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Department ol the Treasury

** PUBLIC DISCLOSURE COPY **

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

90

OMB No_1545-0047

Open to ;lublic

Internal Revenue Service P~ _Information about Form 990 and its instructions is al wunw irs qov/fonm990 Inspection

A For the 2016 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicable:

[ | | OUTREACH, INC.

- At Doing businessas OUTREACH INT'L / OUTREACH AFRICA 20-0636360
Irgittlﬂ?:n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frl | 301 CENTER STREET, P.O. BOX 361 800-513-0935
;etggm City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,049,928.
Amended| UNION, IA 50258-7810 H(a) Is this a group return

D%ﬁl'm' F Name and address of principal officer: FLOYD HAMMER for subordinates? [ |Yes No
pexIn 3 0 1 CENTER STREET f) P . O . BOX 3 6 l ) UNION 7 IA H(b) Are all subordinates included? :]Yes l:l No

| Taxexempt status: |Z| 501(c)(3) [_| 501(c) ( )< (insert no.) l:l 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)

J Website: p» WAW. OUTREACHPROGRAM . ORG Hic) Group exemption number B>

K_Form of organization; | X | Corporation | Trust [ | Association [ | Othor B> [ L ear of formation: 20 0 4] m Stals of Isgal domicile; TA
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities; THE MISSION OF OUTREACH IS TO

PROVIDE SAFE WATER, FOOD, MEDICAL CARE AND EDUCATION TO CHILDREN AND

Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
gl 2
% 8 Number of voting members of the governing body (Part VI, line 1a) ) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 27
:*; 6 Total number of volunteers (estimate if necessary) . 6 54270
5| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
N b Net unrelated business taxable income from Form 990-T, line 34 el ) 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) Bl 242 ,579. 3 400 i 501.
2| o Program service revenue (Part VIlI, line 2g) 0. 0.
% 10 Investment income (Part VIHl, column (A), lines 3, 4, and 7d) 6,066. 5,814.
T 11 Other rovenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 235,431. 133,207,
12 Total revenuse - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3, 484 ,07 6. 3w 539,522,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 370,843, 244,817.
14 Benefits paid to or for members (Part IX, column (A), line4) ] 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,022,672, 1,055,516.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) N R 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) > 116,107. |
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,849, 260. 2,043,759,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,242,775, 3,344,092,
19 Revenue less expenses. Subtract line 18 from line 12 241 ’ 301. 195 # 430.
S Beginning of Current Year End of Year
£33 20 Total assets (Part X, line 16) 3,688,910. 3,761,190.
% 21 Total liabilities (Part X, line 26) 834,209. 711,059.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2 n 854 . 701. 3 i 050 i 131.

| Part I | Signature Block

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

l

Sign } Signature of officer Date
Here FLLOYD HAMMER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘l;“e"k [ ]| Pl
Paid STEVE BRUNER sell-emploved P01266887
Preparer | Firm's name _p DENMAN & COMPANY, LLP Firm'sENp  42-0794029
Use Only | Firm's addross . 1601 22ND STREET, SUITE 400
WEST DES MOINES, IA 50266-1453 Phoneno.515-225-8400
May the IHS discuss this return with the preparer shown above? (see instructions) [X ] Yes [_] No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) QUTREACH, INC. 20-0636360 page?2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line i1 this Part Il ;

1 Briefly describe the organization's mission:

THE MISSION OF OUTREACH IS TO PROVIDE SAFE WATER, FOOD, MEDICAL CARE
AND EDUCATION TO CHILDREN AND THOSE IN NEED AT HOME AND ABROAD.

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

prior Form 990 or 990-E27 T [Ives [(XINo
If "Yos," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [JYes 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: )(ExpensesS l ' 46 8 ’ 8 6 3 . including grants of $ 24 4 ' 817 . ) (Revenue$ 13 3 ' 20 7. )
MEALS AND WATER PROGRAMS:

OUTREACH WAS RESPONSIBLE FOR DONATING SEVERAL MILLION MEALS DURING 2016
WHICH WERE PACKAGED AT 353 EVENTS LOCATED THROUGHTOUT THE UNITED
STATES.

4b (Code: ) (Expenses $ l ’ 3 8 8 ¥ 5 5 8 . including grants ol $ ) (Revenue $ )
MEDICAL PROGRAM TANZANIA:

THE ORGANIZATION PARTICIPATED IN TWO MEDICAL MISSION TRIPS DURING 2016.
THE SPRING TRIP INCLUDED DOCTORS, NURSES, SURGEONS & SUPPORT STAFF FROM
ALL OVER THE UNITED STATES. THE GROUP TREATED HUNDREDS OF PATIENTS AND
PERFORMED NUMEROUS SURGERIES AT THE SINGIDA REGIONAL HOSPITAL IN
SINGIDA, TANZANIA. DURING THE FALL AN ADDITIONAL TRIP TO EAST AFRICA
WAS MADE BY MEDICAL PROFESSIONALS AND VOLUNTEERS TO TREAT PATIENTS AND
THOSE IN NEED.

4c (Code: ) (Expenses $ 1 0 4 ' 7 9 Tee including grants of $ ) (Revenue $ )
EDUCATION PROGRAM TANZANTA:

THE ORGANIZATION SUPPORTED THE OPERATION OF THE MANYONI CHILDREN'S
CENTER IN THE VILLAGE OF MANYONI, SINGIDA, TANZANIA. THE CENTER SERVES
OVER A THQOUSAND VULNERABLE CHILDREN IN THE AREA. THE CENTER CONTINUES
TO WORK IN CONJUNCTION WITH THE LOCAL SCHOOL BY PROVIDING SCHOOL
UNIFORMS AND MEALS TO STUDENTS.

4d Other program services (Describe in Schedule O)

(E)goenses $ including grants of § ) (Revenue $ ]
4o Total program service expenses B 2 i 962 ¥ 218.
Form 990 (2016)
632002 11-11-16
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Form 990 (2018) OUTREACH, INC. 20-0636360 Page 3
[ 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 B 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il G AT A 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f “Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? jf "Yes, " complete Schedule D, Part Il .............. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ygs," complete
Schedule D, Part Iif ; 8 X
9 Did the organization report an amount in Part >< Ilne 21 for escrow or custodlal account |Iabl|lty, serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? |f "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 Vll VII| l>( or ><
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI ... 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Viil = 1| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16 Jf “Yos, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 /f "YQS complete Schedu/g D, Part )( e 1e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XIi . . 12a| X
b Was the organization included in consohdated |ndependent audlted flnan0|al statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and |V 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV g 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (&), lines 6 and 1162 If "Yes, " complete Schedule G, Part] . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIl Ilnes
1cand 8a? |f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, I|ne 9a’? If "Yes
complele Schedule G Pard il 19 X

632003 11-11-16

3

14420515 758194 5-5421-001 2016.03040 OUTREACH, INC.

Form 990 (2016)

5-5421-1



Form 990 (2016) OUTREACH, INC. 20-0636360  pags 4
] Part IV | Checklist of Required Schedules oninuod)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f "Yes, " complete Schedule I, Parts | and il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 |f "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete
SCHOTUIB J .5 roseottonstiesess rmiesyesemresoras s - o b s A SO A S S S T S A R AT . |28 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnn0|pal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a , 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except|on’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dur|ng the year" Sl 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benef|t
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ) L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for rece|vables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member
of any of these persons? [f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng part|es (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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [f "Yes," complete Schedule L, Part IV . ) 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons”
If "Yes," complete Schedule N, Part | ; . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 /f "Ygs comp/ete
Schedule N, Part I , = 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, ll, or IV, and
Part V, line 1 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ... ... .. . |.85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is hot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Forr 990 lilers are required to complete Schadule O 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) OUTREACH, INC. 20-0636360 Pace D

|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

2a

3a

4a

ba

6a

TQ 0o Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | } 1a 14
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
{gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 27
It at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the ysar? 3a X
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O 3b
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: p> TANZANIA
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 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 "Yeos," to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon 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 contnbutlons or glfts
were not tax deductible? . R T S S e S el 6b
Organizations that may receive deductible contributions under section 170(c). J
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? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 U U 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the year e e | 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? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’) . 70
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) ________________ 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 . . o 10a
Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club faollltles R 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . B L o 1ia
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. . I 12b
Section 501(c}{29) qualified nonprotfit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state? } 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 Ty N sV e . e 13b
Enter the amount of reservesonhand " 13c
Did the organization receive any payments for |ndoor tannmg services during the tax year’) 14a X
I "Yos," has it liled & Form 720 to report these payments? jf "No " nrovids an pmjﬂrwm 0 14b

632005 11-11-16
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Form 990 (2016) OUTREACH, INC. 20-0636360  pPage 6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI T T R S S5 2o [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ! ia 8
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 committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshrp with any other
officer, director, trustee, or key employee? . ) ) 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect 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 appornt one or
more members of the governing body? . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng the year by the following: [
a The governing body? S G S . ... | 8| X
Each committee with authority to act on behalf of the governing body’7 ________ . sb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
orqanh{dtrun s mailing address? Jf “Yes " provide the names and addresses in Schadula QO . TR 9 X
Section B. Policies (s Soction B requests information about policies not required by the Internal Revenue Codo.)
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 governing the actlvmes of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 ............. o 12a| X
b Woere officers, directors, or trustees, and key empioyees 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? ff "Yes," describe
in Schedule O how this was done . . .. e . . 12¢ | X
13 Did the organization have a written whlstleblower pohcy” I — - 13 | X
14  Did the organization have a written document retention and destructron pollcy'? e T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 ) L R o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
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? 16a X
b I "Yes," did the organization follow a Wr|tten policy or procedure requiring the organlzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl status with respect to such arrangements? . e e S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
JEAN CLASSON - 800-513-0935
301 CENTER STREET, UNION, IA 50258

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) QUTREACH, INC. 20-0636360  page?
| Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or note to any line in this Partvik ) ) l—]
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
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employsees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist 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 cormpensated any current officer, director, or trusteae

(A) (B) (C) (D) (E) (F)
Name and Title Average | . crigf'r}]'o?:than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations é g ig gw and related
below S|l2l | Ez8 s organizations
ine) |2 E|s| 5|58 8
(1) KATHERYN M HAMILTON 40.00
SECRETARY/TREASURER X X 90,000. 0. 0.
(2) FLOYD HAMMER 40.00
PRESIDENT X X 150,000. 0. 0.
{(3) DAVID FERRAN 2.00
DIRECTOR X 0. 0. 0a
(4) PAUL DEWEY 2.00
DIRECTOR X 0. 0. 0.
(5) RENATO ROMANO 2.00
DIRECTOR X 0. 0. 0.
(6) MAX HOLMES 2.00
DIRECTOR X 0. 0. 0.
(7) DAVID PETTY 2.00
DIRECTOR X 0. 0. 0.
(8) TIMOTHY KINTNER 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 2016)
7
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Form 990 (2016) QUTREACH, INC. 20-0636360 Page8
Ipart V”I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ued
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R i
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related gl s 2 (W-2/1099-MISC) organization
organizations é :; ‘3:; g and related
below Ilelslz 72 5 organizations
line) |2|2[E|35|8E] 5

1b Sub-total > 240,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 3 > 0. 0. 0.
d Total (add lines ib and 1c¢) . | 2 240,000. 0. 0.

2  Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization 1
} Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual ; 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization |
and related organizations greater than $150,0007? jf "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 |
rendarad to tha orq_zatlom‘ If "Yes." complate Schadule J for such porson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) ()
Name and business address Description of services Compensation
MATTHEW R. MARTIN PACKAGING EVENT
1574 OCEAN STREET, MARSHFIELD, MA 02050 CONTRACTOR 279,973.

2
$100.000 of compensation from the orqangalinr“l [

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

1

632008 11-11-16

14420515 758194 5-5421-001

8

2016.03040 OUTREACH,

INC.

Form 990 2016)

5-5421-1



Form 990 (2016) QUTREACH, INC. 20-0636360  Page9
| Part VIl Statement of Revenue

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

) B) (C) D)
Total revenue Related or Unrelated R?melﬁ axclllljdad
exempt function business FOIM, Ak-UNGEr

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues e proree Poll| [ [+)

Fundraising events R I [ =

Related organizations ) ~|id

Government grants (contnbutlons) 1e

- 00 0 T o

All other contributions, gifts, grants, and

similar amounts not included above [ 1f 3,400,501,

niributions, Gifts, Grants

g Noncash contibutions included in lines 1a-1f: §

h Total. Addlinestadf o P 3,400,501,
Business Code|

Program Service

All other program service revenue .
Total. Add lines 2a.2f — T .
3 Investment income (including dividends, interest, and

other similaramounts) .~ p 5,814, 5,814,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties .. . . S o e e |
{i) Real (il) Personal

o2 = 0 o 0 T o

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (108S) ... ... | <
Gross amount from sales of (i) Securities (i) Other
assets other than inventory

L o O T D

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) !

Net gain or (loss) TR S

8 a Gross income from fundraising events (not
inctuding $ of

contributions reported on line 1¢). See
Part IV, line 18 . o a
Less: direct expenses b

Other Revenue

Net income or (loss) from fundralsmg events I

9 a Gross income from gaming activities. See
PartiV,line19 .. ... a
Less: direct expenses

Net income or (loss) from gaming aotlvmes ; = >

10 a Gross sales of inventory, less returns
and allowances _— o al 1,643,613,
Less: cost of goods sold R b| 1,510,406,
Net income or {loas) fram sales of mve.nlulv L | = 133,207, 133,207,

Miscellaneous Revenue Business Code

11

All other revenue
Total. Add lines 11a-11d o ) ) | 2
12 Total revenue. See instructions. . _ . 3,539,522, 133,207. 0. 5,814,
632009 11-11-16 Form 990(2016)
9
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Form 990 (2016)

QUTREACH,

INC.

20-0636360

page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(ck4) organizations must complete all columns, All other arganizations rmust complete coltimn (Al

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

[ ]

Do not include amounts reported on lines 6b, Total expenses Progra!ﬁ;)service Managég)ent and Furu}Pa}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 244,817. 244 ,817.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 156,000. 123,240. 15,600. 17,160.
6 Compensation not included abovs, to disqualified
persons (as defined undsr section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages R 815,180. 643,993. 81,517. 89,670.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payroll taxes 84,336. 66,625. 8,434. 9,277.
11 Fees for services (non-employees):
a Management
b tegal .
¢ Accounting |
d Lobbying R ISR SRS T
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.) 25,600. 25,088. 512.
12 Advertising and promotion 30,884. 30,884.
13 Officoexpenses 13,295. 13,295.
14 Information technology = .
15 Royalties
16 Ocoupancy ... 29,901. 14,951, 14,950.
17  Travel _ S e 138,730. 114,142, 24,588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) 30,000. 30,000.
21 Payments to affiliates R
22 Depreciation, depletion, and amortization 54,827. 43,862, 10,9 65.
23 Insurance . 25,773. 20,103. 5,670.
24  Other expenses. Itemize expenses not covered
above. (List misceilaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a SHIPPING 554,468. 541,501. 12,967.
b COMMISSIONS 511,576. 511,576.
¢ PACKAGING EVENT COSTS - 342,297. 342,297.
d HEALTH SERVICES 170,831. 170,831.
e All other expenses 115,577. 38,308. 77,269.
25  Total functional expenses. Add lines 1 thraugh 24e 3,344,092. 2,962,218. 265,767. 116,107,
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 o | | ¢ followang SOP 982 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 980 (2016)

OUTREACH, INC.

20-0636360

Page 11

| Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - 823,769.] 1 498,648.
2 Savings and temporary cash |nvestments 330 . 132. 2 333 y 528.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o . 170 4 726.| a4 155 " 706.
5 Loans and other receivables from current and former offncers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ST ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 620,625. 8 958,376-
9 Prepaid expenses and deferred charges 12 G 466.| o 63,770.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,818,856.
b Less: accumulated depreciation . | 10b 330 , 788. l, 501,005.] 10c 1,488, 068.
11 Investments - publicly traded securities T 11
12  Investments - other securities. See Part IV, line 11 ______ 12
13 Investments - program-related. See Part IV, line 11 220, 187.| 13 253,0 94.
14 Intangible assets . 14
16  Other assets. Ses Part IV, I|ne11 ............... 10, 000.] 15 10, 000.
16__Total assets. Add lines 1 through 15 (must equal line 34} 3,688,910.] 16 3,761,190.
17  Accounts payable and accrued expenses 334,209.] 17 211,059.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D . 21
«» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Compilete Part Il of Schedule L 500, 000.| 22 500, 000.
3123 Secured mortgages and notes payable to unrelated thlrd pames 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
Scheduls D . e 25
26  Total liabilities. Add I|nes 17 throuqh 25 ) e 8§34 A 209.| 26 711 n 059.
Organizations that follow SFAS 117 (ASC 958), check here P IXI and
e complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets | 2,842,830. 27 3,013,941.
7‘: 28 Temporarily restricted net assets 11,871.| 28 36 f 190.
3 20 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,854,701.| 33 3,050,131.
34 Total liabilities and net assets/fund balances BT 688,910.| a4 cim 761,190.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) OUTREACH, INC.

20-0636360 Page 12

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a responsa or note to any ling in this Part X|

[ ]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,539, SRRk
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,3 44,092.
3 Revenue less expenses. Subtract line 2 from line 1 : 3 195 ' 430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,85 4 , 70 1.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) . 10 3,050,131.
| Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII LXI
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yos," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis |___| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis I:] Consolidated basis l:] Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed seither its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . B ) ) ) o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or g_udits, (_a_:ﬂ:ﬂn why in Schedule O and describe any steps taken to undgrqu such audits 3b
Form 990 ©016)
632012 11-11-16
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SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

B> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www irs.coviform990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

QUTREACH, INC.

Employer identification number

20-0636360

| Part] | Reason for Public Charity Status (Al 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 E A church, convention of churches, or association of churches described in section 170(b){1)(A)}(i).

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

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
[:l A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A){iii). Enter the hospital’'s name,

2
3
4
city, and state:
5
section 170(b){1){A)(iv). (Complete Part Ii.)
6

0 0

:| 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 I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ X] 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 Iil.)

11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

[

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b | Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c l:l Type lli 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 I:I Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |__| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

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

-

Enter the number of supported organizations

g Provide the following information about the supported arganization(s).

(i) Name of supportecd
organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(v) Ts Tne organizalion isted
10 your goveriing document?

Yes No

(v) Amount of monetary
support (see instructions)

(wi} Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

14420515 758194 5-5421-001
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14420515 758194 5-5421-001

20- 0636360

Schedule A (Form 990 or 990-E2) 2016 QUTREACH , INC.
rganlzatlons pDescribed In sections

fails to qualify under the tests listed below, please complete Part {ll.)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 () 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
or expended 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 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnill). somummrasom
6 _Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Suppert 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 Il, line 14 15

%

16a 33 1/3% support test - 2016. [f the organization did not check the box on Ilne 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 thls box
and stop here. The organization qualifies as a publicly supported organization )
17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on I|ne 13 163 or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions

[ |
> |

»[ |

»[ ]
> ]

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16

14

2016.03040 OUTREACH, INC.

5-5421-1



Schedule A (Form 990 or 990-£2) 2016 OUTREACH, INC. 20-0636360 pagea
uppo

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, piease complete Part |1.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 2732421.| 3108777.| 2135144.| 3242579.| 3400501.(14619422.

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 3543203.| 4467031.| 2488038.| 2353431.| 1408588.[14260291.

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 . 6275624.| 7575808.| 4623182.| 5596010.| 4809089.[28879713.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 603,619. 603,619.

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that
exceed the greater of $5,000 or 1% ol the

amount on line 13 lor the year . 3480301. 4391208. 7871_509-
¢ Add lines 7a and 7b 3480301.| 4994827. 8475128.
8 Public support. (Subtic lina 7e fiom g 6| 20404585.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts fromline6 6275624.| 7575808.| 4623182.| 5596010.| 4809089.[28879713.

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

and income from similar sources 14,617. 5,804. 5,313. 6,066. 5,814. 37,614-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 ; _
¢ Add lines 10a and 10b 14,617. 5,804. 5,313. 6,066. 5,814.| 37,614.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . 82 732.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - -

13 Total support. (add lines 9, 10c,11.and 12y | 6290241 .| 7582344.] 4628495.]| 5602076.| 4814903.[28918059.

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

check this box and stop here = ; . ; ; - B | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 70.56 %
16 Public support parcenlage from 2015 Schedule A, Part 1l line 15 . R 16 64.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 .13 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 .12 %
19a 33 1/3% support tests - 2016. |f the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. |f 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 > D
20 _Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > l—-]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2)2016 OQUTREACH, INC.

20-0636360 Pace 4

|PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 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

3a

4a

5a

9a

10a

632024 09-21-16

14420515 758194 5-5421-001

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? Jf "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? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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? jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

delanming whether e crganzation had gxcas Jings)

Yes | No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

Oa

9b

Qc

10a

10b
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Schedule A (Form 990 or 990-E2) 2016 OUTREACH, INC. 20-0636360 prages
| PartIV'| Supporting Organizations (sontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in {a) or (b) above? [f "Yas" to a_b, or ¢_provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

orqanization(s) 1

_the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " describe in Part VI the role the organization's

supported organizations plaved n this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a ]:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization'’s supported organization(s) would have been engaged in? [f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l

of its supported ﬂrQﬂlliﬂljonS? If "Yog. " sgribe Cg a role playverd a pranzabicn in s regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedula A (Form 990 or 980-£2) 2016 OUTREACH, INC. 20-0636360 page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type |l nonfunctionally integraled supperting organizations must complete Sections A through £

. . . (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 Lthrough 3
Depreciation and deplation

(I BN [~ 20 | VI

O O | B W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of properly held for production of income (see instructions)

~

Other expanses (sea instructions)

@ |~

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

. - . (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 hald for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempi-use assets 1ic
Total (add lines 1a, 1b, and t¢) 1d
Discount claimed for blockage or other

o & [0 |T |@

factors (explain in detail in Part Vi)

2 Acquisition indebtaedness applicable to non-exampt-use assets 2

[+
W

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-exempi-use assets (sublracl line 4 from line 3)
Multiply line 5 by .035
Recoveries of priot-year distributions

Minimum Asset Amount (add line 7 1o line 6)

(-2 LI [=: B 13 ]
(==20 LV [= >0 (41 £

Section C - Distributable Amount Current Year

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

AW IN |-

Income tax impasead in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemparary reduction {see Instructjons) 6

O |01 |H (W N =

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting crganization (see

~

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 490-E7) 2016 OQUTREACH, INC.

20-0636360 Page 7

| Part V' | Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporled organizations to accomplish exampt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivily

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acqguire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

=20 I [0 1S, £ [ 24]

([provide details in Part VI). See insiructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount tor 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a Llhrough e

Applied to underdistributions of prior years

=K ™o |& |0 |T |v

Applied to 2016 distributable amount

Carryover from 2011 not applied (ses instructions)

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

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

a Applied to underdistributions of priot 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 V1. See instructions

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

o | |0 |T |

Excess (rom 2016

632027 09-21-16

14420515 758194 5-5421-001
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Schedule A (Form 890 or 990 £2) 2016 OUTREACH, INC. 20-0636360 pages

I Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors v

ggnggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Internal Revenue Service its instructions is at www.irs.gov/fonma90 .

Name of the organization Employer identification number

QUTREACH, INC. 20-0636360

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poilitical organization
Form 980-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

l:I For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|_| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) | )

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

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

623451 10-18-16



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

Fage 2

Name of organization

OUTREACH,

INC.

Employer identification number

20-0636360

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

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

1

$ 15,000.

Person
Payroll ]:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person
Payroll I:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 21,525,

Person
Payroll []
Noncash |:J

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500.

Person
Payroll D
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll |:]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,500,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

QUTREACH, INC. 20-0636360
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
7 Person IY
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
8 Person
Payroll []
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 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
10 Person
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
11 Person
Payroll |:|
$ 8,000. Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll [_]
$ 13,750. Noncash [ |
(Complete Part li for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-E2, or 990-PF) (2018

Page 2

Name of organization

QUTREACH,

INC.

Employer identification number

20-0636360

Part | 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

13

$ 8,756.

Person
Payroll [ ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 12,000,

Person
Payroll ]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 6,295,

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 8,000.

Person
Payroll [ ]
Noncash ]:|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 5,250.

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 7,599.

Person
Payroll [__‘
Noncash | |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

QUTREACH, INC. 20-0636360
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 l E
Payroll [_—I
$ 12,500. Noncash [ |
(Compiete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X |
Payroll [:I
$ 32,500. Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll ]
$ 5,250. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |: T
$ 5,000. Noncash | |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
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
24 Person
Payroll [_]
$ 6,000. Noncash |
(Complete Part Ii for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization

OUTREACH,

INC.

Employer identification number

20-0636360

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

25

Person

Payroll (]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

26

Person

Payroll (]
$ 39,750. Noncash |_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

27

Person

Payroll [ ]
$ 10,000. Noncash [ |

(Complete Part It for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

28

Person

Payroll |_|
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

29

Person

Payroll ]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

30

Person

Payroll D
$ 20,387. Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
28
2016.03040 OUTREACH, INC. 5-5421-1



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

Page 2

Name of organization

Employer identification number

QUTREACH, INC. 20-0636360
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
31 Person
Payroll [ ]
$ 10, 117. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person IZI
Payroll []
$ 7,022, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person E{—]
Payroll [ ]
$ 5,214. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
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
35 Person
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
36 Person
Payroll ]
$ 17,855. Noncash [
(Complete Part il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

29

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

2016.03040 OUTREACH, INC.

5-5421-1



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

Hage 2

Name of organization

QUTREACH,

INC.

Employer identification number

20-0636360

Part | 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

37

$ 8,262.

Person
Payroll ]

Noncash C]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

38

$ 10,000.

Person

Payroll ]
Noncash [ |

({Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 6,000.

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 20,036.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$ 5,625.

Person @
Payroll ]
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$ 9,000,

Person
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions )

623452 10-18-16

14420515 758194 5-5421-001

30

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

2016.03040 OUTREACH, INC.

5-5421-1



Schedule B (Form 9490, 990-EZ, or 990 -PF) (2016}

Page 2

Name of organization

QUTREACH,

INC.

Employer identification number

20-0636360

Part| Contributors (Ses 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

$ 5,000.

Person

Payroll [—]

Noncash [j

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 5,000.

Person [E_—J
Payroll L ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 5,910.

Person
Payroll I:]
Noncash [ |

{Complete Part !l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

46

$ 12,000.

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

47

$ 6,440.

Person @
Payroll |:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 4,860.

Person
Payroll []

Noncash | ]

{Complete Part il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

31

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

2016.03040 OUTREACH, INC.

5-5421-1



Schedule B (Form 990, 990-FZ, or 990-PF) (2016)

Page 2

Name of organization

OQUTREACH,

INC.

Employer identification number

20-0636360

Part| 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

49

$ 10,875,

Payroll [
Noncash |

(Complete Part Il for
noncash contributions.)

Person | X_l
|
| —

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

50

$ 20,700,

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 26,981.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

52

$ 5,187.

Person

Payroll [ ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 7,500.

Person
Payroll D

Noncash | ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 5,000.

Person
Payroll lj

Noncash [ |

(Complete Part 1 for
noncash contributions.}

623452 10-18-16

14420515 758194 5-5421-001

32

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

2016.03040 OUTREACH, INC.

5-5421-1



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

Page 2

Name of organization

Employer identification number

OUTREACH, INC. 20-0636360
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
55 Person
Payroll |:|
$ 17,010. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll [:I
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll |:|
$ 37,500. Noncash | __|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll 1:]
$ 235,200. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
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
60 Person
Payroll I—_I
$ 25,875. Noncash [ |
(Complete Part I for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

33

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

2016.03040 OUTREACH, INC.

5-5421-1



Schedule B (Form 990, 990-E2Z, or 990-PF}) (2016)

FPages 2

Name of organization

QUTREACH ,

INC.

Employer identification number

20-0636360

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

{a)

Type of contribution

61

$ 18,000,

Person @
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62

$ 148,960.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

$ 6,262.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 12,500.

Person @
Payroll I:I
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 17,600.

Person
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

66

$ 5,000.

Person
Payroll [_‘
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

34

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

2016.03040 OUTREACH, INC.

5-5421-1



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

Page 2

Name of organization

Employer identification number

OQUTREACH, INC. 20-0636360
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
67 Person
Payroll [ _]
$ 6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person [X:]
Payroll D
$ 8,078. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll [ ]
$ 15,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person @1
Payroll ]:]
$ 5,000. Noncash ]
(Complete Part It for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll []
$ 6,500. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll D
$ 10,000. Noncash [
(Complete Part |l for
noncash contributions )

623452 10-18-16

14420515 758194 5-5421-001

35

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

2016.03040 OUTREACH, INC.

5-5421-1



Schedule B (Form 990, 990-EZ, or 990-PF} (20186)

Page 2

Name of organization

OUTREACH ,

INC.

Employer identification number

20-0636360

Partl Contributors (Ses 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

73

$ 6,449,

Person
Payroll ]:|
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

$ 20,000.

Person
Payroll [:i
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

75

$ 12,500,

Person
Payroll |_]
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

$ 10,000.

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

$ 12,500.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

78

$ 5,000.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

36

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

2016.03040 OUTREACH, INC.

5-5421-1



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

Fage 2

Name of organization

QUTREACH ,

INC -

Employer identification number

20-0636360

Part| 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

79

$ 10,125,

Person
Payroll [:i
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 7,077,

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

$ 6,210.

Person Exj _]
Payroll L—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82

$ 10,013,

Person
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 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

84

$ 5,049.

Person
Payroli []
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

37

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

2016.03040 OUTREACH, INC.

5-5421-1



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

Page 2

Name of organization

Employer identification number

QUTREACH, INC. 20-0636360
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
85 Person
Payroll D
$ 5#750. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll [:l
$ 7,684. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
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
88 Person lY
Payroll 1 _]
$ 7,750. Noncash | |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll |:|
$ 10,433. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll ]
$ 20,050. Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

38

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

2016.03040 OUTREACH, INC.

5-5421-1



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

Page 2

Name of organization

OUTREACH,

INC.

Empioyer identification number

20-0636360

Part | 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

91

$ 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

92

$ 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

93

$ 8,750,

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

94

$ 5,000.

Person @
Payroll D
Noncash [ |

(Complete Part }i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95

$ 5,100.

Person
Payroll r_ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

96

$ 10,400.

Person
Payroll I—_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

39

Scheduls B (Form 990, 990-EZ, or 990-PF) (2018)

2016.03040 OUTREACH, INC.

5-5421-1



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization

OUTREACH,

INC.

Employer identification number

20-0636360

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

97

Person

Payroll [:|
$ 24,507, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

98

Person @

Payroll [:]
$ 9,054. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

99

Person

Payroll D
$ 30,708. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

100

Person [E

Payroll |:|
$ 38,934. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

101

Person

Payroll [ ]
$ 93,418. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

102

Person

Payroll [ ]
$ 11,688. Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
40
2016.03040 OUTREACH, INC. 5-5421-1



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

Name of organization

Page 2

OUTREACH ,

INC.

Employer identification number

20-0636360

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

(a)
No.

(b)

Name, address, and ZIP +

(c)

4 Total contributions

(d)

103

7,705

Type of contribution

]

Person
Payroll
. Noncash

[ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

104

$ 10,753.

Type of contribution

[ ]

Person
Payroll
Noncash

]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

105

22,160.

Type of contribution

-

Person
Payroll
Noncash

]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

106

$ 5,000.

Type of contribution

Person
Payroll
Noncash

[]
L]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

107

5,000.

Type of contribution

Person
Payroll
Noncash

]
[]
(Complete Part Il for
noncash contributions,)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

108

5,000.

623452 10-18-16

Person
Payroll
Noncash

L]
[]

(Complete Part Il for
noncash contributions.)

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PPage 2

Name of organization

QUTREACH,

INC.

Employer identification number

20-0636360

Part| 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

109

$ 10,000.

Person
Payroll [_l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

110

$ 15,000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

111

$ 33,802.

Person
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

112

$ 5,625,

Person
Payroll [_[

Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

113

$ 12,500.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

114

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 890, 990-LZ, or 990-FF) (2016)

Fage 2

Name of organization

QUTREACH,

INC.

Employer identification number

20-0636360

Part | 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

115

$ 7,500.

Person |_}£:|
Payroll |_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

116

$ 12,000.

Person
Payroll I_l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117

$ 12,500.

Person
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118

$ 11,624.

Person | g: |
Payroll ] |
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119

$ 12,500.

Person
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

120

$ 5,000.

Person IXI
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B {Ferm 990, 990-EZ, or 990-FF) (2016)

Page 2

Name of organization

OUTREACH ,

INC.

Employer identification number

20-0636360

Part| Contributors (Seo 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

121

$ 22,500.

Person
Payroll | |
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

122

$ 22,035.

Person
Payroll |I |
Noncash | _]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123

$ 13,301.

Person
Payroll |:|
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

124

$ 7,500,

Person
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

125

$ 37,500.

Person ]zl
Payroll []
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

126

$ 67,500.

Person
Payroll |:|

Noncash | |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 2

OUTREACH,

INC.

Employer identification number

20-0636360

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

127

Person

Payroll |:|
$ 35,127. Noncash [ |

(Complete Part {1 for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

128

Person
Payroll ]:|

$ 5,625. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

129

Person I:Xj
Payroll [ ]

$ 14,850. Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

130

$

Person g|

Payroli |_|
16,875. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

131

$

Person
Payroll [_|

28,188. Noncash [i[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

132

Person

Payroll []
9,000. Noncash [ |

623452 10-18-16

{Complete Part Il for
noncash contributions.)

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-122, or 980:PF) (2016)

Page 2

Name of organization

OUTREACH,

INC.

Employer identification humber

20-0636360

Part | 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

133

$ 5,625.

Person

Payroll [ |

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

134

$ 13,500,

Person | X_I
Payroall [_ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

135

$ 41,264.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

136

$ 10,575,

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

137

$ 6,750.

Person IXI
Payroll [
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

138

$ 16,875.

Person
Payroll I:I
Noncash | |

(Complete Part |l for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

OUTREACH, INC. 20-0636360
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
139 Person
Payroll [ ]
$ 17,233. Noncash [ |
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll [_[
$ 22,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroll l
$ 25,000. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person |z_|
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
143 Person
Payroll [ ]
$ 7,017. Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll I
$ 28,500. Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

OUTREACH, INC. 20-0636360
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
145 Person
Payroll ]
$ 5,000. Noncash [ |
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person |X|
Payroll |J
$ 22,016. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll |:I
$ 38,050. Noncash
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person [X]
Payroll [j
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll _|
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll
$ 12,525. Noncash [:
(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

OUTREACH, INC. 20-0636360
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
151 Person
Payroll |:|
$ 456 . Noncash | ]
(Compiete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll [:l
$ 7,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll |:|
$ 1,421. Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person X |
Payroll [j
$ 1,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18515 Person
Payroll D
$ 18,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll | |
$ 14,500. Noncash | |
(Complete Part Il for
noncash contributions.)

623452 10-18-16

14420515 758194 5-5421-001

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

Page 3

Name of organization

Employer identification number

QUTREACH, INC,. 20-0636360
Partll | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()

No.

from D ot § b) h 3 FMV (or estimate) Dat (d) o
L escription of noncash property given (See instructions) ate receive

(a) (©)

No.
from D ot § (b) h : FMYV (or estimate) Dat (d) ved
i escription of noncash property given (See instructions) ate receive
(a) (©)

No.
o Secorintion of (b) . _ FMV (or estimate) . (d) o
i escription of noncash property given (See instructions) ate recei

(a) ()

No.
from D - . o) B . FMV (or estimate) at d) -
rom escription of noncash property given (See instructions) ate receive

(a) (©)

No.

S D - . (b) h 3 FMV (or estimate) ot (d) -
from escription of noncash property given (See instructions) ate receive

(a) ()

No.

TR D ot ¢ (b) h i FMYV {or estimate) Dat (d) s
om escription of noncash property given (See instructions) ate receive

623453 10-18-16

14420515 758194 5-5421-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

OUTREACH, INC. ) 20-0636360
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than 31,055 for
the year from any one contributor. Gomplete columns {a) through (e) and the following line entry. For srganizations
cormpleting Part IIl, entel the total of exclusively religious, charitable, efc., contributions af $1.000 or less lor the year  (Entef this ila once.) .

Use duplicate copies of Part |l it additional space is needed.

(a) No.
rf’TOr‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rmtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOIT' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goﬂ (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar
(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 890-PF) (2018)
51
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. OUpen tC! Fubhc
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at wyww urs gov/fonm990 Inspection
Name of the organization Employer identification number
QUTREACH, INC. 20-0636360
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 80, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? o o |:| 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Oy [ _lves [ ] No_
| Part Il | Conservation Easements. Complete if the organlzalion answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e.g., recreation or education) [_ ] Preservation of a historically important land area

| | Protection of natural habitat [__] Preservation of a certified historic structure
| | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . L 2a
b Total acreage restricted by conservation easements e o 2b
¢ Number of conservation easements on a certified historic structure lncluded in a) . NN . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organrzatlon during the tax
year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 7o = [—__l Yes I:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforomg oonservatlon 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))(B)())

and section 170h)@)B)(iH)? . . : |:| Yes |:| No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balanoe sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

consarvation easamants.

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

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

1a f 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 . o %
(ii) Assets included in Form 990, Part X . o |

2 If the organization received or held works of art, h|stonca| treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 e = _ ; .3
b Assets included in Form 990, PartX . e . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schoedule O (Form 990} 2016 QUTREACH, INC. 20-0636360 Pace 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyod)
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 :| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
[ [:| 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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise lunds rather than to ba maintained as parl of the organization's collection? I l_l Yes ]_| No
and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L |_—__]Yes DNO

b If "Yes," explain the arrangement in Part Xl and complete the followmg table:

Amount

Beginning balance R R : . S— 1c

Additions during the year . 1d

Distributions during the year . o ) S 1e

= 0 o 0O

Ending balance ... 1
2a Did the organization lnclude an amount on Form 990 Part X, Irne 21, for escrow or custodial account Ilabmty? o D Yes D No

b_Il "vas." explain the arrangement in Parl XIll. Check here if the explanation has been provided on Parl pAlll
I PartV | Endowment Funds. complete if the organization answored "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships

o o O T

Other expenditures for facilities
and programs

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 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations . : e T - EnE S S : _ e 3a(i)

{(ii) rolated organizations . : T R o N < - 1(1)|
b If "Yes" on line 3a(i), are the related organrzatlons hsted as reqwred on Schedule R? L 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the arganization answered "Yes"' on Form 990, Part IV, line 11a. See Form 980, 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
1a Land N — 284,540. 284,540.
b Buildings B 1,284,100. 198,473. 1,085,627.

¢ Leasehold |mprovements

d Equipment . . . _. _ 250,216. 132,315. 117,901,
e Olher

Total. Add lines 1a throuHh 1e. (Calumn m must ﬂmm{ Eonn 890, Part X calumn (B line 10c) . | < 1,488,068,
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 OUTREACH, INC. 20-0636360 page3

] Part VII| Investments - Other Securities.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other

(A)

(B)

()

{B)

(E)

(F)

G)

(H)

Total. (Col. {b) must aqual Form 980, Part X, col. (B) line 12.) | =
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1 INVESTEMENT IN SHALLOM

(2 FARMING 253,094.| COST

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) > 253,094.
Part IX | Other Assets.

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

{a) Description

{b) Book value

(1)

(2)

(3l

(4

(5)

(6)

{7)

(8)

(9)

olal. [ bl o
Other Liabilities
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2)
3)
()
(5)
(&)
(7
(8)
()
Total. (Column () must equal Form 990_Part X_col. (B) line 25.) >

2. Liability for uncertain tax positions. In 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 Xl

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 QUTREACH, INC. 20-0636360 page4
]Part Xl [Reconcuhatnon of Revenue per Audited Financial Statements With Revenue per Return.

Completle if the organization answered "Yes" on Form @90, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements — — 1 5 L 569 F 153.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities 2b 519 , 22 Bl

¢ Recoveries of prior year grants . ) 2c

d Other (Describe in Part XIIl) 2d 1,510,406.

e Addlines 2athrough2d = : o . . 2e 2,029,631.
3 Subtractline 2e fromlined1 . . : 5 ) 3 3,539,522,
4 Amounts included on Form 990, Part VIII, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VI, line 7b ) B | 4a

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

¢ Addlines 4aand4b L R 4c 0.

Tntal ravenue. Add lines 3 and 4c¢. (71 ; Paitl m& 12) 5 3,539,522.
Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements T L S 1 5,373,723,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) . ) 2a 519 " 225.

b Prior year adjustments ) o ) 2b

¢ Otherlosses R o N ) . B 2c

d Other (DescribeinPart XIL) . o 2d 1,510,406.

e Addlines 2athrough2d ) _ . . R 2 2,029,631.
3 Subtract line 2e from line 1 = ! o : . R ! 3 3,344,092.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b P 4a

b Other (Describe in Part XIIl.) . - ) . o 4b

¢ Addlines4aand4b . . : . 4c 0.

Total expenses. Add lines 3 aﬂd 40 (This must equal Fori 99,(2 Papg l ling 380 oo AT 5 3y 344 F 092.

] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il 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 XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY (OR ASSET) FOR AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX POSITIONS

AND DETERMINED THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OUTREACH, INC. 20-0636360 pages
[Part Xl | Supplemental Information ;.. inuisd)

DISCLOSURES IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAX AUTHORITIES; HOWEVER, THERE ARE CURRENTLY NO AUDITS

FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES THE ORGANIZATION IS

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS EXCLUDED FROM GROSS REVENUE 1,510,406.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS INCLUDED IN PROGRAM EXPENSES 1,510,406.

Schedule D (Form 990) 2016
632055 08-29-16
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OME No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
P> Attach to Form 990. Open 1o Public

Department ol the Treasury R . B . 2
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at wwiv.irs.gov/formd90. Inspection

Employer identification number

Name of the organization

QUTREACH, INC. 20-0636360
I Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l:l Yes | J No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities par Region. (The following Part | line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ;’géﬂ'tosy?ﬁi-l (by type) (such as, fundraising, pro- is a program service, expenditures
in the region in'depeﬁdent gram services, investments, grants to describe specific type invfgsrtzrir?e?nts
contractors ipients located in th ion i in th ion ;
in the redion racipients located in the region) of service(s) in the regiol in the region
EAST AFRICA 1 11 [PROGRAM SERVICES NON CASH/MEALS 262,887,
3 a Sub-total 1 11 262,887,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 11 262 887,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990y 2016~ OUTREACH, INC. 20-0636360 Paga 4
| PartIV'| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign

Corporation (see Instructions for Form 926) awa- D Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes, " the organization

may be required to separalely file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . [ 1 Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) ... S . Yes [ |No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) e R R S B S e A A R e [ Jves [X]No
3 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ygs,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... oo, T . . (] ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ... oo e _ [ ves No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016~ OUTREACH, INC. 20-0636360  pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions

PART I, LINE 2:

OUTREACH, INC. IS ACTIVELY INVOLVED IN THE REGIONS IT SERVES AND THE

EFFECTS OF IT'S AID ARE VISIBLE IN THEIN THE AREAS AND COMMUNITIES IT IS

DEDICATED TO. THE EFFECTS OF THE ORGANIZATION'S MISSION IS GRADED BY THE

CONTINUOUS REDUCTION IN HUMANITARIAN AID TO THE RESIDENTS SERVED, AND

INCREASE IN PERSONAL SELF-SUFFICIENCY OF THE PEOPLE LIVING IN THE AREAS

SERVED BY OUTREACH, INC.

PART I, LINE 3:

OUTREACH, INC. EMPLOYS BOTH INTERNAL AND EXTERNAL ACCOUNTING PERSONNEL TO

ACCOUNT FOR MISSION EXPENDITURES.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE L

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service D> Information about Schedule L {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the arganization

QUTREACH, INC.

Employer identification number

20-0636360

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

{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Description of transaction

{d)

Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|
> 3

| Part |l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reportad an amount on Form 990, Part X, line 5 6, or 22

(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor (e) Original {f) Balance due (g} In ﬂhﬂ "éggrfg‘f:rﬂ (i) Written
interested person with organization of loan or;;i':;;x 4o | principal amount default? cgmminee? agreement?
To |From Yes | No | Yes | No | Yes | No
FLOYD HAMMER SEE PT VISEE PT V| X 500,000. 500,000. X | X X
Total . B iy 2 | ) 500,000.
[PartTlT ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L (Form 990 or 980:£2) 2016 OUTREACH, INC. 20-0636360 page2
] Part IV | Business lransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of
organization's
revenues?

Yes No

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of
person and the organization transaction transaction

] PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see |nstructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: FLOYD HAMMER

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: FACILITY WAREHOUSE

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT §$ 500,000. (F) BALANCE DUE § 500,000.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

SCHEDULE L, PART II - LOAN FROM INTERESTED PERSON:

HAMMER MANAGEMENT SYSTEMS, INC. LOANED $500,000 TO OUTREACH, INC. FOR

TO PURCHASE A WAREHOUSE DURING 2013. INTEREST HAS ACCRUED ON THE LOAN,

AT 5.25%, TOTALING $30,000 AT DECEMBER 31, 2016. SEE ALSO FORM 990,

PART VII, SECTION A.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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H OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Fevenue Sarvice | = Information about Schedule O (Form 980 or 990-EZ) and its instructions is at_pvwwy s gov/fonmf90 Inspection
Name of the organization Employer identification number

QUTREACH, INC. 20-0636360

FORM 950, PART I, DOING BUSINESS AS:

OUTREACH INT'L / OUTREACH AFRICA

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

THOSE IN NEED AT HOME AND ABROAD.

FORM 990, PART VI, SECTION A, LINE 2:

FLOYD HAMMER KATHERYN HAMILTON
PRESIDENT SEC/TREAS
SPOUSE

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

THE BOARD OF DIRECTORS READS AND REVIEWS THE FORM 990 BEFORE IT IS FILED.

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

ALL, OFFICERS AND BOARD MEMBERS ARE ASKED TO SIGN A CONFLICT OF INTEREST

POLICY ON AN ANNUAL BASIS. WHEN A SITUATION AND CONFLICT ARISES,

APPROPRIATE MEASURES ARE TAKEN BY THE GOVERNING BODY. IF A CONFLICT IS

IDENTIFIED, THE SITUATION IS ADDRESSED AND THE INDIVIDUAL OFFICER OR BOARD

MEMBER MAY NOT VOTE ON THE RELATED MATTER.

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

THE PROCESS FOR ESTABLISHING CEO COMPENSATION IS DETERMINED BY A COMMITTEE

COMPRISED OF OUTREACH BOARD MEMBERS MINUS THE CEO. THE REVIEW BOARD TAKES

INTO CONSIDERATION THE CEO'S EXPERIENCE, THEIR ABILITY TO GENERATE REVENUE,

AND THE IMPACT THAT OUTREACH HAS MADE ON THE COMMUNITIES IT SERVES. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

QUTREACH, INC. 20-0636360

BOARD ALSO EVALUATES LIKE ORGANIZATIONS CEO'S COMPENSATION AND ADJUSTS IT

TO REFLECT THE COST OF LIVING. BASED ON THE INFORMATION COLLECTED, THE

REVIEW BOARD IS SOLEY RESPONSIBLE FOR DETERMINING THE LEVEL OF COMPENSATION

GRANTED TO THE CEO.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND VIA

THE ORGANIZATION'S WEBSITE. CERTAIN DOCUMENTS ARE ALSO AVAILABLE VIA THE

INTERNET AT GUIDESTAR.ORG AND CHARITYNAVIGATOR.ORG AS WELL.

FORM 990, PART XII, LINE 2C:

NO CHANGES DURING THE YEAR TO THE BOARD OVERSIGHT PROCESS.

632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016)
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o Q411

(Rev. December 2015)

Department of the Treasury

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P> For more information about Form 5471, see www.irs.gov/form5471

OMB No. 1545-0704

Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment

Internal Revenue Service section B98) (sea instructions) beginning JAN 1 . 2016 andending DEC 31, 2016] Sequence No. 121

Name of person filing this return

OUTREACH, INC.

A Identifying number

20-0636360

MNuniber. sireal, and room or suite no, (or P.O. box number if mail is not delivered to sireet adifess)

B Category of filer (See instructions. Check applicable box(es)):

301 CENTER STREET, P.0O. BOX 361 1 (repealed) 2[ | a[X] 4 ] [ |

City or town, state, and ZIP code

UNION, TA 50258-7810

C Enter the total percentage of the foreign corporation’s vating stock
you owned at the end of its annual aceounting pariad 49.00 %

Filor's tax year beginning  JAN 1 2016 ,andendng DEC 31 2016

D Check if any excepted specifiad foreign financial assets are reported on this form (see instructions) .

(1

E Person(s) on whose behalf this information return is filed:

(1) Name

(2) Address {3) Identifying number

{4} Check applicable hox(as)
Shareholder |  Officer | [iractor

Important: i jn 4 applicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otharwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
SHALOM FARMING AND PLANTATIONS (T) LIMITED 000000000
P.O. BOX 5 b(2) Reference ID number (see instructions)
DAR ES SALAAM SINGIDA 40021
TANZANIA ¢ GCountry under whose laws incorporated
TANZANIA
d  Date of e Principal place of business f Principal g Principal business activity h Functional currency
incorporation AR ES SALAAM D tor”|  FARMING
07/11/12[TANZANTIA 112111 TANZANTIA, SHILLING

2 Provide the following Information for the foreign corporation’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States

b Ifa U.S. income tax return was filed, enter:

(it) U.S. income tax paid

(i) Taxable income or (loss) (after all credits)

¢ Name and address of foreign corporation's statutory or resident agent

in country of incorporation

PARSEKO KONE

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

P.0. BOX 5 PARSEKO KONE
SINGIDA P.0. BOX 5
TANZANIA SINGIDA
_ TANZANIA
[ Schedule A [ Stock of the Foreign Corporation
{b) Number of shares issued and oulstanding
{a) Description of each class of stock (i) Baginning of annual (i) End ofannual
aceounting period accounting period
COMMON 100 100

LHA For Paperwork Reduction Act Notice, see instructions.

612301
04-01-16

14420515 758194 5-5421-001

SEE STATEMENT 1

68

Form 5471 (Rev. 12-2015)

2016.03040 OUTREACH, INC. 5-5421-1



OUTREACH, INC.
Form 5471 (Rav. 12-2015)

20-0636360

Page 2

| Schedule B| U.S. Shareholders of Foreign Corporation

(c) Number of

(d) Number ol

(e) Pro rata share

(@) Name, address, and identilying (b) Description ol each class ol stock held by shareholder shares held at shares held at e ——y
number o shareholder Note: This description should match the corresponding beginnlnglg of end of annual income (z;ner as
description entered in Schedule A, column (a) accoui?ir::;aperiod ac;g:ggng a percentage)
OUTREACH, INC. COMMON 49
301 CENTER STREET
UNION IA 50258
20-0636360

[ Schedule C| Income Statement

important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Gurrency U.S. Dollars
1a Gross receipts or sales 1a
b Returns and allowances . . 1b
¢ Subtract line 1b from line 1a 1c
2 Cost of goods sold o 2
“E’ 3 Gross profit (subtract line 2 from line 1c) 3
8 | 4 Dividends 4
£ | 5 Intorest 5
6a Gross rants N 6a
b Gross royalties and license fees 6b
7 Net gain or (loss) on sale of capital assets 7
8 Other income (attach statement) 8
9 Total income (add lines 3 through 8) 9
10 Compensation not deducted elsewhere 10
1ta Rents : 11a
b Royalties and license fees 11b
@ 12 Interest o 12
8 |13 Depreciation not deducted elsewhere . 13
2 |14 Depietion | s i 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) 15
16 Other deductions (attach statement - exclude provision for income, war profits,
and excess profits taxes) 18
17 Total deductions (add lines 10 through 16) . 17
18 Netincome or (loss) before extraordinary items, prior period adjustments, and
the provision for income, war profits, and excess profits taxes (subtract line
€| 17 fromline9) I 16
§ 19 Extraordinary items and prior period adjustments 19
% 20 Provision for incoms, war praofits, and excess profits taxes 20
2
21 Currant year net incoms or (loss) per books (combine lines 18 through 20) 21

612311 04-01-16

14420515
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OUTREACH, INC.
Form 5471 (Rev. 12-2015)

20-0636360
Page 3

| Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued

Amount of tax

Name of country(gr)U.S. possession ~(b) (e) (d)
In foreign currency Gonversion rate In U.S. dollars
1] U.S.
2
3
4
5
6
7
8 | Total = e ey »
| Schedule F | Balance Sheet
Important: geport all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM
corporations.
Assets Beginnin(gat))f annual End of annual
accounting period accounting pariod
1 Cash T e 1
2a Trade notes and accounts receivable 2a
b Less allowance for bad debts 2b IR )
8 Inventories . ... . 3
4  Other current assets (attach statement) 4
5 Loans to shareholders and other related persons 5
8 Investment in subsidiaries (attach statament) 8
7 Other investments (attach statement) 7
8a Buildings and other depreciable assets 8a
b Less accumulated depreciation 8b IR )
9a Depletable assets ) 9a
b Less accumulated depletion gb i i
10 Land (net of any amortization) 10 94,817. 94,817.
11 Intangible assets:
a Goodwill 11a
b Organization costs . 11b
¢ Patents, trademarks, and other intangible assets 11¢
d Less accumulated amortization for lines 11a, b, and ¢ 11d ( )
12 Other assets (attach statement) 12
13 Total assets o . 13 94,817. 94,817-
Liabilities and Shareholders’ Equity
14 Accounts payable R e 14
15 Other current liabilities (attach statement) 15
16 Loans from shareholders and other related persons 18
17 Other liabilities (attach statement) 17
18 Capital stock:
a Preferred stock 18a
b Common stock _ 18b 94,817. 94,817.
19 Paid-in or capital surplus (aftach reconciliation) 19
20 Retained earnings . . . 20
21 Lesscost of freasury stock . 21 ( )
_22 _ Tolal liabilities and sharehiolders' equily 22 94,817. 94,817.

612321
04-01-16
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OUTREACH, INC. 20-0636360
Form 5471 (Rev. 12-2015) Page 4
| Schedule G| Other Information
Yes No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership? [
If "Yes," see the instructions tor requtred statement
2 During the tax year, did the foreign corporation own an interest in any trust? . I:I
3 During the tax year, did the foreign corporation own any foreign entities that were dlsregarded as entltles separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3? [:]
If "Yes," you are generally required to attach Form 8858 for each entity (see |nstruct|ons)
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? D IE
5  During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement'? 1:| IE
8 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-4? . [:]
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
7  During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section
QIm? SO, []
8 During the tax year, did the fore|gn corporatlon pay ofF accrue forelgn taxes to Wthh sectlon 909 applles or treat torelgn taxes that
were previously suspended under section 909 as no longes suspended? . .. [ S [ ]
[ Schedule H| Current Earnings and Profits
Important: Enter the amounts on lines 1 throuah 5e in functional _currency.
1 Current year net income or (loss) per foreign books of account R T e TR e . 1
2 Netadjustments made to line 1to determine current earnings and
profits according to U.S. financial and tax accounting standards Net Net
(see instructions): Additions Subtractions
a (Capital gains or losses .
b Depreciation and amortization
¢ Dapletion
d Investment or lncentlve allowance
e Charges to statutory reserves
f Inventory adjustments
g Taxes )
h  Other (attach statement)
3 Total net additions
4  Total net subtractions : ) R
5a Current earnings and profits (line 1 plus line 3 minus line 4) R : 5a
b DASTM gain or (loss) for foreign corporations that use DASTM NS e e . 5b
¢ Combine lines 5a and 5b 5c
d Current earnings and profits in U.S. dollars (line 50 translated at the appropnate exchange rate as deflned in sechcn QBQ(b)
and the related regulations) o o ) 5d
Entar exchanga rate used for line b
| Schedule | | Summary of Shareholder’s Income From Foreign Corporation
If item E on page 1is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule
1 is being completed for:
Name of U.S. shareholder b Identifying number -
1 Subpart F income (line 38b, Worksheet A in the instructions) - 1
2  Earnings invested in U.S. property (line 17, Worksheet B in the instructions) 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet Cin the |nstruct|0ns) 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b, Worksheet D in
the instructions) 4
5 Factoring income 5
8 Total of lines 1through 5. Enter here and on your income tax return ) 8
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) 7
8  Exchange gain or (loss) on a distribution of previously taxed income 8
Yes No
® \Was any income of the foreign corporation blocked? . ) ) :| |:|
® Did any such income become unblocked during the tax year (see sectton 964(b))? : o ) B l_| |:|

If the answer to either question is "Yes," allach an explanation.

Form 5471 (Rev. 12-2015)
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OUTREACH, INC. 20-0636360

FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 1
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

IDENTIFYING NUMBER OF
NAME AND ADDRESS NUMBER SHARES

OUTREACH, INC. 301 CENTER STREET UNION IA 50258 20-0636360 49

72 STATEMENT(S) 1
14420515 758194 5-5421-001 2016.03040 OUTREACH, INC. 5-5421-1



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and o e
(Rev. December 2012) Dispositions of its Stock e
Department of the Treasury Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/form5471

Internal Revenue Service > ﬂmh to Fm 5471,

Name of person filing Form 5471 Identifying number
OUTREACH, INC. 20-0636360
Name of foreign corporation EIN (if any) Reference 1D number

SHALOM FARMING AND PLANTATIONS (T) (000000000 40021

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.
[Part1 | To Be Completed by U.S. Officers and Directors
(b)

(a) (c) gd) (e()
Name of sharsholder for whom Identifying number Date of original Date of additional
acquisition information is reported AgdiSTor Shaholce: of sharehalder 10% acquisition 10% acquisition

[Partll| To Be Completed by U.S. Shareholders

Note: /f this return is required because one or more shareholders became U.S. persons, attach a list showing the names of such persons
and the date each became a U.S. person.

Section A - General Shareholder Information

b c
Name, address, an(dai)dentifying number For shareholder's latest U.S. i(nc)ome tax raturn filed, indicate: Date (if_any)ih)areh_o,de,
of sharehalder(s) filing this schedule (M (2) 3) et uner soction 8046
STMT 2 (ontr o nutiber) | Dot rturn led | OretREIES S ERTeR CANET Jlortn reon crprston
OUTREACH, INC. 990 05/15/17E-FILED
301 CENTER STREET UNION, IA 50
20-0636360

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Gorporation

(d)
(a) (b) () Check apprapriate
Name of U.S. officer or diractor Address Social security number Lox({es)

Officer | Durector

Section C - Acquisition of Stock

(b) (c) (d) () :
(a) N A Class of stock Date of Method of Number of shares acquired
Name of shareholder(s) filing this schedule acquired acquisition acquisition m ) @)
Directly Indirectly Constructively
612391 04-01-16 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471, Schedule O (Form 5471) (Rev. 12-2012)
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OUTREACH, INC. 20-0636360

Schedule O (Form 547 1}{Rev, 12-20 12} Page 2
(f) (0)
Amount paid or value given Name and address of person from whom shares were acquired

Section D - Disposition of Stock

(d) (e)
(a) {b) (c) Method NMumber of shares disposed of
Name of shareholder disposing of stock Class of stock Date of disposition . o (1 (2) (3)
of disposition . _ )
Directly Indirectly Constructively
{f (9)
Amount received Name and address of person to whom dispaosition of stock was made
Section E - Organization or Reorganization of Foreign Corporation
(a) (b) (c)
Name and address of transferor Identifying number (if any) Date of transfer
(d)
Assets transferred to foreign corporation . (e)
3 Description of assets transferred by, or notes or
- -9 Adjusted bas(ls)(if transferor sacurities issued by, foreign corporation
Description of assets Fair market value was U.S. parson)

Section F - Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any of the last 3 years,

attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the consolidated return), the taxable income or
loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in value or vote (directly
or indirectly) of the corporation's stock p»

(¢) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns 10% or more in value
or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of ownership and the percentages of stock ownership (see
instructions for an example).

Schedule O (Form 5471) (Rev. 12-2012)
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OUTREACH, INC. 20-0636360

GENERAL SHAREHOLDER INFORMATION STATEMENT 2

SCHEDULE O
(B) FOR SHAREHOLDER'S LATEST U.S. (C) DATE
INCOME TAX RETURN FILED INDICATE: SHAREHOLD
(A) -ER LAST
NAME, ADDRESS, AND (1) TYPE (2) (3) FILED IN-
IDENTIFYING NUMBER OF OF RETURN DATE INTERNAL REVENUE FORMATION
SHAREHOLDER(S) FILING (ENTER FORM RETURN SERVICE CENTER RTN UNDER
THIS SCHEDULE NUMBER ) FILED WHERE FILED SEC. 6046
OUTREACH, INC. 990 05/15/17 E-FILED
301 CENTER STREET UNION, IA 50
20-0636360
75 STATEMENT(S) 2
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