ending with or within the year covered by thisretumn .. . ... ... 2a 28

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X

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

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

If “Yes," has it filed a Form 880-T for this year? /f “No," to line 3b, provide an explanation in Schedule O . . . . .. 3| X

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

If "Yes," enter the name of the foreign country: » H B

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). G

Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? 5a X_

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? .. ... e Sc

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt taX ABAUCHDIET | . . . ittt e e 6b

Organizations that may receive deductible contributions under section 170{c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X

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

1O Tl FOMM B2B27 oot ee e e e e e eas s e e e 7c X

if "Yes," indicate the number of Forms 8282 filed duringtheyear . ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ’_‘I_g N/A

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7n | N/B

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A

sponscring organization have excess business holdings at any time during theyear? . ... 8

Sponsering organizations maintaining donor advised funds. o

Did the sponsoring organization make any taxable distributions under section 48867 ... ... ... 9a

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

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

Initiation fees and capital contributions included on Part Vill, line 12 . . N/A |10a

Gross receipts, included on Form 980, Part Vi1, line 12, for public use of club facilites ... ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | .. ... N/A  |[11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) . s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A. . | 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves onhand || | ... 13c o

Did the organization receive any payments for indoor tanning services during thetaxyear? . ... 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 980 (2016)

632005 11-11-16
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Form 990 (2016) ASSOCIATION _OF SMALL FOUNDATIONS 65-0617866 Page 6
Im 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 ornoteto any lineinthis 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 15
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key @MPIOYEE? | | .. . . ... e 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 other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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 GOVEMING BOGY? ... .ot 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe Goveming body? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The gOVEMING BOTY? . ... ...\ 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . ... 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if "No,* gotoline 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 how this WaS dONE || | | . . ..., 12¢| X
13  Did the organization have a written whistleblower policy? | . ..., 13X
14 Did the organization have a written document retention and destruction policy? . . ... 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 . .. . e 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 dUriNG the YEAr? | e 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 to such arrangements? . ... . 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 880-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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>
HENRY BERMAN - 202-580-6560 _
1720 N STREET, NW, WASHINGTON, DC 20036-2907

632006 11-11-18 Form 990 (2016)
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Form 990 (2016) ASSOCIATION OF SMALL FOUNDATIONS _ 65-0617866 page?
ompensation 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 -O- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® | ist 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 1088-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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) ()] (€ (D) (E) F)
Name and Title Average | oo cfegksﬁ‘gglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
{list any -g the organizations compensation
hoursfor | S s organization (W-2/1089-MISC) from the
related | g | & g (W-2/1089-MISC) organization
organizations| £ | 3 2l and related
below .g é s | € [25] = organizations
line) HEHEHESIE
(1) CHRISTOPHER PETERMANN 6.00
CHAIR THRU 9/16 X X 0. 0. 0.
(2) JEAN BUCKLEY 6.00
VICE CHAIR THRU 9/16, CHAIR 10/16-PR X X 0. 0. 0.
(3) SHIRISH DAYAL 2.00
MEMBER X X 0. 0. 0.
(4) MEGAN MCTIERNAN 2.00
SECRETARY THRU 9/16 X X 0. 0. 0.
(5) ALEX TOMA 1.00
MEMBER X 0. 0. 0.
(6) SAMUEL POLITZINER 1.00
MEMBER X 0. 0. 0.
(7) JUANITA GARCIA 1.00
MEMBER X 0. 0. 0.
(8) PAUL SPIVEY 1.00
VICE CHAIR 10/16-PRESENT X X 0. 0. 0.
(9) MARK STRODE 1.00
MEMBER X 0. 0. 0.
(10} JEFF GLEBOCKI 1.00
MEMBER X 0. 0. 0.
(11) LUCY CANTWELL 1.00
MEMBER , X 0. 0. 0.
{12) SCOTT GELZER 1.00
MEMBER X 0. 0. 0.
(13) JANIS A. REISCHMANN 2.00
TREASURER THRU 9/16, SECRETARY 10/16 X X 0. 0. 0.
(14) THOMAS BLANEY 1.00
TREASURER 10/16-PRESENT X X 0. 0. 0.
(15) ALFRED CAVALLARO 1.00
MEMBER X 0. 0. 0.
(16) BETH STIPE 1.00
MEMBER X 0. 0. 0.
(17) HENRY BERMAN 40.00
CHIEF ADMINISTRATIVE OFFICER X 212,608. 0.] 45,150.
632007 11-11-16 Form 980 (2016)
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Form 980 (2016) ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 Page8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do ot cr';‘gfi:‘iggm an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week oftlcer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related | 2 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below | 2 £l |2 38 s organizations
(18) HANH LE 40.00
CHIEF PROGRAM OFFICER THRU 4/16 X 36,600. 0. 7,735.
{19) JEANNE METZGER 40.00
CHIEF DEV & MRTG OFFICER X 137,960. 0.l 29,220.
ib Sub-total 387,168. 0. 82,105.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 10 and 16) ..o 387,168. 0./ 82,105.
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» 2
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 indiVIQUaI | | . .. . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o :
and related organizations greater than $150,0007 /f "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 forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization’s tax year.

B
N Name and business address Descriptiof'l Lf services Comp(e?sation
SOUTHPOINT CONSULTING, 2121 EISENHOUR AVE, DATABASE
SUITE 200, ALEXANDRIA, VA 22314 TMPLEMENTATION 104,140.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2016)
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Form 890 (2018, ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
R EREE R T o i (A) (B) R gb&
Total revenue Related or Unrelated %&#‘uta )4(3 u%lﬁg?d
exempt function business sections
[ revenue revenue 512-514
28| 1a Federated campaigns ... 1a '
58| b Membershipdues . .. . 1b
4| © Fundraisingevents 1c
ag d Related organizations . |1d
g‘% e Government grants (contributions) | 1e
S 5 f All other contributions, gifts, grants, and
§g similar amounts not included above 11,038,962
E'U g Noncash contributions Included In lines 1a-1f: $ R
38| h Total.Addlinestatf .. » [1,038,962.]
Business Code] ‘ s
3 | 2a MEMBERSHIP DUES 900099 [1,447,157.]1,447,157.
2ol b REGISTRATION FEES 900099 933,119.] 933,119.
3% ¢ SUSTAINING PARTNERSHIP | 900099 263,389.] 263,389.
E3| o PUBLICATION SALES 900099 24,662.] 24,662,
8C| o, ADVERTISING 900099 6,000. 6,000.
& f All other program service revenue ... . .
_ | o Total.Addlines2a®f ... ..o »2,674,327.]
3  Investment income (including dividends, interest, and
other imilar amMOUNtS) ... > 9,436. 9,436.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... . 79,714. 79,714.
(i) Real (i) Perscnal | -~ o :
6a Grossrents ... . ..
b Less: rental expenses . .
¢ Rentalincome or (loss) ... =
d Net rentalincome or (I0SS)  ............ocooovviiiviiineen... »
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .. ...
d Netgain or (I0SS) ... e »
g 8 a Gross income from fundraising events (not
£ including $ of
:(_: contributions reported on line 1c). See
5 PartIV,lne 18 _____...cocorrrrrcen a
g b Less: directexpenses .. .. ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............. P
10 a Gross sales of inventory, less returns
andallowances .. .. .. ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code| - S
11 a SUBLEASE INCOME 900099 123,993. 123,993.
b
c
d Alotherrevenue .. ... 900099
e Total. Addlines11a-11d ... ... ... 4 123,993.] . i -
12 Total revenue. See instructions. ... . . » |3,926,432.2,668,327. 6,000.] 213,143.
632008 11-11-16 Form 980 (2016)
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Form 990 (2016
| Part IX | St

ASSOCIATION OF SMALL FOUNDATIONS

65-0617866 page10

atement 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 ornoteto anylineinthis Part IX ...........c..ooooiiiiiiiniiiiiieieeeeeee L]
Do not include amounts reported on lines 6b, Total e(ﬁp)»enses Progragla)service Managc-g?n)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations BRLINET :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 ... . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paidtoorformembers ...
5 Compensaticn of current officers, directors,
trustees, and key employees ... 302,093. 245,141. 7,677. 49,275.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 43858(c)(3)B)
7 Othersalariesandwages 1,296,200.] 1,049,555, 40,029. 206,616.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 118,432. 96,977. 297. 21,158.
9  Other employee benefits ... .. 112,910, 92,362, 572. 19,976.
10 Payrolitaxes . ... 117,971. 96,399. 918. 20,654.
11 Fees for services (non-employees):
a Management . ...
D LeGAl e 1,557. 1,557.
€ ACCOUNtING ...\ 76,914. 76,914.
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.) 244,065, 214,688. 15,142. 14,235.
12 Advertisingand promotion ...
13 Office eXpenses .. ... 206,335. 153,730. 31,901. 20,704.
14 Information technology .. .. .. . . . 36,244. 35,224. 511. 509.
15 Rovalties ...
18 OCCUPENCY .. ....\..iooccoooeoeeeeeeoreeeeeer 265,979. 162,552, 66,495, 36,932.
17 Travel e 62,601. 50,239. 1,727. 10,635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 645 ,301. 625 . 966. 3,085. 16,250.
20 interest
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 37,568. 22,959. 9,392, 5,217.
23 INSUMANCE ..., 7,960, 5,767. 1,410. 783.
24  Other expenses. ltemize expenses not covered o e PR , :
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, calumn (A) e . S
amount, list line 24e expenses on Schedule 0.) R - ST B
a DUES AND PUBLICATIONS 20,407. 15,212. 2,715. 2,480.
b TEMPORARY HELP 10,619. 8,617. 270. 1,732,
[+
d
e All other expenses 1,886. 1,463. 271. 152.
25 Total functional expenses. Add lines 1 through 24e 3,565,042.| 2,876,851. 260,883. 427,308.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:_| if following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 980 (2016)
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Form 980 (2016) _____ ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 pageil
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ... [ |
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ... 51,850.] 1 56,471.
2 Savings and temporary cash investments ... ... 1,175,512.] 2 1,082,847.
3 Pledges and grants receivable, Net ... 152,100.] 3 17,500.
4  Accounts receivable,net ... 201,950.] 4 160,250.
5 Loans and other receivables from current and former officers, directors, s
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . s 5
6 Loans and other receivables from other disqualified persons (as defined under | = * o
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
a2 7 Notesand loansreceivable, net . .. 7
< | 8 Inventories forsale OruUSe ... 8
9  Prepaid expenses and deferred charges ... ... 9 86,281.
10a Land, buildings, and equipment: cost or other o ‘
basis. Complete Part VI of Schedule D .. 10a 207,970 - oo ] G
b Less: accumulated depreciation ... 10b 110, 620. 40,072.] 10c 97,350.
11 Investments - publicly traded securities ... i1
12 Investments - other securities. See Part IV, line 11 1,351,040.] 42 1,727,347.
13 Investments - program-related. See Part WV, line 11 ... 13
14 Intangibleassets . .. . ... 14
15 Other assets. See Part IV, line 11 ... ... 184,185.] 15 995,917.
___ 116 Total assets. Add lines 1 through 15 (must equal N6 34) ..o 3,189,853.] 16 4,223,963,
17 Accounts payable and accrued eXPeNSES ... ........ccccooorooorrsreror 136,858.] 17 87,521.
18  Grantspayable | ... 18
19 Deferted reVENUE ... .....ccccccoccoesrserereereoseoeeeeceeseeeeereeeeeeeee oo oo eeeeeeeeererenee 1,011,326.] 19 926,150.
20 Tax-exemptbond liabilities | . .. ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees, :
§ key employees, highest compensated employees, and disqualified persons.
g Complete Part l of Schedule L ... 22
= |28 secured mortgages and notes payable to unrelated third parties .. . 23
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
T o O 4,500.] 25 0.
__ |26 Totalliabilities. Add lines 17 through 25 . ... ... 1,152,684.] 2 1,013,671.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and R ) :
8 complete lines 27 through 29, and lines 33 and 34. it R [
€ |27 UNrestricted MELaSSelS ... ..............cccouuvrrromroerrinrrne e 1,444,947.| 2 2,046,504.
B |28 Temporariy restricted et 8SSEIS ..._...........c...cooermeriensorrennnscrcrnec 592,222.| 28 1,163,788.
T (29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
6 and complete lines 30 through 34.
8 |30 cCapital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfund balances ..., 2,037,169.| 33 3,210,292.
134 Total liabilities and net assets/fund balances .......................... 3,189,853.| a4 4,223,9 63.
Form 980 (2016)
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Form 980 (2016) ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 page12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), iNe 12) . e, 1 3,926,432.
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 3,565,042,
3 Revenue less expenses. Subtract i@ 2 from N 1 ... ... oo 3 361,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,037,169.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 811,733.
7 INVESMENT BXPENSES | ..ot 7
8  Prior period adjUSIMENES || .. ... e ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ‘
COMUMIN (B)) ..ottt oo oo oo oo i et e eeee e et et eee e et s s e ienesasieeeiiiiiiiiiieiissssessissiessessiiesisiiiiiiiieiise 10 3,210,292,
[Part X Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... m
Yes | No

1 Accounting methed used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. RS |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . i L2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona S
separate basis, consolidated basis, or both:
(I Separate basis ] Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ‘:I 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? . . ... . 2c| X

If the arganization changed either its oversight process or selecticn process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1BB? | ettt e et et 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 toundergosuchaudits ... 3b
Form 980 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-E2) 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 980 or 890-EZ2) and lts instructions is at www.Irs.gov/form990. | Inspection
Name of the organization Employer identification number
ASSOCIATION OF SMALL FOUNDATIONS 65-0617866

[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

5

9 00 000

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 980 or 880-EZ).)

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){Alliii). 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 I\.)
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 Il.)

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

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 crganizations described in section 5§09(a)(1) or section 508{a}(2). See section 508(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:l Type L. 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 D 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 ‘:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:' Type Hll 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 crganization received a written determination from the IRS that it is a Type |, Type I, Type lil

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

f Enter the number of supported Organizations . ... ...t I I

__9 Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN {iii) Type of arganization l W) 1S :0'?3"'13 l::“ eat’l {v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10

above {ses instructions)) Yes No

support (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 880-£2) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 page2

- Support §cﬁe§ ule for Organizations Described in Sections 170(b)(3){A){(iv) and 170{b){(1){A){vi)

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

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.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =

3 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 pubticly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support, Subtract line 5 fram line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlined ... ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royaities

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 | i v , o

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

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisbox and sStop here ... ... ... | 4 lg_
Section C. Computation of FuEﬁc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2015 Schedule A, Part |i, line 14 15 %

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

orgamzatlon meets the "facts- and-cwcumstances" test. The orgamzatlon qualifies as a publicly supported organlzation ,,,,,,,,,,,,,,,,,,,,,,,, > D

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 980 or 980-E2) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 page3_
- &upport §cﬁe% ule 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 II. 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) > (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.") 1023440.] 800,376.| 1444112.] 957,947.| 1038962.| 5264837.

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 | 2179717./ 1880290.] 2364853.] 1765849.| 2410938.[10601647.

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 through 5 3203157.] 2680666.| 3808965.] 2723796.| 3449900.[15866484.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons| 115,000.] 85,000.] 320,000.| 187,432, 90,000.| 797,432.

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 0 .
cAddlines7aand7b [115,0 115 ooo. 85,000.] 320,000.] 187,432.] 90,000.] 797,432,
8_Public support. subaaine feronnes) |- Lo o © - [15069052.,

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 3203157.] 2680666.] 3808965.] 2723796.] 3449900.[15866484.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 267 ’ 074 . 287 ’ 556 . 192 ’ 995 . 272 ’ 857 . 213 ’ 143 . 1233625 .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 267,074.| 287,556.| 192,995.| 272,857.] 213,143.| 1233625,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on 58,600. 58,600.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..ooooee

13 Total support. (add tines 9, 10c, 11, and 12.) 3470231.] 3026822.] 4001960.] 2996653 . 3663023.|i7158709.

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaticn,

checkthis box and SYOPNEre ... . ..o | 2 Q
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . 15 87.82 o
16 _Public support percentage from 2015 Schedule A, Part lll line 15 ... 16 87.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . 17 7.19 o
18 Investment income percentage from 2015 Schedule A, PartIll, ine17 18 7.74 o
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 . . > x]
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 | 2 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 g
632023 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 I, 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 organizaticns listed by name in the organization's goveming
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)? /f "Yes, " answer i
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section §01(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, “ describe in Part VI when and how the
organization made the determination.

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controfs 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," e
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). Sa

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 resuilt of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1. [}

7 Did the crganization 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 i
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? e
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organizaticn contrelled 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))? /f “Yes, * provide detail in Part VI. 9a

b Did one cr more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi. ob

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

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 lll non-functionally integrated i
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 980 or 890-EZ) 2016
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Schedule A (Form 990 or 930-E2) 2016 ASSOCIATION OF SMALL FOUNDATIONS
[Part VT Supporting Organizations ,onfinueq)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alcne or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (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).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b L—_| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

Yes

No

2a

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-€) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 Page6_
| Part V Type Il 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 Ill 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 aperating expenses paid or incurred for praduction 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G D WV [=

DlO|d|OIN|=

o

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
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 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributabte Amount ;  o , - Current Year

o |ajo |T|D

(4]
W

H

~N oo

®IN|O |0 |»

-}

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 LI check here if the current year is the crganization's first as a non-functionally integrated Type Il supporting crganization (see
instructions).

s W IN =

oo | WM [=
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Schedule A (Form 980 or 890-E2) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 page7
[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)

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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@IN|[O |0 |> W

‘i’ (i) (i)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- expiain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
]

a
b
¢ From 2013
d
e
f

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: $
a Applied to underdistributions of pricr years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 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

o0 |Q |0 T |®
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Schedule A (Form 990 or 930-E7) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; 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 infoermation.
(See instructions.)

632028 08-21-18 Schedule A (Form 890 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 980, 980-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 980-PF .

De ) P> Information about Schedule B (Form 980, 980-EZ, or 980-PF) and
partment of the Treasury R N

Internal Revenus Service its instructions is at www.irs.gov/form980 ,

OMB No. 1545-0047

2016

Name of the organization

ASSOCIATION OF SMALL FOUNDATIONS

Employer identification number

65-0617866

Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ 501(c)( 3 ) (enter number) organization

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

Form 980-PF (] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundaticn

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 instructicns.

General Rule

[X] Foran organization filing Form 880, 890-EZ, or 980-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

D For an organization described in section 501(c)(3) filing Form 980 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 830 or 980-E2), Part II, 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 980, Part VII|, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and Il

1 For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 880-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 crueity to children or animals. Complete Parts |, I, and Il

[:J For an organization described in secticn 501(c)(7), (8), or (10) filing Form 880 or 890-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

....... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 980, 980-EZ, or 830-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

ASSOCIATION OF SMALL FOUNDATIONS

Employer identification number

65-0617866

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

5,000.

Person @
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payrol [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll [:]

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person
Payroll [ ]

Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Perscn IZI

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 830-EZ, or 980-PF) (2016)

Page 2

Name of organization

ASSOCIATION OF SMALL FOUNDATIONS

Employer identification number

65-0617866

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

5,000.

Person
Payroll  [_]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

5,000.

Person IX]
Payroll L—_l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

10

5,000.

Person
Payroll
Noncash E]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

5,000.

Person [XI
Payroll l:l
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

5,000.

623452 10-18-16

11460629 759370 50030-0000

Schedule B (Form 990, 980-EZ, or 880-PF) (2016)

Person IX]
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 980, 980-EZ, or 890-PF) (2016) Page 2

Name of organization Employer identification number
ASSOCIATION OF SMALL FOUNDATIONS 65-0617866
Partl 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
13 Person  [XJ
Payroll
$ 5,000. | Noncash [

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll [
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person  [X]
Payroll [ ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person IX]
Payroll
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X]
Payroll l:l
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X1
Payroll l:l
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 980-EZ, or 980-PF) (2016)
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Schedule B {Form 980, 880-EZ, or 980-PF) (2016) Page 2

Name of organization Employer Identification number
ASSOCIATION OF SMALL FOUNDATIONS 65-0617866
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
19 Person  [X]
Payroll [_|
$ 5,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |___|
$ 6,250. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll  [_|
$ 7,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Persan
Payroll D
$ 7,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll [_]
$ 7,500. Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 ) Person
Payroll
$ 7,500. Nencash [ ]

{Complete Part |l for
noncash contributions.)
623452 10-18-16 Schedule Bm-sm
25
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
ASSOCIATION OF SMALL FOUNDATIONS 65-0617866
Partl  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
25 Person  [XJ
Payroll [ |
$ 9,250. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person  [X]
Payroll |:|
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X]
Payroll D
$ 10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X]
Payroll
$ 10,000. Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person IE
Payroll
$ 10,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person IXI
Payroll D
$ 10,000. Noncash [ |

{Complete Part If for
noncash contributions.)
623452 10-18-16 Schedule B (Form 890, 890-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2016)

Page 2

Name of organization

ASSOCIATION OF SMALL FOUNDATIONS

Employer identification number

65-0617866

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

10,000.

Person IX]
Payroll [

Noncash [ ]

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

32

10,000.

Person IX]
Payroll 1]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33

10,000.

Person [X]
Payroll
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

10,000.

Person IX]

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

10,000.

Person |X]
Payroll |:]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

10,500.

Person @
Payroll [:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 980, 890-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization Employer identification number
ASSQCIATION OF SMALL FOUNDATIONS 65-0617866
Partl 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
37 Person
Payroll |:|
11,750. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person  [XJ
Payroll [ ]
12,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person  [X]
Payroll D
14,500. Noncash [ ]
(Complete Part Il for
naoncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Perscn xX]
Payroll |:|
15,000. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person  [X]
Payroll ]
20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X]
Payroll [:l
20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
623452 10-18-16 Schedule B (Form 980, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 880-EZ, or 980-PF) (2016)

Page 2

Name of organization

ASSOCIATION OF SMALL FOUNDATIONS

Employer ideatification number

65-0617866

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

43

20,000,

Person
Payroll [ ]

Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

44

25,000.

Person

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

45

25,000.

Person ‘E
Payroll [ ]

Noncash [

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

46

25,000.

Person [X]

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

47

30,000.

Person @
Payrol [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48

60,000.

Person [X]
Payroll |:]

Noncash [

(Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 980, 890-EZ, or 980-PF) (2016)
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Schedule B (Form 980, 880-EZ, or 980-PF) (2016)

Page 2

Name of organization

ASSOCIATION OF SMALL FOUNDATIONS

Employer identification number

65-0617866

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

(a)
No.

o
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

49

$ 122,000.

Person
Payroll E]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:I
Payrall I:l

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person D
Payroll [:J

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash I:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP +4

(c)

Total contributions

{d)
Type of contribution

Person l:]
Payroll D

Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

P

623452 10-18-16

11460629 759370 50030-0000

30

Person D
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 880, 980-EZ, or 850-PF) (2016)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2016) Page 3

‘Name of organization Employer identification number
ASSOCIATION OF SMALL FOUNDATIONS 65-0617866
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) o
;r:rTl Description of noncash property given (See instructions) Date received
(a)
(c)
No. () . (d)
. . FMV (or estimate) X
::rl:\I Description of noncash property given (See instructicns) Date received
(a)
{c)
:°' Descriotion of (b) X , FMV (or estimate) Dat d |
; :rttn| escription of noncash property given (See instructions) ate receive
(a)
:;;1 Descriotion of (b) . ‘ FMV (or(z)stimate) Dat d 4
oo escription of noncash property given (See instructions) e receive
(a)
f:, ‘:;‘ D iotion of (b) h 3 FMV (or(zv.timate) Dat (d) ived
oo escription of noncash property given (See instructions) ate receive
(a)
No. ) FMV (or(:)stimate) (d)
from Description of noncash property given See i R Date received
Part | (See instructions)
e —————
623453 10-18-16 Schedule B (Form 980, 990-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

‘Name of organization

ASSOCIATION OF SMALL FOUNDATIONS

a sively religious, chariiable, etc., contripations to organizations descripe
the year from any one contributor. Comp!ete columns (a) through (e) and the following line entry. For organlzaﬂona

campleting Part ll, enter the total of exclusively religious, charitabie, 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.

Page 4
Employer identification number
65-0617866
n section C , Of at total more than o1, or

(a) No.
Part ' (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.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:r’tnl (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 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
990 or 990-EZ,
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Deoart o, P Complete if the organization is described below. P> Attach to Form 920 or Form 890-EZ. | Open to Publi
Departmant of the Treasu¥ | p»- Information about Schedule G (Form 880 o 880-EZ) and its instructions Is at www.irs.gov/form9S0. '?:specﬁon ¢

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only. )
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I|-A. Do not complete Part |i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part ill.
Name of organization Employer identification number

ASSOCIATION OF SMALL FOUNDATIONS 65-0617866
[Part IFA] Complete if the organization is exempt under section 501(c) or is a section organization.

1 Provide a description of the organizaticn's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for poiitical campaign activities

[PartI-B] _Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWas acommection made? | . . ... ...

b If "Yes," describe in Part IV. .
[Part1-C[ Complete i the organization is exempt under section 501(c), except section 501(c){3)-

>3

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b | &3

4 Did the filing organization file Form 1120-POL for this year? L_!Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or SS0-EZ. Schedule C (Form 990 or 990-E2) 2016
LHA
632041 11-10-16
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Schedule C (Form 980 or 990-E2) 2016 ASSOCIATION OF SMALL FQUNDATIONS 65-0617866 page2

[PartTI-AT Complete |'T| tile organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P LI ifthe filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures (@) .Filitr.lg , (b) Affiliated group
(The term “expenditures” means amounts paid or incurred.) orgag::lslon s totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... Q .
¢ Total lobbying expenditures (add lines 1aand 1) . ... ..o 0.
d Other exempt purpose expenditlres ... ..., 3,565,042,
e Total exempt purpose expenditures (add lines 16.and 1d) ... 3,565,042.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 328,252.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,0600,000 $100,000 plus 15% of the excess over $500,000. ||

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] | .

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. || :

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ..., 82,063.
h Subtractline 1g from line 1a. If zero orless, enter -0- 0.
i Subtract line 1f fromline 1c.if zeroorless,enter-0- ... . ... i 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... ... L Jves [ INo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) electicn do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
(or fiscal year beginning in)

2a_Lobbying nontaxable amount v 297,490. 32 8, 290. 3 13‘, 454 .

b Lobbying ceiling amount

328,252.[ 1,267,486.

(150% of line 2a, column(e)) 1,901,229.
¢_Total lobbying expenditures
d Grassroots nontaxable amount 74,373. 82,073. 78,364- 82,063. 316,873.
e Grassroots ceiling amount SR -

(150% of line 2d, column (e)) i ' : i , : 475,310.

f _Grassroots lobbying expenditures

Schedule C (Ferm 990 or 990-EZ) 2016
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- .

Schedule C (Form 990 or 990-E7) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 page3_
[PartT-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
~ (election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence fereign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBEIST | ettt ee et et ettt sae e ee s ee e es et ee et esses st eeete e esetannena

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?

Media advertisements? | et

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government officials, or a Iegxslatlve body? ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? ...

Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

- e @ -0 00 T D

d If the ﬂlln oranlza’non incurred a sectlon 4912 tax did it file Form 4720 for thls ear? ...

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make cnly in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

N -

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. .
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nandeductible lobbying and political
eXPNdItUre NBXLYBAIT? | ettt et
Taxable amount of lobbying and political expenditures (see instructions)
lPart IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 930-EZ) 2016
632043 11-10-16
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SCHEDULE D Supplemental Financial Statements YT

(Form 890) »> Complete if the organization answered “Yes" on Form 990, 20 1 6

Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ’ AﬁaCh to FOI'm 990 : ,Op,en to PUb“c

Internal Revenue Service P> Information about Schedule D (Form 880) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer |dent|ficat|on number
ASSOCIATION OF SMALL FOUNDATIONS 65-0617866

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to {(during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ...
5§ 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... g Yes [ INo
I Part Il. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a histerically important land area
[:l Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. - | Held at the End of the Tax Year
a Total number of conservation easements | | . . ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... . ... 2c
d 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
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
6 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .., Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)
AN SEGtION T7OMMANBNIDT ..ot oot ser e [Cdves [ Jne

9 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. — _ . _ _

[PartTi'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line 8.

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

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

(i) Revenue included on Form 880, Part VIl line 1 . e, > 3
(i) Assetsincluded in Form 980, Part X | e, > 3

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 Revenueincluded on Form 980, Part VIIL N@ 1 . e > $
b_Assetsincludedin Form980, PartX ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 page2
| Par,t,ill.;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e |:| Cther
c [ 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 XIII.
5 During the year, did the organization salicit 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? ..................... _‘:_I Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 880, Part IV, line 9, or

reported an amount on Ferm 980, Part X, line 21.

1a Is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not included
on Form 990, Part X?

(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 ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrganZatIONS ... ...ttt en et 3a(i)
(i) related OrgaNIZAtIONS | . .. ... ettt 3a(ii)
b if "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
be in Part Xlll the intended uses of the organization’s endowment funds.
_ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1@ Land e, [ i
b Buildings ...
¢ Leasehold improvements . ...
d Equipment . 22,105. 19,953. 2,152.
@ Other ... .. .o 185,865, 90,667. 95,198.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10C.) ... » 97,350.
Schedule D (Form 980) 2016
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Schedule D (Form 930) 2016 ASSOCIATION OF SMALL FOUNDATIONS 65-0617866 pPage3
[Part VI

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security) {b) Bock value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ...
(2) Closely-held equity interests
(3) Other _ _

(ny CERTIFICATES OF DEPOSIT 1,727,347. END-OF-YEAR MARKET VALUE

(B8)

€

(D)

(E)

(F)

@)

H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B> 1,727,347.
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. 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)
()
(8)
{9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) DONATED OFFICE SPACE RECEIVABLE 991,362.
(22 DEPOSITS 4,555,
(3)
(4)
(5)
(6)
(7}
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B liN@ 15.) ..ot s » 995,917.
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Descripticn of liability (b) Book value i

(1) Federal income taxes

@

)

)

(5)

(6)

7

8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . : :
2. Liability for uncertain tax positions. tn Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill X1

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 ASSOCIATION OF SMALL FOUNDATIONS _65-0617866 pPaged
- 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

_Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {losses) on investments 2a

5,053,264.

1 -

Donated services and use of facilities 2b 1,126,832, :i:ﬁ

Recoveries of prior year grants 2c

Other (Describe in Part Xill) . 24

Add lines 2a through 2d

Amounts included on Form 920, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b

2e

1,126,832.

3,926,432,

Other (Describe in Part XIll.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part ], line 12.)

ac

0.

5

3,926,432,

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Return.

1
a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements ...,
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a 315,099.[

3,880,141.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIl1.)

Add lines 2a through 2d

Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIlI, line 7b

2e

315,099.

3,565,042.

Cther (Describe in Part Xill.)

Add lines 4a and 4b

0.

3,565,042,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) .. ... .. ... ... ... ...

Part Xlil| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part llI, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED

BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE ASSOCIATION DOES NOT

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX

POSITIONS.

632054 08-29-16
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9380, Part IV, line 23.
Department of the Treasury > Attach to Form $90.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Schedute J (Form 980) and its instructions is at www.irs.gov/form380. ‘Inspection

Name of the organization

ASSOCIATION OF SMALL FOUNDATIONS

Employer identification number

65-0617866

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:' Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee @ Written employment contract
LX] Independent compensation consultant Compensation survey or study

Form 990 of other organizations [ZI Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.

5§ For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes*" on line 5a or 5b, describe in Part |ll.

6 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Ill

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

1b

S
T
D |

Sa X

6a X
6b X

7 | X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

632111 09-09-16
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Schedule J (Form 990) 2016

ASSOCIATION OF SMALL FOUNDATIONS

65-0617866

Page 2

I Part Il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 980, Part VIl, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[({E) Total of columns| (F) Compensation
0B B 2 il Ot other deferred benefits B)(i)-(D) in column (B)
ase i) Bonus i er ;
(A) Name and Title compensation incentive reportable compensation rz;:‘o:::ra':sofr:fgggd
compensation compensation
(1) HENRY BERMAN m| 202,608. 10,000. 0. 30,112, 15,038. 257,758. 0.
CHIEF ADMINISTRATIVE OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(2) JEANNE METZGER @| 135,960. 2,000. 0. 28,354. 866. 167,180. 0.
CHIEF DEV & MKTG OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
0}
(i)
U]
(i)
U]
(ii)
(i)
(i)
(0]
(i)
0]
(ii)
@i
(i)
0]
(ii)
(i
(i)
M
(i)
0]
(i)
0]
(i)
(M
(i)
0]
(if)
Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 980 or S90-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 880-EZ. Open to Public
Internal Revenue Service ’ Information about §EIJ89! ile O (Form 990 or 990-E7) and its instructions is at WWW.II’S.gOV/fO”ano. Inspection
Name of the organization Employer identification number
ASSOCIATION OF SMALL FOUNDATIONS 65-0617866

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR VIBRANT NETWORK HAS IN COMMON LEAN OPERATIONS AND A STYLE OF

PHILANTHROPY MOTIVATED BY PERSONAL PASSION, COMMUNITY NEEDS, AND THE

STRONG DESIRE FOR BETTER OUTCOMES. WE PROVIDE HIGH-QUALITY AND

COST-EFFECTIVE PROGRAMS, RESOURCES, AND CONNECTIONS THAT MAXIMIZE OUR

MEMBERS' DOLLARS AND TIME FOR THE BENEFIT OF DIVERSE COMMUNITIES AND

CAUSES.

WE WERE FOUNDED IN 1995 AS THE ASSOCIATION OF SMALL FOUNDATIONS, BY A

GROUP OF SMALL-STAFFED FOUNDATIONS WHO WANTED TO CREATE AN ORGANIZATION

THAT ENCOURAGED PARTICIPATION AND WHERE ALL MEMBERS HAD AN EQUAL VOICE.

OUR GROWTH HAS RESULTED IN GREAT PART BY OUR WARM AND WELCOMING CULTURE

THAT IS BASED ON THE FOLLOWING PRINCIPLES: RELATIONSHIPS COME FIRST,

ONE SIZE DOES NOT FIT ALL, LEARNING IS A LIFE LONG JOURNEY, QUALITY IS

ESSENTIAL, AND OUR INSPIRATION COMES FROM THE COLLECTIVE IMPACT OF OUR

MEMBERS.

OUR MISSION, TO EMPOWER PHILANTHROPISTS TO LEVERAGE THEIR RESOURCES AND

AMPLIFY THEIR IMPACT, IS CARRIED OUT VIA THREE STRATEGIC PILLARS:

GUIDE, CONNECT AND CHAMPION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR FOUNDATION GUIDEBOOK, PUBLISHED THE THIRD ANNUAL OUTSIZED IMPACT

REPORT FOCUSING ON INSPIRING MEMBER STORIES, AND CREATED CONTENT ON

LEADERSHIP, CATALYZING CHANGE AND OTHER PHILANTHROPIC TOPICS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 930-EZ) (2016) Page 2

Name of the organization Employer identification number

ASSOCIATION OF SMALL FOUNDATIONS 65-0617866

EXPONENT PHILANTHROPY DELIVERS INSTRUCTIONAL MATERIALS TO BOTH MEMBERS

AND NON-MEMBERS, WITH OUR CORE AUDIENCE BEING FOUNDATIONS WITH FEW OR

NO STAFF AS WELL AS INDIVIDUAL DONORS. WE ALSO PROVIDE NON-MEMBER

FOUNDATIONS AND OTHER PHILANTHROPISTS ACCESS TO OUR BLOG, SELECT

WEBSITE CONTENT, SELECT ARTICLES AND TEAR SHEETS, AND PROGRAMS AND

EVENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

REGIONS AND WE HOSTED OUR DAY LONG SEMINARS ON COMPLETING THE 990-PF

AND FOUNDATIONS 101.

EXPONENT PHILANTHROPY OPERATES MEMBER ADVISORY COMMITTEES THAT

COLLABORATE WITH THE PROFESSIONAL STAFF TO DEVELOP STRATEGIES WHICH

ADDRESS THE CHANGING NEEDS OF PHILANTHROPISTS WORKING WITH FEW OR NO

STAFF; SET ORGANIZATION POLICIES; GOVERN THE ORGANIZATION; AND OFFER

GUIDANCE ON EXPONENT PHILANTHROPY'S PROGRAMS AND SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBER COMMITTEES: EXPONENT PHILANTHROPY OPERATES MEMBER ADVISORY

COMMITTEES THAT COLLOBRATE WITH THE PROFESSIONAL STAFF TO DEVELOP

STRATEGIES WHICH ADDRESS THE CHANGING NEEDS OF PHILANTHROPISTS WORKING

WITH FEW OR NO STAFF; SET ORGANIZATION POLICIES; GOVERN THE

ORGANIZATION; AND OFFER GUIDANCE ON EXPONENT PHILANTHROPY'S PROGRAMS

AND SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

ALL MEMBERS HAVE VOTING RIGHTS, WITH EACH ORGANIZATIONAL OR INDIVIDUAL

632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

ASSOCIATION OF SMALL FOUNDATIONS 65-0617866

MEMBER HAVING ONE VOTE. THE GOVERNING BODY IS ELECTED BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THERE IS ONLY ONE CLASS OF MEMBERS AND THEIR RIGHTS ARE RESTRICTED TO

ANNUALLY ELECTING THE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

MEMBERS OF THE ASSOCIATION'S STAFF AND BOARD REVIEW THE FORM 990, PRIOR TO

FILING, CAREFULLY TO ENSURE ITS COMPLETENESS AND ACCURACY.

FORM 990, PART VI, SECTION B, LINE 12C:

ASSOCIATION STAFF AND BOARD MEMBERS ARE REQUIRED ANNUALLY TO READ THE

CONFLICT OF INTEREST POLICY AND AFFIRM THEIR COMPLIANCE IN WRITING. MATTERS

OF CONFLICT ARE ADDRESSED INDIVIDUALLY BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE, WHICH IS ALSO THE COMPENSATION COMMITTEE, REVIEWS

COMPENSATION DATA ON A YEARLY BASIS AND ESTABLISHES THE CEO'S CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19:

WE POST OUR FINANCIAL STATEMENTS, 990 FORMS, 1023 FORM AND IRS

DETERMINATION LETTER ON QUR WEBSITE, FREELY AVAILABLE FOR DOWNLOADING.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE OF THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR. THIS PROCESS HAS

NOT CHANGED FROM PRIOR YEARS.

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)
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