5031 02/01/2018 10:08 AM

rom 990

Dapariment of Lha Treasury
Internal Revenue Service

P Information Form 590 and ils instructions Is at www.irs.gev/form9s0,
A_For the 2016 calendar year, or tax year beginning 07/01/16 _and ending 06/30/17

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 sacial security numbers on this form as it may be made publie.

2016

Open to Public
Inspection

B M”W" C Name of crganization D Emgloyer identification number
Address change EDMARC, INC.
o Doing businass as 54-1092504
[ Number and sireel [or P O box f mal s nol GeIversd 16 57891 5907053 Roomsuie E Talephone number
Initial retum 516 LONDON STREET 757-967-9251
F«‘m!mf City or town, state or provines. country, and 21P or fereign pests’ code
He— PORTSMOUTH VA 23704 G Grssrospns 1,296,740
Amended reUm [ N e and address of prncipal off cor ; i
Aopicaionpending | DEBBIE STITZER-BRAME Wi s s group oo sudits? ] You %) Wo
516 LONDON STREET W) Ave a8 subordoates inclodea? || Yos [ ] Mo
PORTSMOUTH VA 23704 1 *No," attach a st (sos instructions)
| Taxe status: X| soieya 501c <« (insen o s | | sa7
J  Website: P WWW.MARC.ORG (3 L] number B
K__Fom ol organization: | X. Trust Association | | Oter B |L_ vewoiomaior 1978 [u Siate of legal domicie: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: s
@ . DEDICATED TO EASING THE TRAUMA OF A CHILD'S ILLNESS OR DEATH AND TO
: REDUCING THE DISABLING EFFECTS OF PEDIATRIC ILLNESS, LOSS AND BEREAVEMENT
5 OF FAMILIES, = D e
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
« | 3 Numberof voling members of the goveming body (Part VI, line ta) 3| 24
2| 4 Numberof independent voling members of the goveming body (Part Vi, line 1) 4 | 24
3| 5 Totalnumber of individuals employed in calendar year 2016 (Part V, tine2a) s | 17
§ 6 Total number of volunteers (estimate if necessary) e FONSL G s | 199
7aTotal unrelated business revenue from Part VI, column (C), ine12. 7a 0
—| b Net unrelated business taxable income from Form 990-T, line 34 ki b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line th) . 836,254 966,427
9 Program service revenue (Part VIl line2g) 127,940 106,735
E 10 lnvestment income (Part VIll, column (A), lines 3, 4,and 7d) 9,282 17,222
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118) | 162,223 172,784
— 12 Total revenue - add lings 8 through 11 (must equal Part VIll, column (A), line 12) .. . 1,195,699 1,263,168
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) 0 0
14 Banefits paid to o for members (Part IX, column (), lined) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 781,557 802,885
i 16aProfessional fundraising fees (Part IX, column (A),line 118) 0 0
& | bTotal fundraising expenses (Part IX, column (D), line 25)» 31,823
“| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24e) 489,257 422,977
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 1,270,814 1,225,862
19 _Revenus less expenses. Subtract ine 18 from line 12 -75,115 37,306
Beginning of Current Year _ _End of Year
10 TodswmuisPmtr oo\, 1,254,601 1,347,776
I TomoiePmX Iy . . . 48,954 21,856
23| 22 Net assets or fund balances. Sublract line 21 from fine 20 1,245,647 1,325,920
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and balief, it is
true, comrect, and complete. Declara ; oﬂber)hhmdmnhﬂomaﬁnno!whbhpmpararha:wknm‘ :
M. TF ST e —~ | /-2 - 0/5
Sign Signature of officer L Date =
Here ’ DEBBIE STITZER-BRAME _&mw DIREC'!.‘OR
Type of print name and litle -
Print/Type preparer's name 3 signalure Date Check | |u|PTIN
Paid  ferwsgriy c. paznTER “ Aim “P@U&j" 02/01/18] seit-employec | p00294115
Preparer |riyoame » BARNES, BROCK, CORNWELL & PAINTER, PLC amsend  20-0221868
Use Only 908 EDEN WAY N STE 201 v i
Frmsasdess  »  CHESAPEAKE, VA 23320-2640 Phatia o 757-961-5017

May the IRS discuss this retum with the preparer shown above? (see Instructions) [ [Yes [ [No
s:: Paperwork Reduction Act Notice, see the separate instructions, Forr 990 1201¢
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Form 990 (2016) EDMARC, INC. 54-1092904 Page 2
Partlll  Statement of Program Service Accomplishments iy
Check if Schedule O contains a response or note to any ling in this Part Il e R—

1 Brlefly describe the organization's mission:

...........................................

2 Did the organization underiake any significant program services during the year which wera not listed on the
prior Form 890 or 990-E27 . lYes X ne
It *Yes," describe these new services on Schadule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _
T s _ o _ Yes X| No
It "Yes," describe these changes on Schedua 0.

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 1o report the amount of granis and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,128,084 including grants of § ) (Revenue $

................... )
Tm__gpg_p‘qss_‘gg_gpm HOSPICE FOR CHILDREN IS TO PROVIDE HELP TO FAMILIES OF

4b (Code: ) (Expenses $ o Including grants of § _ ) (Revenue $ _ _ )

4e (Cods: ) (Expenses $ including grants of § ) (Revenue $ B )

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

nses $ including grants of § ) (Revenue § )
4e_Total program service expenses P 1,128,084

DAA Form 990 (2015)
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Part IV Checklist of Required Schedules

complete Schedule A

Part ill

“Yes,"” completa Schedule D, Part |

Vil, VIII, IX, or X as applicable.

complete Schedule D, Part VI

-

Schedule D, Parts X! and Xil

Form 990 (2016) EDMARC, INC. 54-1092504 Page 3
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,* %
1
2 Is the organization required to complete Schedule B, Schedule of Contributors (ses instructions)? 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in oppasition to
candidates for public office? if “Yes, " complete Schedule C, Part| e SEOmS i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If *Yas, " complete Schedule C, Part il e et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C,
5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? /f
6 X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 2 7 X
8 Did the organization maintain collsctions of works of ar, historical treasures, or other similar assels? /f “Yes,”
8 X
S Did the organization report an amaunt In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or
dabt negotiation services? If “Yes,” complste Schedule D, Part IV _ e = 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Pat V. 10| X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 #f *Yes,*
11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more |
of its total assets reported in Part X, line 167 if *Yes, " complete Schedule D, Part Vil : ) ) 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part Vil _ o 11c
d Did the organization report an amount for othar assets In Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Partix - 1d| X
e Did the organization report an amount for other liabiities in Part X, line 257 /f “Yes, " complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complste Scheduis D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
- : : . _ : 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the oganizalion answered "No* to line 12a, then completing Schedule D, Parts X! and XIl is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(ANii)? If “Yes," complete Scheduls E 13 }_(_
14a Did the organization maintain an office, employses, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activitiss outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 3y ) | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign crganization? If “Yes, " complete Schedule F, Parts il and IV 3 ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV Sl 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1c and Ba? If *Yes, " complste Schedule G, Part Il _ o= _ 18| X
19 Did the orgenization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 =
— i "Yes," compigte Scheoule G, Partll ... ... N oy 19 5 8
Form 990 (2015)

DAA
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Form 990 (2016) EDMARC, INC. 54-1052904 Page 4
PartIV___Checklist of Required Schedules (continued)
Yes|No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H - | 20a X
b If“Yes"to line 20a, did the organizalion attach a copy of its audited financial statements to this retum? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complate Schedule I, Parts | and i el 21
Did the organization report more than $5,000 of grants or othar assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” compfete Schedule I, Parts | and Ill , | 22 &
Did the organizalion answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highesi compensated
employees? If *Yes," complete Schedule J : [ 23 X
24a Did the organization have a tax-sxempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K. If *No,"go fo line 258 _ _ e 24a X
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-sxemptbonds? 5 N ot Wil uins b o | 24¢
d Did the organization act as an “on behalf of” Issuer for bonds cutstanding at any time during the year? - 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complste Schedule L, Part | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
 *Yes," complete Schedule L, Part! ot b e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officars, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complele Schedule L, Part Il ) _ ol el 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereot, a grant selaction committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il : | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes, " complate Schedule L, Part |V | 282 X
b Afamily member of a current or former officer, director, trustes, or key employee? If *Yes, * complete
Schedule L PartlV, . . ..o L el A K 28b
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Scheduls L, Part IV = | 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complste Schedule M e | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complele ScheduleM _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
i e el S et 3t X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assels? if "Yes,"
complete Schedule N, Partil o e “epmeeon i _ . | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complste Schedule R, Part | _ : 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Parts I, Ill,
oIV, and Pant V, linet o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? o1 | 35a_ X
b If*Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 3sb
36 Section 501(c)(3) organizations. Did the organization maks any transfers to an exempt non-charitable
related organization? if “Yes,” compiste Schedule R, Part V, line2 ! . ) 36 X
37  Did the organization conduct mors than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
O v i e o e SV s s _ 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2015)
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Form 890 {2016) EDMARC, INC. 54-1092904
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

1a

3a

4a

c
14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable _ 1a

Yes

(=] o

Enter the number of Forms W-2G Included In line 1a. Enter-0-if notapplicable @~ | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? b =S
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this return 2a | 17

1ic

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? __

If *Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Scheduls O Sy
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
BOCOURY? e

I “Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FINCEN Form 114, Report of Futalgn Bank and Flnancial Accounis
(FBAR).

Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nolify the organization that It was or Is a party to a prohibited 1ax shelter transaction?

I “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ )

Dass the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable conltributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible?

Organizations that may receive deductible contributions under section 1?0(:)

Did the organization receive a payment in excess of $75 made parily as a contribution and parity for goods
and services provided fothe payor?

If “Yes," did the organization notify the donor of the value of the goods or senﬁcaa prwidod'? _

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequired to file Fom8282? :

If Yes," Indicate the number of Forms 8282 filed d.mng the year lLd ]

3b

b

IN

Did the organization recelve any funds, diractly or indirectly, to pay premiums on a personal benefit contract?

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

It the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required?

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions undesr section 49667

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

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

Initiation fees and capital contributions included on Part Vi, line 12 10a

be|pe[ne [ne P

e

Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities _ ) 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders _ 11a

against amounts due or received from them.) 11b

Section 4847(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417
1 *Yes," enter the amount of tax-exempt interest recsived or accrued during the year S -

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

Is the organization licensed to Issue qualified health plans in more than one state? .

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 1o issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any paymenzs for indoor tanning services during the tax ysar?

14a

X

14b

b_If*Yes" hasitﬁladaForrnminm@nlhessg_vmanls?l!Wo,'ngMtbnhScmo A

DAA

form 990 2015
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Form 990 (2018) EDMARC, INC. 54-1092904

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPantVvl . .

Page 6

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year D = LB
If there are malerial differences in voling rights among members of the govering body, or
i the govemning body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officars, directors, or trustees, or key employees 1o a management company or other person? _
4  Did the organization make any significant changes to its governing documanits since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? _
6  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody?
b Are any govermnance decisions of the organization reserved fo (or subject to eppruval by) rnsmbers
stockholders, or persons other than the govemingbody?
8  Did the organization conlemporaneously document the meetings held or written actlons undanaken during the year by the following:
a The goveming body?

I;‘ n‘uau (X

7b

e [pe iulunu: b

L B

o ls:

>

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ..
11a Has the organization provided a complate copy of this Form 890 to all members of its goveming body before filing the lorm?
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 confiict of interest policy? # *No,"go tolinet3
¢ Didthe orgarizallon reguarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whlstleblownr puncy‘?
14 Did the organization have a written document retention and destructionpolicy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization o .
I *Yes" lo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or simitar arrangement
with a taxable entity during the year? _ » _
b If *Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps o saleguard the

organization's exempt slatus with respect fo such arangements? .. . RS A S P TP )

Section B Pollcies is Section B re ues!s mfonnaﬂon about oi ies not required by the !ntema! F?evenue Code.)

10a

o

10b

11a

i

Bt |§¢|N »

b b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed® VA

18 Saection 6104 requires an organization to make its Forms 1023 (or 1024 if ap;ﬂicabh] 990 and 990-T (Section 501 {c}{a)s only]
avallable for public inspection. Indicate how you made these ava.{tabla Check all that apply.

Ownwebsite X Anothers website (X Upon request | Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization rnade its governing documents, confiict 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

ORGANIZATION 516 LONDON STREET

PORTSMOUTH VA 23704 757-967~9251

DAA

Form 890 (20t
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Form 990 (2016) EDMARC, INC. 54-1092904 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to panyieinggePenyv. .. :
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employess (other than an officer, director, trusies, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mors than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received mors than

§100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the follawing order: individual trustees or directors; institutional trustees: officers; key employess; highast
compensated employees; and former such persons.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(0] (8) {© o) (E) (F)
Name and T'tls Average Pesition Reportable Reportable Estimated
hours par (do not check more than ona compansation compensation from amount of
wagk box. uniess person is both an from related othar
(list any officer and a directonirusiee) the erganizations compensation
hours for sS R organization (W-2/1089-MISC) from the
relateg HE g g (W-2/1085-MISC) organization
organizations Ig% E s i and relaled
balow dotted B organizations
line) - B g
THEHL
(1)STEVE READER
_ _ _ 5.00
TREASURER 0.00 |X X 0 0 0
{2 RALPH NORTHAM
- 1.00
DIRECTOR 0.00 |X 0 0 0
(3) JOAN HOGGE
. _ .}..1.00
DIRECTOR 0.00 [X 0 0 0
(4) NANCY KING
- . 2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(5\DEBBIE HARBIN
T ...} 2.00
SECRETARY 0.00 |X X 0 0 0
(6) LINDA PEGRAM,
_ o 1.00
DIRECTOR 0.00 |X 0 0 0
(7)DR. ALLEN HOGGE
_ N 1.00
DIRECTOR 0.00 |X 0 0 0
(8) CYRUS HEYDARIAN, MD
_ 1.00
DIRECTOR 0.00 | X 0 0 0
(9)DAVID R. KENERSON, JR
s 1.00
DIRECTOR 0.00 |X 0 0 0
(10)MORTON LARMORE
B " | 1.00
PAST PRESIDENT 0.00 |x| |x 0 0 0
(11)MARY MORGAN
s e 1.00
IMMEDIATE PAST PRES. 0.00 |x X 0 0 0

DAA Form 990 (2018,
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Form 990 (2016) EDMARC, INC. 54-1052904 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L] @) © (L] (E) (F)
Name and title Average Posilion Reporable Reponable Estimated
hours per (do not check mara than one compensation compensation from amount of
week box, unless parson is both an Irom ralated other
(st any officer and a direciortrustes) the organizations compensation
hours far organizaton (W2/1033-MISC) from the
reiated ‘% H g g g‘ (W-2/1099-MISC) Spemsnton
e i1 ! —
line) i i g
(12) KELLY MCCANN
. . 1.00
DIRECTOR 0.00 |X 0 0
(13) KATHY O'CONNGR
T 1.00
DIRECTOR 0.00 |X 0 0
(14) DAVID A. PRITCHETT
. 1 5.00
PRESIDENT 0.00 |X X 0 0
(15) BOB BALCOM
SEERRTERAL I i 1.00
DIRECTOR 0.00 |X 0 0
(16) SUSAN BLAKE
P 1.00
DIRECTOR 0.00 |X 0 0
(17) BLAKE BOYKIN
T 1.00
DIRECTOR 0.00 |X 0 0
(18) PATRICK GARVEY
P e
DIRECTOR 0.00 |X 0 0
(19) MARK HARGRA
o _ .1.00
DIRECTOR 0.00 (X 0 0
1b Sub-total . e >
¢ Total from continuation sheets to Part VIl, SectionA =~ P 136,979
d_Total (add lines 1band 1e) . e erral 136,979
2  Total number of individuals (including but not limited to those listed abova) who received more than $100,000 of
reportable compensation from the organization B 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,” complate Schedule J for such individual » ; 3 X
4  Forany individual listed on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yas,” complete Schedula J for such "
individual
S Did any person kisted on line 1a receive or accrus compensation from any unrelated organization or Individuai
for services renderad anization? If ‘Yes." 6 J for such person T 5 X

Section B. Independent Contractors

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

compensalion from the organization. Report compensation for the calendar year ending with or within the %nln@ 's tax year.
Name and h!ﬂleu gddress i L Sefvices

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

received more than $100,000 of compensation from the organization

CAA

Form 990 12015,
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Form 990 (2016) EDMARC, INC.

54-1092904

Part VIl Statement of Revenue

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

A)
Total revenus

Reidied o

axgmpl
fungtion
ravenue

(C)
business

excluded from tax
512-514

1a Federated campaigns la

155,547

Membership dues | 1b

Fundraising events ic

, Grants!

Gifts
Am

Govemrent grants (contributions) | 1e

im

b
c
d Related organizations id
e
f

and simiar amaunts rot incuded above | 4

Oth

810,880

Noncash contributions included in lines 1a-1%.  $
Tolal. Add lines 1a-1f _........ ;

Contributions

an
=

..126,380
-

866,427

Busn. Code

106,735

106,735

2a
b
c
d
e

I Program Service Revenue I

g Total. Addlines2a-2f .........._ pidaasi

106,735

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties .

>
S

17,222

17,222

6a Gross rents

b Less: rental exps

€ Rentalinc or (loss)

d Netrental income or L

7a Gross amouni from

sales of assels
other than inventon]

b Less: cost or other
basis & sales exps

¢ Gain or (loss)

d Netgainor(oss).. ..............oooviiiiiii.

Ba Gross income from fundralsing events
(notincluding
of conlributions reported on line 1c).

See Part IV, line 18 a

b Less: direct expenses b

Other Revenue

33,572

¢ Net income or (loss) from fundraisingevents ... .

172,784

172,784

9a Gross income from gaming activities.
See Parl [V, line 18 a

¢ Netincome or (loss) from gaming activities .. ...

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

b Less: cost of goods sold b

Miscallaneous Revenus

1,263,168

106,735

150,006

Form 990 2016)
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Form 890 (2016)

EDMARC, INC.

54-1092904

Part IX
Section 501(c)(3) and 501(c){4) o

nizations must

Statement of Functional Expenses
e all

. All other

tions must

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

column (A).

Do not inciude amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

(&)
Total expenses

Mlnlﬂl*?!lllﬂld
generzl expenses

1

2

3

n »

o -

9
10
n

o a0 on

12
13
14
15
16
17
18

Grants and other assistanca to domestic organizatons
and domeslic governments. Ses Part V. e 21~~~

Grants and othar assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizalions, foreign governments, and foreign
Individuals. See Pan IV, lines 15 and 16

Benefits paidtoorlorrnambats‘__::::::::::

Compensation of current officers, directors,
trustees, and key employees

139,809

6,995

Compensation not Included above, to disqualiiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

605,346

556,919

30,267

18,160

1,104

60

36

Other employee benefits

1,200

Management

56,430

51,915

2,822

1,693

6,200

5,456

620

[
N
o

Professional fundraising services. See Pari IV, line 17

Invesiment managementfees
Other. (Hf line 11g amount exceeds 10% of line 25, column

{A) amount, kst line 11 expenses on Schedule 0.)
Advertising and promotion
Office expenses

2,235

[ ]
(8]
B

67

45,827

|

~
w
@
W

|

1,375

Royalties

11,389

342

31,898

Wi
I =
|
[=J1 ]

957

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

|

Conlerences, conventions, and meatings

78

0

20 Interest

a
b
c
d
e

25
26

Depreciation, depletion, and amortization

13

13,431

=
w
[e1]

Insurance

4
) 3

Wi
Wi

(5]

82,940

9,533

Other expenses. ltemize expenses nol covered
abave (List miscellaneous expenses In line 24e. I
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)

—_

126,380

126,380

17,099

14,876

16,688

16,688

14,481

12,599

434

40,623

36,610

Wi
(=10
103

Total functional Add lines 1 28

1,225,862

1,128,084

|

(=) ]
wn
-
w0
(5]
unjJjoo

31,823

Joint costs. Complete this line only if the
arganization reported In column (B) joint costs
from & combined educational campaign
fundraising solicitation. Check here P> ﬁ"ﬂ

following SOP 98-2 (ASC 858-720) ... .—.........

DAA

Ferm 990 (2016)
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Form 980 (2016) EDMARC, INC. 54-1052904 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response ornote toany lineinthisPa X . ... ... ... |—i
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing AR T N = T LR SRR O W
2 Savings and temporary cash investments 367,575| 2 386,263
3 Pledges and grants receivable,net 41,675| 3 22,750
4 Accountsrecelvable,pet 4
5 Loans and other receivables from current and former officars, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedwleL 5
6 Loans and other recelvables 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)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 3
; 7 Notesandloans receivable,net 7
8 lInventories forsaleoruse 8
9 Prepaid expenses and delerred charges 3,436] o 10,968
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 695,514
b Less: accumulated depreciation 205,693 503,667] 10¢ 489,821
11 Investmenis—publicly traded securities s SN 245,276| n 296,432
12  Investments—other securities. See Part iV, line11 12
13  Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Otherassets. See Pat IV, line11 132,972 15 141,542
—116 Total assets. Add lines 1 through 15 (must equalline34) .......... . 1,294,601] 18 1,347,776
17 Accounts payable and accrued expenses 48,954) 17 21,856
18 Grantspayabe 18
19 Deferred ravenue 19
20 Tax-exempt bond liabilities , _ 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D 21
3 22 Loans and other payables to current and former officers, directors,
= trustees, key smployees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o 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). Complate Part X
of Schedule D 25
12 muluabllmu.ndunnaswmmgg_zs = _ 48,954) 25 21,856
Organizations that follow SFAS 117 (ASC 858), check here b _ X and
8 complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets o 329,882| 27 290,685
& (28 Temporarily restricted net assats 750,765] 28 870,235
E (29 Permanently restricted net assets o _ ‘ 165,000/ 29 165,000
o Organizations that do not follow SFAS 117 (ASC 958), check here P . and
G complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds o 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
2 (32 Retained eamings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances 1,245,647| 33 1,325,920
34 _Total liabllities and net assets/fund balances . 1,294,601] 34 1,347,776
Form 990 (2018

DAA



5031 02/01/2018 10:09 AM

Form 990 (2016) EDMARC, INC. 54-1092904 Page 12
Part X| Reconciliation of Net Assets

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

1 Total revanue (must equal Part VIIl, column (A), line 12) 1 1,263,168
2 Total expenses (must equal Part IX, column (A), line2s) 2 1,225,862
3 Revenue less expenses. Subtractline 2fromlinet 3 37,306
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A]} 4 1,245,647
5 Netunrealized gains (losses) on investments 5 42,967
s Domted samcas lm usa o' hd"uas ...................................................... ‘
7 Investmentexpenses 7
8 Priorperiod adjustments | | 8
9 Other changes in net assels or fund balances (explainin SchedueO) =~ el
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
L T M R 10 1,325,920
Part XII Financial Statements and Hepomng
Check if Schedule O contains a response ornoleto any lineinthisPart XIl . T S e T D
ik Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual __ 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 stalements compiled or reviewed by an independent accountant? | 28 X
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
__| Separate basis | | Consolidaledbasis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oy T X (] [ ) .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or bath:
X Separate basis | | Consolidatedbasis [ | Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight procsss or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-133? _ o i [ 3a X
b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b
Form 990 2018
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Form 890 (2016) EDMARC, INC. 54-1052904 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (©) () ® "
Name and title Average Pasition Reportable Reporiable Estimated
hours per {do not check more than one compénsat on compensation irom amounl of
wook box, unless parson is both an from related cther
(list any officar and a diractontrustes) tha organizations componsation
hours for organization (W-2/1089-MISC) from the
related ig ? § ﬁ a‘ [W-2/1098-MISC) wm
wewum' g i organizations
ling)
H
i '
(20) DAWN HOLIHAN
R S < | (0 1.00
DIRECTOR 0.00 |X 0 0
(21) TONYA MCKINNEY
Nm———. 1.00
DIRECTOR 0.00 |X 0 0
(22) ERIN OWENS
e | 1.00
DIRECTOR 0.00 |X 0 0
(23) S. ROBERT ROTH
e e 22 00
DIRECTOR 0.00 |X 0 0
{(24) CHARITY A. VOLMAN
el e 1.00
DIRECTOR 0.00 [X 0 0
(25) DEBBIE STITZER-BRAME
PRI 45.00
EXECUTIVE DIRECTOR 0.00 X 136,979 0
1B Subotal ... > 136,978
¢ Total from continuation sheets to Part VII, Section A ... | 4
d Total{addlinesibandic) .. . ... . ... ... >
2 Total number of Individuals [lncludng but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization e
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employae on line 1a? If “Yes," complete Schedule J for such individusl .. . .. . ... ... . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such i
e e e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual
for services rendered to the organization? If “Yes. " complets Schedule J forsuchperson . .. ... . 5

Section B. Independent Contractors

1 Complele this table for your five highes! compensated independent contractors thal received more than 5100 000 of
compensation from the zation. Report com on for the calendar with or within Ization's tax

_ tame g s sases w

_congslesn

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

received more than $100,000 of compensation irom the organization P

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ)

No. 1545-0047

Compiste if the organization is a section 501(c)3) organization or s saction 4947(a)(1) nonexsmpl charilable trust. 201 6
Depantmant of the Troasury P Attach to Form 890 or Form 890-EZ. Open to Public

SN v Sy » Information about Schedule A (Form and its instructions Is at www.irs.gov/orm990, Inspection
Name of the organization Employer identification numbar
EDMARC, INC. 54-1092904

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

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

" A church, convention of churches, or assoclation of churches described in section 170(b)(1)(AXI).

A school described in section 170{b){1)}{A)(li). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ili). Enter the hospital's name,

bW N -

section 170(b)(1)(A)(iv). {Complete Part I1.)

6 | Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 X Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
i ORIt Wi el o, ) _ o s e

10 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from aclivities 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). (Complate Part lil.)

" 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 typs of supporting organization and complete lines 12e, 12f, and 12g.

& Type |. A supporting organization operated, supervised, or controlied 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 Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or managa the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organizalion(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an atientivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type Il, Type IlI
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations il =T W :
g Provide the following information about the supported organization(s). P
{1} Name of supportad (W) EIN {ili) Type of organization (i) Is the organizaton {v) Amount of monelary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see i i
above (see instructions)) document” Insnctions) hnmmml :
Yeos No
(A)
(8)
)
(D)
(E)
Total
FIEEREIATIS i At tiskon, San Hia S Gcums s PO 908 07 MO Schedule A (Form 990 or 890-E2) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 EDMARC, INC. 54-10923504 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 () Total
1  Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual granis.") 638,821 834,182 §16,556 896,054 966,427 4,253,040
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Addlines 1through3 639,821 834,182 916,556 896,054 966,427 4,253,040
5§  The portion of total contributions by
each parson (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract ling § from fine 4. 4,253,040
Section B. Tota! Support
Calendar year (or fiscal year beginningin) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Tolal
7 Amounts fromlined4 639,821 834,182 916,556 896,054 966,427 4,253,040
8 Gross income irom interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 8,047 5,102 3,359 9,282 17,222 43,012
9  Netincome from unrelated business
activities, whether or not the business
is regularly camed on ... ............... 123,781 128,724 151,936 160,223 171,784 736,448
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................c...0s
11 Total support. Add lines 7 through 10 5,032,500
12 Gross recelpls from related activities, etc. (see instructions) . L2 106,738
13 Flrst 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 ... e R T e I — » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 B4.51%
15 Public support percentage from 2015 Schedule A, Partll,fine 14 . 15 84.23%
16a 33 1/3% support test—2016. If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test—2015. |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization LAl
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported i
OMGANIZBION | ||\ e e R an
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 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 meats the "facts-and-circumstances® test. The organization qualifies as a publicty
SOPOOHE OUMIIION ... i 5 SR s S B R S m st e e e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IR oo o e st e P e >0

Schedule A (Form 890 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-EZ) 2016
Part il

EDMARC, INC.

54-1092904

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

2

7a

{a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, granls, contributions, and membership
lees received. (Do not include any “unusual granis.”)

Gross mm admissions, merchandise
sold or performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose ...

Gross receipls from activitles that are nol an
unrelated Irade or business under section 513

Tax revenues lavied for the
organization's benefit and either paid
toorexpended oniits behalf =~~~

The value of services or facilities
fumnished by a govemmental unit to the
organization withoul charge

Total. Add lines 1 through5 =

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
lina 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin) »

]
10a

n

12

13

14

(a) 2012 (b) 2013

{c) 2014

(d) 2015

(e) 2018

(f) Total

Amounts from line6¢

Gross income from Interest. dividends,
payments received on securities loans, rents,
royalties and income from sim/lar sources ., ...

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

Add lines 10aand10b

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

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

....... TR T T T Saa s aassss

Section C. Computation of Public Support Percentage

15

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 __Public support percentage from 2015 Schedule A, Part lil, line 15

.................

15

..............

16

Section D. Computation of Investment Income Percentage
Investment income percentage for 2016 (line 10c, column (f) divided by iine 13, column (f))

17

18

19a
b

Investment income percentage from 2015 Schedule A, Par I, line 17 )

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization

17

18

33 1/3% support tests—2015. I 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
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions

Schedule A (Form 980 or 880-EZ) 2016
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Page 4

PartIlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

10a

b

deterrmine whether the organization had excess business holdings.)

DAA

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *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)(4), (5), or (6)? If "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)? If "Yes, * dascribe in Part Vi when and how the
organization made the delermination.

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

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

Did the organization have ultimale conirol and discretion in deciding whether to make grants fo the foreign
supported organization? If *Yes, " describe in Part Vi how tha organization had such control and discration
daspite being conlrolled or supervised by or in connection with lis supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or (2)7 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? /f "Yes,*
answer (b and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (il) the reasons for each such action;
() the authorily 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 (i) its supporied organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,* provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 890 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))? /f *Yes," provide detail in Part VL

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

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? If *Yas,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

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

Yes

3c

4b

o

5c

Sa

8Sb

108

10b

Schedule A {Form 890 or 990-E2) 2016
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Part IV Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person wha directly or Indiractly controls, either alone or together with persans described in (b) and (c)
below, the goveming body of a supported organization?
b A {amily member of a person described In (a) above?

Yes | No

-
-
[ ]

| -
=
o

=
—
(1]

A 35% controlied entity of a person describad in () or (b) above? If “Yes* 10, b, tail in P.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all limes during the
tax year? if *No, " describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
dascribe how the powers lo appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

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

ised, or cont he s tion.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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).

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
S anizations &d In this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complste line 2 bslow.
b The organization Is the parent of each of its supported organizations. Complete line 3 beiow.

c The organization supported a govemmental entity. Describe in Part Vi how you supported a government enlily (see Instructions).

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes No

e

™

3b

of its supported organizations? /f “Yes, " describe in Part Vi the role played by the organization in this regard.
CAA

Schedule A (Form 850 or 990-EZ) 2016
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54-1092904 Pages_

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi).See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

Type lll Nnn-Funntlonall_! Integrated 509(a)(3) Supporting Organizations

(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2__Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add lines 1 through 3.

5 Depreciation and depletion

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

mauhn-n

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

7 Other expenses (see Instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

instructions for shon tax year or assats held for part of year):

1 Aggregate fair market value of all non-exempt-use assels (see

a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets ic
d_Total (add lines 12, 1b, and 1¢) 1d

factors (explain in detail in Part VI):

3 Subtract line 2 from line 1d.

e Discount claimed for blockage or other

2 uisition indebt S licable to non-exempt-use assets 2

[A]

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

5__Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Mulliply line 5 by .035.

7 _Recoveries of prior-ysar distributions
8 Minimum Asset Amount (add line 7 to lina &)

Section C - Distributable Amount

@ |~ | jth |

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

3__Minimum asset amount for prior year (from Saction B, line 8, Column A)
4 Enter greater of line 2 or line 3.
§ _Income tax impeosed in prior year

Cas

2 Enter 85% of line 1.

i | jod [N |-

6 Distributable Amount. Subtract lina 5 from line 4, unless subject to
@mergency tem reduction (see instructions). -]

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 980-EZ) 2016
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PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to su

organizations 1o accomplish exem

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

organizations, in excass of income from activity
3 istrative 2 8 AC :
4 __Amounis paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Total annual distributions. Add lines 1 through 6.

5
6 _ Other distributions (describe In Part VI). See instructions.
7
8

Distributions to atientive supporied organizations to which the organization is responsive

(provide details in Part Vi). See Instructions.

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i) ()

Underdistributions Distributable
Pre2016 | Amountfor2016

1__ Distributable amount for 2016 from Section C, line 6

Underdistributions, it any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3__ Excess distributions camryover, if any, to 2016:

b

& Fromeots. o

f _Total of lines 3a through e

9_Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

| Carryover from 2011 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2016 from

Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

c_Remalnder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 2016, il

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See Instructions.

Aemaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

7

Part VI. See instructions.

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

Breakdown of ling 7:

b Excess from2013............

c Excessfrom2014 ... .. ...

d Excessfrom2015 .............

e Excessfrom2016 ... ... . .

Caa
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Schedule A (Form 990 or 990-EZ) 2016 EDMARC, INC. 54-1092904 Page8_
PartVI  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I1l, line 12; Part 1V, 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¢c, 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.)

DAA Schedule A (Form 890 or 830-EZ) 2016
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Schedule B OME No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 860, Form 990-EZ, or Form 990-PF. 2016
oo i o P information about Schedule B (Form 990, 990-EZ, or 950-PF) and Its instructions is al www.irs.govAormaso.

Name of the organization Employer identification number

54-1092904

EDMARC, INC.
Organization type (check ona):

Fllers of: Section:
Form 990 or 990-EZ X s01(e)( 3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| 527 political organization
Form 990-PF || 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation

| | 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 bath the General Rule and a Special Rule. See
Instructions.

General Rule

For an organization filing Form 990, 890-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 ll. See instructions for determining a
contributor's total contributions.

Special Rules

X' Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/ % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Scheduls A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and thal recsived from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that recelved 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 pravention of cruelty to children or animals. Complete Parts |, Il, and lil,

For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 890-EZ that raceived from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposas, 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, eic., contributions
totaling $5,000 or more during the year _ Aoneiuvlielataie

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-E2, or 990-PF. Schedule B (Form 980, 930-E2Z, or 990-PF) (2016)

Daa



5031 02/01/2018 10:09 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
EDMARC, INC. 54-1092904
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Totalcontributions |  Type of contribution
1 UNITED WAY OF SOUTH HAMPTON ROADS Person g
2515 WALMER AVENUE Payrol! P—‘
TR 1 AT S, | $ 105,021 | Noncash | |
NORFOLK VA 23518 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
2. THE CAPITAL GROUP COMPANIES Person X
11100 SANTA MONICA BLVD Payroli %
, _ R e I s 30,000 | Noncash | |
LOS ANGELES CA. .90025-6188 (Complete Part Il for
noncash contributions.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CHILDREN'S HEALTH FOUNDATION, INC Person X
1001 G. STREET NW Payroll | |
SUITE 300 EAST = E 31,250 | Noncash | |
WASHINGTON 'DC 20001 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELLEN BUXTON JONES ESTATE
4 DAVID L. ZIMMER, TRUSTEE Person X
ONE COLUMBUS CENTER, SUITE 600 Payroll |
.......................... e M WK s 34,419 | Noncash ||
VIRGINIA BEACH VA 23462-6760 (Complete Part Il for
noncash contributions.)
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 AH HOSPICE FOUNDATION, INC Person X
50 N LAURA ST Payroll f
STE 1800 . _ s 77,034 | Noncash |
JACKSONVILLE FL 32202 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BANKERS INSURANCE Person X|

457 COURT ST

PORTSMOUTH

VA 23704

35,000

Payroll { ]

Noncash t____'
(Complste Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 590-EZ, or 990-PF) (2018)
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SCHEDULE D §upplerlptsntal ,ﬁ!,“a"ciﬁ!, Svtaten;ger:s? OMB No_1545-0047
- i orm y
(Form 8503 Part IV, line 6, 7, 8,8, 10,118, 11by 136,114, 116, 130, 138, or 126, 2016
Departmant of the Treasury P Attach to Form 990, Open to Public
Intamal Revenua Service | P informs ahot ; . d Its Ins 2 y.irs. 99 Inspection
Name of the organizatien Employer Identification number
EDMARC, INC. 54-1052904

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advised fundy (b) Funds and other accounts
1 Totalnumberatendofyear . ... .. .. . ...
2 Aggregate value of conltributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate valueatendofyear . . .. .. . ... ...
§ Did the organization inform all donars and donor advisors in writing that the assets held in donor advised o
funds ara the organization’s property, subject to the organization's exclusive legal control? S B | Yes | | Neo
& 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 . -
confarring impermissible private benefit? .. ... ... ... ity ; RO TT rT oo _ . _Yes | No

Partll Conservation Easements,

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

1

ao0ooco

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or educaticn) ["| Preservation of a historically important land area
Protection of natural habitat || Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | .. ... ... 22
Tolal acreage restricled by conservation easements _ -
Number of canservation easements on a certified historic structure included in (a) - .. L2c
Number of conservation easements included in (c) acquired afier B/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
viclations, and enforcement of the conservation easements itholds? _ _ [ 'ves | | No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i) _

DO DO TTDMRHIIINY ......c.ooimivisnianion sivsans i sosunus o T ot s v e s sanne . . || Yes Neo
in Part XIll, describe how the organization reporis conservation easements In Its revenue and expense statement, and
balance sheet, and includs, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a

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

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

(0 Revenue included on Form 990, Part Vill, ine 1 > s
(i) Assets included in Form 990, Partx T ' > s

2 Ifthe organization recsived or held works of ar, historical traasures, or other similar assets for financlal gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

3 Revenue included on Form 990, Part Vill ine1 > 3

b_Assets included in Form 990, Pat X ............ . NS P v L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016
DAA
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Schedute D (Form 930) 2016

EDMARC,

INC.

54-1092504

Page 2

Part il Organizations Malntaining Collections of Art, Historical Treasures, or Other er Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant uss of its

collection ltems (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d :__' Loan or exchange programs

e | Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar

assets lo be sold to raise funds rather than lo be maintained as part of the organization's collection?

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part [V, 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 880, PartX? I Yes [ | No
b If “Yes,” explain the arrangament in Part XIll and complete the followlng labla
Amount
¢ Beginningbalance ... e lc
d Additions duringtheyear e 1id
e Disiributions duringthe year . ... ... ........cceeooo e, le
T OEndingbalance ... .. e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial accoml Hability? =~ L_ | Yes No
__b It “Yes," explain the arrangement in Part XIil. Check hers If the explanation has been providedonPart XHl ... ................... ... ... W
“PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{8) Current year (b) Pror year {e) Two years back {d) Thrae yoars back (s} Four years back
1a Beginning of year balance =~~~ 165,000 165,000 165,000 165,000 165,000
b Contributions ... ...
c Net invesiment eamings, gains, and
losses .. ...
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance = 165,000 165,000 165,000 165,000 165,000
2 Provide the estimaled percentage of tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment b %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
() unrelated organizations == 3a() X
(1) related organizations J— sy | X
b 1t “Yes" on line 3a(il), aramamlatadctganlzaﬂonsﬁstldumqulmdonsmmn? R 3b
4 _Describa in Part Xll| the intended uses of the i t
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (s) Cost or other basis (b) Cost or cther basia (e) Accumutated (d) Book vaiue
{investment) (other) depreciation
WO i et 120,000 120,000
B SO e 480,000 150,000 330,000
¢ Leasshold improvements =
L 83,286 46,255 37,031
L 12,228 9,438 2,780
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... . _» 489,821
Schedule D (Form 990) 2016

DAA
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Schedule D (Form 880) 2016 EDMARC, INC. 54-10392904 Page 3
Part VI  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(m} Descriplion of security or category {b) Book vatue {e) Method of valuation:
{including name of sacurity} Cost or end-ol-year market value

(1) Financlal derivatives
(2) Closely-held equity interests
@) Other .. . evireeens
A, ;
B
OO SN | SO .
O
B ,
o B ess
! o N O
S e pasisessreiRa
Total. (Column (5) mus must equal Form 990, Part X, col. (B) line 12) »
“Part Vill Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of investmant {b) Back value (€) Method of vatuation
Cost or end-ol-year markel value

(1)
(2)
(3)
(4)
5)
(6)
)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
PartIX  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)Bookvalve
(1) ENDOWMENTS 141,542
(2)
3
(4)
58)
_6)
@)
_8)
{9 e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. . . R e 141,542
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
{2)
(3)
{4)
{5)
_(6)
A7)
_8)
9
Total. (Column (b) must Form 990, Part X, col. (B) line 25.) W
2. Llability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reporis the
organization’s Kability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen ¢ ovided in Part Xill . ..........

DA Schedule D (Form 950) 2016
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Schedule D (Form 890) 2016 EDMARC, INC. 54-1092904 Page 4
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) tiks 1 1,306,135
2 Amounts included on line 1 but not on Form 880, Part VIl line 12:
Nst unrealized gains (lossas) on investmenis
Donated services and use of facllities
Recoverias of prior year grants
Other (Dascriba in Part XIIl.) I i _
Add lines 2a through 2d = — . L2e 42,967
3 Subtract line 2e from line 1 ] 1,263,168
4 Amounts Included on Form 930, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 830, Pari VIIl, line 7b
b Other (Describe in Part XIll.) ) } AT
¢ Add lines 4a and 4b A e B
5 Total revenue. Addlinésaar\d%musms!equa!Famm Pln!lme‘lz) ; 5 1,263,168
Part Xll Reconciliation of Expenses per Audited Financial Stalements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements : _ 1 1,225,862
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pan VIII, line 7b
b Other (Describe in Part XIIt.) LS e
€ Add lines 4a and 4b ; : _ 4c
5 Total expenses. Add lines 3 and 4c. (This must squal Form 990, Part |, line 18) R 1,225,862
Part Xill__Supplemental Information.
Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Par V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

42,967

kel [ [+

o oo oo

|;|=

b e o o

nn.nu‘n”

1,225,862

&®

THE ORGANIZATION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME
TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH
NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE
RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A
RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-
LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE
ORGANIZATION HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE
INTERNAL REVENUE SERVICE. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX
FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE
ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE

ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016  EDMARC, INC. 54-1092504 Page 5

Part Xill Supplemental Information (continued)

ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED
ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT
JUNE 30, 2017.

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION
THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
(FORM 990) FOR FISCAL YEARS ENDING 2017, 2016, 2015, AND 2014 ARE SUBJECT

TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

DAA

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No, 15450247
e e O canizaton stared mars than $16.000 on Form W02, na . 2016
Depariment of the Treasury P> Attach to Form 990 ar Form 890-EZ. e
intemal Ravenue Service P> injormation sbout Schedule G (Form 990 or 990-EZ) and ta Instructions |s 81 www.irs.gov/lormasa. inspection
Name of the organization Emplayer identification number
EDMARC, INC. 54-1032504

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part IV, line 17.

Form 990-EZ filers are not required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations

b Intemet and email solicitations
c Phone solicitations

d In-person solicitations

e || Solicitation of non-govemnment grants
¢ L Solicitation of government granis
g L Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ~ ves [ ] e
b 1i*Yes,” list the 10 highest paid indlviduals or entities (fundraisers) pursuant lo agreements under which the fundraiser Is 1o ba
compensated at lsast $5,000 by the organization.
'“h"‘: {v) Amount paid to {vi) Amount paid to
(i} Name and address of individual custody of (iv) Gross recsipts {or ratained by) (or retained by)
or entity (fundraiser) (W) Activity comirol ol from activity fundraiser listed In organization
jons? col. (i)
Yes| No
1
2
3
4
5
6
7
8
-]
10
TOM i vin o e S s S »

3 List aii states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

s:: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2.

Schedule G (Form 890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

EDMARC,

INC.

54-1092904

Page 2

Part ll

Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
e gross receipts greater than $5,000.

{(a} Event #1 (b) Event #2 {c) Ctnar gvents
() Tatal svents
GALA VARIQUS {add col. (a) through
{avent type) {event type; (tota! number) col. (&)
g
=
§ 1 Grossreceipts 74,533 72,128 59,695 206,356
2 Less: Contributions
3 Grossincome (ine 1 minus
| 74,533 72,128 58,685 206,356
4 Cashprizes
§ Noncash prizes
g & Rentfacility costs
4 | 7 Food and beverages
g 8 Entertainment
8 Other direct expenses 21, 641 11, 931 33,572
10 Direct expense summary. Add lines 4 through 8 in column@) > _33,572
11_Net income summary. Subtract line 10 from line 3, column (d). . ... > 172,784

“Partill Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabafinstant (d) Total gaming (add
g o} g bingo/prograssive bingo (R O0e grving col. {a} through cal. {c))
-]
=
11 Grossrevenue . ...
E 2 Cash prizes
E 3 Noncash prizes
g 4 Rent/facility costs
| 5 Other direct expenses
| | Yes == % | Yes : % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in sach of these states?

b If “No,” explain:

(] ves [ | o

] Yea';r__| No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 EDMARC, INC. 54-1092904 Page 3

n
12

b
14

15a

18

17
a

b

Part IV

Does the organization conduct gaming activities with nonmembers? i i

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed lo administer charitable gaming? . _ !

Indicate the percentage of gaming activity conducted In;

The organization's facility

An outside faciity R R RN A
Enter the name and address of the person who prepares the organization's gaming/special events books and
racords:

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? : e ; : : : ;
It “Yes.” enter the amount of gaming revenue received by the organization » § . __andthe
amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party:

Name P

Address >

Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided b

| Director/officer | | Employes .| Independent contractor

Mandatory distributions:

Is the organization required under state law lo make charitable distributions from the gaming proceeds to

retain the state gaming license? =T . o

Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or
nt in the organization's own exempt activities during the arb §

13b

—

i _YuUNo

_;J' Yes :] No

%
%

| Yes | | No

Yes | | No

See instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 890-EZ) 2016
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MB No. 1545-0047
i Noncash Contributions —
(Form 990) 2016
B Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
o n P Attach to Form 880. Open To Public
R e e P Information about Schedule M (Form 980) and its instructions is at www.irs.gov/forms90. Inspection
Nama of the organizaton Employor (dentification number
EDMARC, INC. 54-1092504
“Part| Types of Property
(@) (b) LB
Chack if Numbar of contributions or amcunis reported on Mathod of datamining
applicable ltams contributed Form 890, Part Vii_ine 1g nencash contribution amounts
1 At—Worksofart
2  Art—Historical freasures
3 At—Fractional interests
4  Books and publications
5§ Clothing and household
goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities —Publicly traded
10 Securities — Closely held stock __
11 Securities — Parnership, LLC,
or lms‘ inlm’s ..................
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
Structures
14 Qualified conservation
contribution—Other
15  Real estate — Residential
16  Real eslate —Commaercial
17 Real estate—Other
18  Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacls
25 Oerd( | x| 126,380
26 Omerd( )
a7 Oterd( . )
28 _ Other b ( )
28 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement : 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
10 be used for exempt purposes for the entre holding period? 302 X
b |t“Yes," describe the amrangement In Part II.
31 Does the arganization have a gift acceplance policy that requires the review of any nonstandard
contibutons? ) | o 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributions? | 328 X
b If “Yas,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

PwakHMmMMu.mhmmqumm

DAA

Schedule M (Form 880) (2018)
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Schedus M(Form8%0) (2001 EDMARC, INC. 54-1092904 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Ferm §80) (2018)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 880-EZ. Open to Public
Intemal Revenug Service P Information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form980. | Inspection
Name of the organization Employer identification number

EDMARC, INC. 54-1092904

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

COMFORTABLE; INFORM AND INVOLVE CHILDREN WITE LIFE-THREATENING CONDITIONS
THEIR DEVELOPMENTAL ABILITIES AND DESIRES; PROVIDE CULTURALLY RESPONSIVE
CARE TO CHILDREN AND FAMILIES THAT IS RESPECTFUL OF DIFFERENCE IN ALL ITS
FORMS; REDUCE PAIN AND DISTRESSFUL SYMPTOMS FOR CHILDREN WITH LIFE-

AND FAMILIES AS THEY COPE WITH THE MULTIPLE LOSSES ASSOCIATED WITH LIFE-
THREATENING CONDITIONS; FACILITATE THE RESOLUTION OF FAMILIES' PRACTICAL
NEEDS, SUCH AS THE NEED FOR RESPITE, THROUGH COORIDINATION WITH THE
COMMUNITY; FACILITATE CONTINUITY OF CARE ACROSS CARE SETTINGS, BOTH WITHIN
AND OUTSIDE THE HOSPITAL, BY PROVIDING EACH FAMILY WITH A DESIGNATED CARE
COORDINATOR; OFFER BEREAVEMENT SUPPORT TO THE CHILD AND THE FAMILY BEFORE

AND AFTER DEATH.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
THE GOVERNING BODY RECEIVED A DRAFT OF THE TAX RETURN TO APPROVE BEFORE

FINAL PROCESSING.

FORM 950, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY THE CONFLICT OF INTEREST IS REVIEWED BY THE BOARD.

FORM 950, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
ANNUAL REVIEW AND APPROVAL BY THE BOARD

For Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2016)
DAA
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Schedule O (Form 930 or 990-EZ) (2016) Page 2
Name of the erganization Employer identification number
EDMARC, INC. 54-1092904

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ANNUAL REVIEW AND APPROVAL BY THE BOARD

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 890 or 990-EZ) (2018)

DAA
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rom 4562

Deparment of the Treasury

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return,

OMB No_1545-0172

2016

intema! Revenua Service (98) P Information about Form 4562 and its separate instructions Is at www.irs. rm4562. a."mm No 179
Name(s) shown on retum Identilying number
EDMARC, INC. 54-1092904

Busingts or aclivity 1o which this form rolales
INDIRECT DEPRECIATION

Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (sea lnsmﬁcm) _____________ 2
3 Threshold cost of section 170 property before reduction In limitation (see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. It zero or less, enter -D- . ) o e 4
5 __Doller imitation for tax year. Sublractline 4 from line 1. f 28r0 or less, enter -0-. f married fiing separately, see instructions .. _ s
[ (8) Dascriplion of property (b) Cost (business use only) {c) Eiaciad cost
7  Listed property. Enter the amount from line 29 PR o l 7
8  Total elected cost of section 179 property. Add amounts In column (c), lines 6and 7~ [}
8  Tentative deduction. Entar the smaller of line 5 or line 8 e e R g
10 Camyover of disallowed deduction from line 13 of your 2015 Fom4s62 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see instructions) 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 . 12
Carryover of disaliowed deduction to 2017. Add lines § and 10, less line 12 » [ 13]
Noh Don't use Part Il or Part Ill below for listed property. Instead, use Par V.
Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for quallfied property (other than listed property) placed In service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
Other depreciation (ncluding ACRS) ... oo 16 13,042
Part ll__MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 _ 17 | B80S
18 liyouares o assels in the tax inte one or more ral asse! accounts, checkhere .. ... P‘ r]
Section B—Assetls Placed in Service During 2016 Tax Year l.lalng the General Depreciation System
(8) Classiication of property e | D oty 04 Compaion | @y Meted @ :
e - i c @) Cepreciation deduction
18a__ 3-year property
b S-year property
¢ 7-year property
d__10-year property
e 15-year propery
f__20-year property
__9_25-year property 25 yrs. SIL
h  Residential rental 27.5 yrs. _MM S
property 27.5 yrs. MM SL__
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service Durln!_ 16 Tax Year Using the Alternative Depreciation System
20a Class life S
b _12-year 12 yrs. SiL
c_ 40-year 40 yrs. MM S
_PartlV___ Summary (See instructions.)
s s i st RN 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Entm
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . 22 13,847

23  For assels shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate lnstrucﬁona
DAA

THERE ARE NO

Form 4562 12016

AMOUNTS FOR PAGE 2
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EDMARC, INC. 54-10592904

Form 4562 (2016)

Plnoz

“PartV  Listed Property (Include automobiles, certain other vehicles, cerain aircraft, cenain compulers, and property

used for entertainment, recreation, or amusement.)

Note: For vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
e c) of Section A, alfof o icable.

24D, columns (a) th of ection B, and i
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger aulomobiles.)
24a Do you have evidence 1o stment use claimed? E]Y_n | INo | 24b 1 "Yes," is the evidence written? Yes No
(2) (d) (9) m @ (n) R (U] -
Type ol Basis for depreciation Recove Method/ Depreciation section 1
Migheowsh) Tt S hwin mush:um-wnw} eerifl Sl dadsiten cost
usa
25  Special depreciation allowance for qualified lisied property placed in service during
the tax year and used more than 50% in a qualified business use (ses Instructions) . ............ T 25
26 Property ified business use:
HONDA
06/30/10100.00 12,228 4,534/ 5.0/ 200DBM
27 Property used 50% or less in a qualified business use:
PR
S/L-
SL-
28 Add amounts In column (h), lines 25 through 27. Enter here andon line 21, page1 ua
29  Add amounts in column (i), line 26. Enter here andonline 7, page 1 ... .. s s e | 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles

o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(8} (B) (e) (a0 (o) m
30 Total business/invastment miles driven during PR - e S Nt s
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
m“as dﬂ\"el"l ..........................................
33 Total miles driven during the year. Add
lines 30through 32 CeE R
34  Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 __ Is another vehicle available for persanal use? .......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or relaled persons (see instructions).

37 Do you maintain a writlen policy statement that prohibits alt personal use of vehicles, Including commuting, by Yes | No

youremployBes? | X
38 Do you maintain a written policy statement that prohibits personal use of vshicles, except commuting, by your

employees? See the instructions for vehicles used by cormporate officers, directars, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personaluse? 9 X
40 Do you provide more than five vehicles to your employees, obtain Information from your employeas about the

use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) X

Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," don't complete Section B for the covered vehicles. By

Part Vi Amortization
(b) (e) (@ m',::,,m U]
Dnmin:olms mw Amortizable amount Code section :m@u: Amonization for th's year

42 _Amortization of costs that begins during your 2016 tax year (see instructions):

43 Amortization of costs that began befora your 2016 tax year

43
44

Form 4562 (2016



