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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A _For the 2016 calendar year, or tax year beginnin@?/o 1/_16 cand ending 06/30/17

B Checkif applicable: C Name of organization

D Address change Three Square

Doing business as

D Name change

D Employer identification number

30-0396918

Number and street (or P.O. box if mail is not delivered to street address)

4190 N. Pecos Road

D Initial return

Room/suite

E Telephone number

702-644-3663

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Las Vegas NV 89115

G Gross receipts$ 85 > 797 > 338

D Amended return
D Application pending

F Name and address of principal officer:

Brian Burton
4190 N. Pecos Road
Las Vegas NV 89115

If "No," attach a list. (see

| |

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <(insertno.) m 4947(a)(1) or

527

s website: »  WWW._threesquare.orq

H(c) Group exemption number >

H(b) Are all subordinates included?

H(a) Is this a group return forsubordinatesD Yes @ No

] ves [ ] No

instructions)

K Form of organization: m Corporation m Trust m Association m Other P>

| L Year of formation: 2006

|M State of legal domicile: NV

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
8| Three Square’s mission is to provide wholesome food to hungry people, while
s| . passionately pursuing a hunger free community.
o
g Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 27

8| 4 Number of independent voting members of the governing body (Part VI, line 16) 4 27

E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 199

z-’ 6 Total number of volunteers (estimate if necessary) 6 32434
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 1,342,581

b Net unrelated business taxable income from Form 990-T, line34 ... ....................occcooieiiiieieiee... 7b 180,788
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, lineth) 73,422,798 78,428,934

g 9 Program service revenue (Part Vill, line2g) 1,473,908 1,527,179

& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 231,362 1,093,849

% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 1,700,615 1,416,052
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 76 5 828 5 683 82 5 466 5 014
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 61,623,083 72,829,823
14 Benefits paid to or for members (Part IX, column (A), line4) 0

# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,113,699 6,916,193

g 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 63,825 537,817

53 b Total fundraising expenses (Part [X, column (D), line 25) » 3, 016 ,475 '''''

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 10,766,297 4,427,107
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 78,566,904 84,710,940
19 Revenue less expenses. Subtract line 18 from line 12 -1 o 738 oy 221 -2 o 244 o 926

Sy Beginning of Current Year End of Year

%3] 20 Totalassets (PartX, ine 1) ... 38,585,980] 36,673,965

5| 21 Totalliabiliies (Part X, ine 26) ... ... ... 1,611,881 1,774,467

25| 22 Net assets or fund balances. Subtract line 21 from line20 36,974,099 34,899,498

Part Il Signature Block

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

Slgn } Signature of officer | Date
Here } Brian Burton President & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Jessica P Sayles Jessica P Sayles 08/29/18| self-employed | P01530213
Preparer | rivsname  »  Houldsworth, Russo & Company, P.C. rmsend  88-0374623
Use Only 8675 S Eastern Ave Ste A

Firm's address P LaS VegaS ) NV 89123—2839 Phone no. 702_269_9992

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 80 5 258 s 691 including grants of$ 72 5 829 y 823 ) (Revenue $ 1 5 527 ) 179 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P> 80 9 258 2 691
DAA Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit =~~~ 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,
Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 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, Partvit -~~~ 11b
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," complete Schedule D, Partvi -~~~ 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and XII 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandtv... ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..-................. 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il oo 19 X
Form 990 (2016)

DAA
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Form 990 (2016) Three Square 30-0396918 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landtt =~~~ 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landit- -~~~ 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X

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

through 24d and complete Schedule K. I “No,"goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit -~~~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
orlV,andPartVilinel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2016)

DAA
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Form 990 (2016) Three Square 30-0396918 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .......................ocoooiiiiiii.. []
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 28
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 199
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .. ... . ... ... ... .. ... RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoverningbody? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fles »None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Lawrence Scott 4190 N. Pecos Road
Las Vegas NV 89115 702-644-3663

DAA Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 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 any line in thisPart VI ... ... ... . .. ... .. .. ... ... ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[STol=lax T organization (W-2/1099-MISC) from thg
related sala |2 |2 _gcg_ =} (W-2/1099-MISC) organization
organizations |z x| E | & | @ 22 z and related
below dotted (_o"” 5| 9 23 g - organizations
line) g ; % ??,
mShawn L. Gerstenberger] PhD
SRR 2.00
Board Chair 0.00 [X X 0 0 0
(2George Smith
TSRO 2.00
Treasurer 0.00 [X X 0 0 0
@ Dallas Haun
R 2.00
Secretary 0.00 [X X 0 0 0
@ Andy Abboud
TR I 2.00
Director 0.00 [X 0 0 0
G Eric Aldrian
TN I 2.00
Director 0.00 [X 0 0 0
¢)Brran Ayala
TN 2.00
Director 0.00 [X 0 0 0
(nDrana Bennett
TN I 2.00
Director 0.00 [X 0 0 0
@®Richard Broome
TN I 2.00
Director 0.00 [X 0 0 0
@Michael J. Brown
TN I 2.00
Director 0.00 [X 0 0 0
(10Louls Castle
TN I 2.00
Director 0.00 [X 0 0 0
(1mDouglas E. Christiansen
TR 2.00
Director 0.00 [X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related 22128123 25| ¢ (W-2/1099-MISC) organization
organizations |g& E| 8 | 55 3 and related
below dotted  |§§| S -3 o] organizations
line) Sz 2 g 3
a| & 3| B
® T
=%
(12) Richard T. Crawford
SREUITI TR RRUOIPRRRRRUIY O 2.00
Director 0.00 | X 0 0 0
(13) Marsha Gilfofd
SREUITT TR RRUUPRRRRUUIY O 2.00
Director 0.00 | X 0 0 0
(14) Birll Hornbuckle
SREUITTOTRRUOURRRRUUIY O 2.00
Director 0.00 | X 0 0 0
(15) Fran Inman
SREUIUTTORRRUDIPRRRRSUIY O 2.00
Director 0.00 | X 0 0 0
(16) Marranne Johnson
SRTUIUT TR RRUUPRRRTRUUIY O 2.00
Director 0.00 | X 0 0 0
(17) Ryann Juden
SREUITTTOTRRUOIPRRRRUUY O 2.00
Director 0.00 | X 0 0 0
(18) Kara Kelley
SRTUIUI TR RRUOIPRRRTRRRRIY O 2.00
Director 0.00 | X 0 0 0
(19) Robyn Ratclifffe Manzini
SREUITTOT R OOPRRRTRRUIY O 2.00
Director 0.00 [X 0 0 0
1b Sub-total ... . .. .. >
¢ Total from continuation sheets to Part VII, Section A . ... .. | 2 714 o 060 79 , 512
d_Total (add lines1band1¢) ... ... o000 > 714,060 79,512
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual =~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIUBL . a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ........ ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptic(m)of services Comr(Jer)mation
Penske Truck Leasing Co LP Rt 10|Green Hills
Reading PA 19603 Leased vehicles 363,042
RKD Alpha Dog 8001 $ 13th St
Lincoln NE 68512 Fundraising 275,981
Grizzard Communications 110 N|Maryland Avenue
Los Angeles CA 91206 Fundraising 222,640

2

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

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

DAA

Form 990 (2016)
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Form 990 (2016) Three Square

30-0396918

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... .. []
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

P revenue 512-514
§'§ 1a Federated campaigns 1a 38,181
©2 b Membershipdues 1b
gf ¢ Fundraising events 1c
OS8| d Related organizations 1d
gc% € Govemment grants (contributions) 1e 7 ) 296 ) 154
-2 5 f All other contributions, gifts, grants,
§£ and similar amounts not included above 1f 71 , 094 , 599
‘g% g Noncash contributions included in lines 1a-1f: $ B 64,549, 542
O&| h Total. Addlines1a=1f ... ... ... > 78,428,934
é Busn. Code
$| 2a . Shared maintenance fees 541909 1,527,179 1,527,179
Sle T
= I R
Glod
Sl e
1S3 f All other program service revenue . .. ... ..
Q| g Total. Addlines2a=2f ... ... ... > 1,527,179
3 Investment income (including dividends, interest,
and other similar amounts) | 4 660,905 660,905
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ..ot >
(i) Real (ii) Personal
6a Gross rents 43,800
b Less: rental exps.
C Rentalinc. or (loss] 43 ) 800
d Net rental income or (I0SS) .......ooeeeeiiieen.... > 43,800 43,800
7a S;EZSO‘;’ZS:;:S”O” (i) Securities (ii) Other
other than inventor| 3 ) 752 ) 415
b Less: cost or other
basis & sales exps 3 » 319 » 471
¢ Gain or (loss 432,944
d Netgainor (Ioss) ...........ccooiiiiiiiiieeen... > 432,944 432,944
g 8a Gross income from fundraising events
§|  (otincluding$
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events ... ... 4
9a Gross income from gaming activities.
SeePartlV,line1d a 12,270
b Less: direct expenses b 11,853
¢ Netincome or (loss) from gaming activities ....... > 417 417
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory ... .. .. >
Miscellaneous Revenue Busn. Code
11a _Private School Lunches 900099 1,013,569 1,013,569
b Community Room . . . . . . 900099 162,213 162,213
¢  Off-Site Catering . 90009¢ 126,879 126,879
d Allotherrevenue .. ... ... 69,174 39,503 29,671
e Total. Add lines 11a-11d > 1,371,835
12 Total revenue. See instructions. .................. > 82,466,014 1,960,123 1,342,581 734,376
Form 990 (2016)

DAA
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Form 990 (2016)

Three Square

30-0396918

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rEported on lines 6b, Total g??)enses Progra(n?)service Managgri\)ent and Fun(glr::a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 61 5 812 5 660 61 5 812 5 660
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 11,017,163 11,017,163
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 679,925 253,026 311,181 115,718
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,134,881 3,682,493 492,524 959,864
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,818 30,489 2,988 8,341
9 Other employee benefits 543,667 385,395 52,750 105,522
10 Payolitaxes 515,902 350,728 69,273 95,901
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting 39,420 39,420
d Lobbying
e Professional fundraising services. See Part IV, line 17 537 5 817 537 5 817
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 253 5 173 56 5 302 108 5 919 87 5 952
12 Advertising and promotion 262,286 109,724 152,562
13 Office expenses 283,719 110,819 151,626 21,274
14 Information technology 77,705 24,019 23,242 30,444
15 Royalties
16 Occupancy 794,955 692,339 26,505 /6,111
17 Travel 495,779 466,102 7,286 22,391
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15 o 015 5 , 001 3 o 055 6 5 959
20 Interest 33,663 32,528 330 805
21 Payments to affiliates
22 Depreciation, depletion, and amortization 886 5 122 772 5 227 33 5 212 80 5 683
23 Insuance 196,449 161,010 12,972 22,467
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food distribution expense 227,985 527,985
b Program materials 255,194 252,041 70 3,083
¢ . Food distribution expensg 62,653 62,653
d . Income tax expense 57,057 57,057
e All other expenses 185 9 932 44 2 625 43 2 364 97 2 943
25 Total functional expenses. Add lines 1 through 24e _ 84 y 710 y 940 80 y 258 y 691 1 y 435 y 174 3 y 016 y 475
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,135,604] 1 1,249,261
2 Savings and temporary cash investments 124,728| 2 308,922
3 Pledges and grants receivable,net 7,995,434 3 5,470,333
4 Accounts receivable, net 187,706| 4 345,490
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
,g organizations (see instructions). Complete Part Il of ScheduleL 6
| 7 Notesand loans receivable, net ... 7
<| 8 Inventoriesforsaleoruse 3,603,120 s 2,150,980
9 Prepaid expenses and deferred charges 446,802 9 360,270
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 23,921,286
b Less: accumulated depreciation 10b 7,987,999 16,725,460 10c 15,933,287
11 Investments—publicly traded securites 8,361,526] 11 10,855,422
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangible assets 14
15 Otherassets. See PartIV, line 11 5,600 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 38 5 585 5 980! 16 36 5 673 5 965
17 Accounts payable and accrued expenses 712,599 17 1,071,472
18 Grantspayable 18
19 Deferred TV ONUE 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 899,282| 25 702,995
26 _Total liabilities. Add lines 17 through 25 .\ oo 1,611,881 26 1,774,467
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets 17,645,359 27| 15,221,289
g 28 Temporarily restricted netassets 17,328, 740] 28 17,678,209
S |29 Permanently restricted netassets 2,000,000 29 2,000,000
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 36,974,099 33 34,899,498
34 Total liabilities and net assets/fund balances ................................ ... .. ... 38 2 585 Ny 980| 34 36 oy 673 oy 965
Form 990 (2016)

DAA
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Form 990 (2016) Three Square 30-0396918 Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ........................o.o.ooceieiiiieie. [ L

1 Total revenue (must equal Part VIII, column (A), line12) 1 82,466,014
2 Total expenses (must equal Part IX, column (A), line25) 2 84,710,940
3 Revenue less expenses. Subtract line 2 from linet 3 -2,244,926
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 36,974,099
5 Net unrealized gains (10sses) On INVESIMENtS ... __.............coiii oo 5 170,325
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investment eXpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9

10

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

....................................................................................................... 10 34,899,498

Part Xll Financial Statements and Reporting

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

........... [

2a

b

[

3a

b

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?

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

2a X

2b | X

2c | X

3a| X

3b| X

DAA

Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related 22| 2|32 %é g (W-2/1099-MISC) organization
organizations |g=| E| 8 | o |S8| 3 and related
below dotted | §§ §' ° -3 ?,‘; al * organizations
line) Sz 2 g §
(20) Punam Mathur
TR 2.00
Director 0.00 [X 0 0 0
(21) Rose McKinney-James
TR 2.00
Director 0.00 [X 0 0 0
(22) Sam McMullen
T 2.00
Director 0.00 [X 0 0 0
(23) Dick Rizzo
TR 2.00
Director 0.00 [X 0 0 0
(24) Anita Romero
TR 2.00
Director 0.00 [X 0 0 0
(25) Judy Stokey
TR 2.00
Director 0.00 [X 0 0 0
(26) John M. Sulljivan
TR 2.00
Director 0.00 [X 0 0 0
(27) Frank Woodbegk
TR 2.00
Director 0.00 [X 0 0 0
1b Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (addlines1bandic) .. ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization §

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual =~ 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 $150,000? If “Yes,” complete Schedule J for such

individual | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ........ ........................ 5

Section B. Independent Contractors

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

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

e ang ) NG Q.
ame and business address Description’of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization §

DAA Form 990 (2016)
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Form 990 (2016) Three Square 30-0396918 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| a8 % E g%— 9 (W-2/1099-MISC) organization
organizations |g& E| 8 | §§ 3 and related
below dotted  |§§| S -3 o] organizations
line) Sz 2 g 3
a| & 3| B
8| & g
® &
= =%
(28) Brian Burton
ST RRRTRORRUPT 40.00
President & CEO 0.00 X 261,208 16,803
(29) Larry Scott
URRTTIUIPRNRRPRPRY I 40.00
00 _ _I"o.00 X 133,606 20,155
(30) Danrel Willigms
RTTUTPI U RTTRRPR 40.00
Former COO 0.00 X 185,486 26,064
(31) Michelle Beck
UTRRTPIUIPRRRRTPPPROY I 40.00
CDO 0.00 X 133,760 16,490
1b Sub-total ... > 714,060 79,512
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (addlines1band1¢) ... . ..o, >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization §
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual =~ 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 $150,000? If “Yes,” complete Schedule J for such
individual | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ........ ........................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) NG Q.
ame and business address Description’of services Compensation

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

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

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) 201 6
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . o . . . -
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

2
3
4

T O N~ O O I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016

Three Square

30-0396918

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 41,137,731 58,093,784 72,885,280 73,422,798 78,428,934| 323,968,527
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
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 41,137,731 58,093,784 72,885,280 73,422,798 78,428,934| 323,968,527
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 59,517,757
6 Public support. Subtract line 5 from line 4. 264,450,770
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4 41,137,731 58,093,784| 72,885,280 73,422,798 78,428,934| 323,968,527
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 129,782 143,276 231,073 314,612 704,705 1,523,448
9  Net income from unrelated business
activities, whether or not the business
is regu|ar|y carriedon . ........ ... .. ... 28,676 336,783 180,788 546,247
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 26,317 26,727 202,974 33,731 29,671 319,420
11  Total support. Add lines 7 through 10 326,357,642
12 Gross receipts from related activities, etc. (see instructons) | 12 1,527,179
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... ... .. o oo > | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, colurn(¢fp) 14 81.03%
15 Public support percentage from 2015 Schedule A, Part I, line14 15 77.14%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
InStructions > [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 T hree Square 30-0396918 Page 3

Partlll  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 11.)

Section A. Public Support

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

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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
Addlines 7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. ... ... ... ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, coumn (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part 1, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... | 4 D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-E2) 2016 T hree Square 30-0396918 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 T hree Square 30-0396918 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 T hree Square 30-0396918 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cun"ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
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) Cun"ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D 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 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 T hree Square 30-0396918 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 IN | |o b (W

©

(@ (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

From2013 ... ... .. . . .

From 2014

From2015 ... ... .............ooooiiiii...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

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

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8  Breakdown of line 7:

SKre|™|o (a0 |T|v

-

Excess from 2013 ........................
Excess from 2014

Excess from 2015

Excess from 2016

o[ |0 |T (v

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 T hree Square 30-0396918 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury A
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

« Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Three Square 30-0396918
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) >
3 Volunteer hours for political campaign activities (see instructions) .. .................... .. ... ... .. ... ...
Part|I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Wasacorection made? JYes [ |No

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17D . >SS
4 Did the filing organization file Form 1120-POL for thisyear? | |Yes | |No

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

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
Q)
(2
(3)
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 Three Square

30-0396918

Page 2

Part II-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 24,250
¢ Total lobbying expenditures (add lines taand1b) 24,250
d Other exempt purpose expenditures 80,234,441
e Total exempt purpose expenditures (add lines icand1d) 80,258,691
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1 y OOO y OOO
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linetfy 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ..................ccooiuiiumiiiiiiii i | [Yes | [No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Ca'endabreyg?ﬁ;ifé }c,if)cal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000
¢ Total lobbying expenditures 4,885 13,565 11,599 24,250 54,299
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0

DAA
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Schedule C (Form 990 or 990-E2) 2016 Three Square 30-0396918 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
V0|unteers’) ....................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .. .. .. .. . . .
Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . .. .. . . . 3

Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues‘ aSSeSSmentS and Slmllar amounts from members ............................................................ 1

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

a Currentyear 2a
b Carryover from lastyear 2b
C ootal 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ........................................... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 Three Square 30-0396918 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON =

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part i Conservation Easements.

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedina) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, 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
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

S

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

and section 170(N)(A)B)i)? ... [ ] Yes [ ] No
In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 > S
b _Assets included in Form 990, Part X ... ... . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Three Square 30-0396918 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... .. . ... . .. . . .. D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance ic
d Additions during the year . 1d
e Distributions during the year 1e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl . . . . .. ... ... . .. ..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 6,100,244 4,242,625 2,527,484 2,202,115 2,000,000
b Contributons 2,000,000 2,000,000 2,000,000
¢ Net investment earnings, gains, and
losses 1,015,555 134,298 -249,819 350,870 202,115
Grants or scholarships
e Other expenditures for facilities and
programs 58,310 242,625
f Administrative expenses 60,820 34,054 35,040 25,501
g Endofyearbalance 8,996,669 6,100,244 4,242,625 2,527,484 2,202,115
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 6 - 25 %
b Permanent endowment P 71-52 %
¢ Temporarily restricted endowment » 22 -23 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations . 3a(i) X
(i) related organizations | 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland 1,103,252 1,103,252

b Buildings 17,859,989 3,864,517 13,995,472
¢ Leasehold improvements

d Equipment . 4,958,045 4,123,482 834,563
eOther ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . > 15,933,287

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Three Square 30-0396918 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
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) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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) Capital Lease Payable 420,050
(3) Long-term debt 208,947
4) Income taxes payable 53,758
(5) Refundable Advance 20,240
(6)
)
(8)
@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 702 » 995

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. X

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Three Square 30-0396918 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 82 2 760 2 693
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 170,325

b Donated services and use of faciltes 2b 112,501

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d 11,853

e Addlines2athrough2d 2e 294,679
3 Subtractline 2efromline 1 3 82,466,014
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

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

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. . . . . . . . .. . . . . ... . . ... ... 5 82 oy 466 y 014
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 84 2 835 2 294
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 112,501

b Prioryearadjustments ... 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in PartXIIL) 2d 11,853

e Addlines2athrough2d 2e 124,354
3 Subtractline2efromline 1 3 84,710,940
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

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

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... . ... . . .. .. . . .. .. . ... ... 5 84 oy 710 oy 940
Part Xlll Supplemental Information.

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

Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Three Square 30-0396918 Page 5
Part Xlll Supplemental Information (continued)

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f @ Solicitation of government grants
c @ Phone solicitations g D Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ?Jss?gga\é? (iv) Gross receipts (or retainez by) (or retaineg by)
or entity (fundraiser) (i) Activity contro)llof from activity fundraiser listed in organization
icontributions?) col. (i)
RKD Alpha Dog Yes| No
18001 S 13th St
Lincoln NE 68512 Fundraisin X 1,255,667 527,005 728,662
2 Gateway Communications
16805 NE Mason Ct
Portland OR 97230 Fundraisin X 24,991 10,812 14,179
3
4
5
6
7
8
9
10
TOtAl oo > 1,280,658 537,817 742,841

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016 Three Square 30-0396918 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))

Revenue

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

6 Rent/facility costs

Food and beverages

Direct Expenses
N

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4

11 Net income summary. Subtract line 10 from line 3, column (d) >

Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ Bi (b) Pull tabs/instant oth i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
e
1 Grossrevenue . ......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... . ... . . ... ... ... ... . .......... | 4

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Three Square 30-0396918 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p§
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . @ Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c)IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ © (i ;;&E'é?ue) @ grant (c)ash assistance book, Fmésppra'sal’ nf)i)cash asZistance ( )or azsistanc%

(1) Acelero Learning Head Start

(4366 W Cheyenne . . Food Bank

Las Vegas NV 89106 32-0285851| 501c3 627,029|Ave cost |Food
(2) Adopt A Rescued Pet

422 ERanch Rd . Food Bank
Amargosa NV 89020 88-0487028| 501c3 5,742 Ave cost |[Food
(3) Apostolic Assembly #3

PO Box 365001 . Food bank
North Las Vegas NV 89036 95-6087955| 501c3 614 ,344| Ave cost |Food
(4) Balm of Gilead Global Ministries |In

PO Box 73245 Food Bank

Las Vegas NV 89170 73-6109354| 501c3 259,150/ Ave cost |Food
(5) Bethesda COGIC

3445 W Craig Rd Food Bank

N Las Vegas NV 89036 23-7002419| 501c3 6,966/ Ave cost |Food
6) Blind Center of Nevada

1001 N Bruce St .. . Food Bank

Las Vegas NV 89101 88-6005096| 501c3 41,727|Ave cost |Food
(7) Blood of the Lamb

1103 N Nellis Blvd. . . Food bank

Las Vegas NV 89110 88-0417814| 501c3 480,888 Ave Cost |Food
8) Boys and Girls Club So NV

~P.0. Box 26689 . . .. Food bank

Las Vegas NV 89126 88-0093150| 501c3 84,137/ Ave Cost |Food
(9) Boys Town

821 Mojave Rd . Food bank

Las Vegas NV 89110 88-0417814| 501c3 17,957|Ave cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ 4 ) 186 '''''''''''''''''''
3 Enter total number of other organizations listed inthe line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (S%)cltff)% (d) Amount of cash (e) Amount of non- Qowftmvofavallrgtsigp (g) Description of (h) Purpose of grant
or government (if appiicable) grant cash assistance ' Othér)pp "| noncash assistance or assistance

(1) Brown Bag Ministry First Pres.
1515 W Charleston Blvd Food bank

Las Vegas NV 89102 23-2032710[ 501c3 7,240|Ave cost |Food
(2) C3 Church
501 North Mojave Road Food Bank

Las Vegas NV 89101 20-0692977| 501c3 371,269|Ave Cost |[Food
(3) Caliente Senior Citizens
PO Box 508 Food Bank

Panaca NV 89042 94-3015900| 501c3 1,155,189[Ave Cost |Food
4) Calvary Chapel Spring Valley
7175 W. Oquendo Food Bank

Las Vegas NV 89113 88-0218925| 501c3 25,167|Ave Cost |Food
(5) Calvary Downtown Outreach
PO Box 127 Food Bank

Las Vegas NV 89125 32-0051365| 501c3 466,706|/Ave Cost |Food
(6) Care and Share Food Bank for So QO
2605 Preamble Point Food Bank

Colorado Springs CO 80915 84-0731930[ 501c3 113,417|Ave Cost |Food
(7) Casa de Luz
2412 Tam Drive Food Bank

Las Vegas NV 89102 91-2005503| 501c3 332,522 Ave Cost |[Food
8) Catholic Charities
1501 Las Vegas Boulevard North Food Bank

Las Vegas NV 89101 88-0059425| 501c3 2,890,636|Ave Cost |Food
(9) Central Christian Church
1001 New Beginnings Drive Food Bank

Henderson NV 89011 88-0118790| 501c3 243,827|Ave Cost |[Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA



8619 08/29/2018 10:51 AM Pg 37

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (S%)cltff)% (d) Amount of cash (e) Amount of non- Qowftmvofavallrgtsigp (g) Description of (h) Purpose of grant
or government (if appiicable) grant cash assistance ' Othér)pp "| noncash assistance or assistance

(1) Centro de Adoracion
2900 East Patrick Lane #7 Food Bank

Las Vegas NV 89120 54-2158603| 501c3 239,288|Ave Cost |Food
(2) Christ Ambassadors Church
2270 Losee Rd Food Bank

N. Las Vegas NV 89030 45-3839346| 501c3 213,404| Ave Cost |Food
(3) Christian Center
PO Box 60215 Food Bank

Boulder City NV 89006 95-1684062| 501c3 54,500| Ave Cost |Food
(4) CityReach Network - LV East
3390 S Sandhill Food Bank

Las Vegas NV 89121 45-3481443| 501c3 175,545|Ave cost |Food
(5) College Park Baptist Church
2101 East Owens Ave. Food Bank

Las Vegas NV 89030 62-0535346| 501c3 514,986/ Ave Cost |[Food
(6) Colorado River Food Bank
240 E. Laughlin Civic Dr Food Bank

Laughlin NV 89029 88-0345703| 501c3 894 ,825|Ave Cost |[Food
(7) Communitites In Schools
8350 West Sahara Ave. Suite 110 Food Bank

Las Vegas NV 89117 88-0292094| 501c3 60,741| Ave Cost |Food
(8) Community Baptist Church
245 E. Foster Ave. Food Bank

Henderson NV 89011 88-0173406[ 501c3 495,693 Ave Cost |Food
(9) Community Lutheran Church
3720 East Tropicana Ave. Food Bank

Las Vegas NV 89121 88-0116459| 501c3 62,000| Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
Iﬂ?é’,i’;’.“é;‘é;’;ﬁ’;esgfﬁf:ry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE? ... .. . . . . .. D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance
(1) Coordinated Living of Southern NV
/6021 S Fort Apache Rd . Food Bank
Las Vegas NV 89148 46-1525782| 501c3 523,948| Ave cost |[Food
(2) Covenant of Love
- 1100 N. Martin Luther King Blvd Food Bank
Las Vegas NV 89106 01-0868265| 501c3 554,384| Ave Cost |[Food
(3) Create A Change Now
~2251 N Rampart Blvd. #347 Food Bank
Las Vegas NV 89128 36-4662192| 501c3 333,599|Ave Cost [Food
(4) East Valley Family Services
1830 E Sahara Ave. Ste. 101 Food Bank
Las Vegas NV 89104 90-0183363| 501c3 130,965|Ave Cost |Food
(5) Easter Seals Southern Nevada
| 6200 Viest Oakey Blvd, . Food Bank
Las Vegas NV 89146 94-2815686| 501C3 36,572| Ave Cost |Food
(6) Emergency Aid of Boulder City
PO Box 60673 Food Bank
Boulder City NV 89006 94-2772532| 501c3 491,914 Ave Cost |Food
(7) Epic Church
8755 W Warm Springs #105 Food Bank
Las Vegas NV 89148 44-0577787| 501c3 154,607|Ave cost |Food
8) Epicenter on the Parkway
2000 S Maryland Pkwy, Ste. 2 Food Bank
Las Vegas NV 89104 20-1943208| 501c3 401,293 Ave Cost |Food
(9) Expertise, Inc.
. 1911 sStella Lake st~ Food Bank
Las Vegas NV 89106 88-0451057| 501c3 139,407|Ave Cost |Food
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Faith Fellowship Foursquare

2190 N. Blagg Rd. . .. Food Bank
Pahrump NV 89060 95-1684062| 501c3 105,988| Ave Cost |Food
(2) Family Worship Center

4000 Spring Rd Food Bank

Las Vegas NV 89108 62-0484177|501c3 485,928 Ave Cost |Food
(3) FBC of Indian Springs

PO Box 505 oo Food Bank
Indian Springs NV 89018 62-0535346| 501c3 7,236/ Ave cost |Food
(4) First AME

2446 Revere Street Food Bank
North Las Vegas NV 89030 88-0390053| 501c3 1,644,824|Ave Cost |Food
(5) First Baptist Church of Las Vegas

(4400 Oakey Blvd . Food Bank

Las Vegas NV 89102 62-0535346| 501c3 56,855/ Ave Cost |Food
6) FISH Emergency Assistance

2120 Revere St. . .. Food Bank

N. Las Vegas NV 89030 88-6021870| 501c3 29,005|Ave Cost |Food
(7) Food Bank of Northern Nevada

550 Italy Dr . Food Bank
McCarran NV 89434 94-2924979| 501c3 88,438|Ave Cost |Food
(8) Fountain of Hope AME Church

2955 E Russell Rd. . .. Food Bank

Las Vegas NV 89120 81-0578416| 501c3 39,793|Ave Cost |Food
(9) Freedom House Sober Living, Inc

3852 Palos Verdes st Food Bank

Las Vegas NV 89119 27-3493596| 501c3 114,936/ Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Fresh Start Baptist Church

PO Box 38502 . Food Bank
Las Vegas NV 89143 88-0491395| 501c3 84,251| Ave Cost |Food
(2) Frontier Southern Baptist

PO Box 365092 . Food Bank

N. Las Vegas NV 89036 62-0535346| 501c3 552,755/Ave Cost |[Food
(3) Gay and Lesbian Community Center

401 S. Maryland Pkwy . Food Bank

Las Vegas NV 89101 94-3192750[ 501c3 18,672/ Ave Cost |Food
(4) Gethsemani Missionary Baptist

1490 E. University Ave. Food Bank

Las Vegas NV 89119 62-0535346| 501c3 406,208 Ave Cost |Food
(5) Giving Life Ministries

416 Perlite Way . . Food Bank
Henderson NV 89015 73-0748663| 501c3 132,894|Ave Cost |Food
(6) God"s Groceries Food Ministry

. 101 S. Rancho Drive Food Bank

Las Vegas NV 89106 95-6134975| 501c3 83,259/ Ave Cost |Food
(7) Gospel Lightouse Church

5216 Delmonte Ave. . Food Bank

Las Vegas NV 89146 88-0268938| 501c3 700,537|Ave Cost |Food
(8) Grace and Mercy Human Services

872 Blankenship Ave. . Food Bank

Las Vegas NV 89106 43-2099408| 501c3 68,982| Ave Cost |Food
(9) Grace City Church

. 2121 E. Tropicana Ave. = Food Bank

Las Vegas NV 89119 62-0535346| 501c3 698,895/ Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed inthe line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Grace Immanuel Missionary

(PO Box 270399 . . Food Bank

Las Vegas NV 89127 88-0194684| 501c3 298,743|Ave Cost |Food
(2) Grapevine Fellowship

2323 S Nellis Blvd . Food Bank

Las Vegas NV 89104 95-1684062| 501c3 482,270/ Ave Cost |Food
(3) Greater Most High Church

5812 Ripple Creek . . Food Bank
North Las Vegas NV 89031 23-7002419| 501c3 37,060| Ave Cost |Food
(4) Greater New Jerusalem

1100 North D Street . . . Food Bank

Las Vegas NV 89106 88-0204601| 501c3 1,674,517|Ave Cost |Food
(5) Harvesters Community Food Network

3801 Topping Ave. . . Food Bank
Kansas City MO 64129 43-1208665| 501c3 298,612|Ave Cost |Food
(6) HELP of Southern Nevada

1640 East Flamingo Rd. #100 Food Bank

Las Vegas NV 89117 88-0108496| 501c3 77,629|Ave Cost |Food
(7) HELP USA

(1455 N Main st Food Bank

Las Vegas NV 89101 13-3922973( 501c3 7,551|Ave Cost |Food
8) Helping Hands of NLV

3640 N 5th St Ste 130 Food Bank

N. Las Vegas NV 89030 88-0395530| 501c3 1,874,751 Ave Cost |Food
(9) Helping Hands of Vegas Valley

2320 Paseo del Prado B-112 Food Bank

Las Vegas NV 89102 88-0466726| 501c3 59, 368|Ave cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (S%)cltff)% (d) Amount of cash (e) Amount of non- Qowftmvofavallrgtsigp (g) Description of (h) Purpose of grant
or government (if appiicable) grant cash assistance ' Othér)pp "| noncash assistance or assistance

(1) Henderson Presbyterian Church
PO Box 91346 Food Bank

Henderson NV 89009 23-6393377| 501c3 6,875/ Ave cost |Food
(2 Highland Hills Baptist Church
615 College Dr Food Bank

Henderson NV 89002 62-0535346| 501c3 134,727|Ave Cost |Food
(3) His Hands Ministries
2218 Toiyabe St Food Bank

Las Vegas NV 89156 20-1456061| 501c3 55,910|Ave Cost |Food
(4) Holy Family Catholic Church
4490 Mountan Vista St Food Bank

Las Vegas NV 89121 53-0196617| 501c3 40,274| Ave Cost |Food
(5) Hope for the People
433 Max Ct Food Bank

Henderson NV 89011 81-4554188| 501c3 94,068|Ave cost |Food
(6) HopeLink
178 Westminster Way Food Bank
Henderson NV 89015 94-3202139| 501c3 253,574|Ave Cost |Food
7y 1 Have A Dream Foundation
/6841 S. Eastern Ave., Ste 103 Food Bank
Las Vegas NV 89119 13-3355315( 501c3 154,866| Ave Cost |Food
8) lglesia Ev Casa de Dios
3012 East Saint Louis Ave Food Bank
Las Vegas NV 89104 38-3748684| 501c3 179,498| Ave Cost |Food
(9) International Church of Las Vegas

8100 Westcliff Dr Food Bank

Las Vegas NV 89145 88-0233607| 501c3 677,513|Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Intouch Youth Services Inc

5185 Camino Al Norte . Food Bank

N Las Vegas NV 89031 46-5184308| 501c3 47 ,235|Ave cost |Food
(2) Israelite Church of God

1285 Miller Ave. . Food Bank

Las Vegas NV 89106 23-7002419| 501c3 62,294/ Ave Cost |Food
3) Jewish Family Services

(4794 S. Eastern Ave Food Bank

Las Vegas NV 89119 88-0142948| 501c3 61,507|Ave Cost |Food
(4) Joy Divine Community Church

151 Humahucca St, Unit 6 Food Bank
Pahrump NV 89060 26-4691118| 501c3 9,150/ Ave cost |Food
(5) Jude 22

530 s. 9thst Food Bank

Las Vegas NV 89101 88-0417094| 501c3 251,477|Ave Cost |Food
(6) Keeping Youth Educated, Inc

. 1380 E Silverado Ranch Blvd. Food Bank

Las Vegas NV 89183 68-0573791| 501c3 359,330/Ave Cost |[Food
(7) Las Vegas Rescue Mission

/480 W. Bonanza Rd. . . .. Food Bank

Las Vegas NV 89106 23-7222330[ 501c3 132,292| Ave Cost |Food
8) Life Springs Christian Church

2075 E Warm Springs Rd. Food Bank

Las Vegas NV 89119 88-0217908| 501c3 14,076|/Ave Cost |Food
(9) Lighthouse Charities

3435 W Cheyenne Blvd Food Bank

N Las Vegas NV 89032 47-5623629| 501c3 104,663|Ave cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Live-Right Congregation

1312 Melissa St. . . . Food Bank

Las Vegas NV 89101 27-0586677|501c3 56,575/ Ave Cost |Food
(2) Living Grace Home

PO Box 96991 Food Bank

Las Vegas NV 89193 26-3911446| 501c3 12,228|Ave Cost |Food
(3) Living Word Ministry

. 976 Hassel Ave. . Food Bank

Las Vegas NV 89106 88-0467512| 501c3 65,414/ Ave Cost |Food
(4) Lord of Harvest

5818 Spring Mountain Rd. Food Bank

Las Vegas NV 89146 44-0577787| 501c3 487,830/ Ave Cost |Food
(5) Lutheran Social Services

.73 Spectrum Blvd. Food Bank

Las Vegas NV 89101 86-0845241| 501c3 1,221,828|Ave Cost |Food
(6) Macedonia Outreach (MOSES)

2600 Clayton St . Food Bank

N. Las Vegas NV 89032 26-1201390| 501c3 1,150,038[Ave Cost |Food
(7) Maranatha Spanish SDA

PO Box 336658 .. Food Bank

N. Las Vegas NV 89033 52-0643036| 501c3 1,329,473|Ave Cost |Food
(8) MLK Senior Center LVCCUL

2420 N Martin Luther King Blvd Food Bank

N. Las Vegas NV 89032 20-0873314| 501c3 769,048| Ave Cost |Food
(9) Moments of Blessing

5225 Meikle Ln . Food Bank

Las Vegas NV 89156 42-1549597| 501c3 294 ,279|Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (S%)cltff)% (d) Amount of cash (e) Amount of non- Qowftmvofavallrgtsigp (g) Description of (h) Purpose of grant
or government (if appiicable) grant cash assistance ' Othér)pp "| noncash assistance or assistance

(1) Mountain View Church SDA
6001 W. Oakey Blvd Food Bank

Las Vegas NV 89146 52-0643036| 501c3 13,967[Ave Cost |Food
(2 Mt Liberty Baptist Church
330 North 9th Street Food Bank

Las Vegas NV 89101 88-0447301| 501c3 607,145|Ave Cost |Food
(3) My Father®s House
3910 E Patrick Lane Food Bank

Las Vegas NV 89120 94-2674987| 501c3 352,771 Ave Cost |[Food
(4) NACF Food Bank
610 Belrose St Food Bank

Las Vegas NV 89107 88-0510687| 501c3 46,364| Ave Cost |Food
(5) Neighborhood Housing Services of SN
1849 Civic Center Drive Food Bank

N. Las Vegas NV 89030 88-0285930| 501c3 7,882|Ave Cost |Food
6) Nellis Baptist Church /FISH
PO Box 364029 Food Bank

N. Las Vegas NV 89036 62-0535346| 501c3 263,384|Ave Cost |Food
(7) Nevada Community Enrich Prog.
2550 University Ave. W. Food Bank

St. Paul MN 55114 41-1330242| 501c3 141,117)Ave Cost |[Food
(8) Nevada HAND, Inc
295 E Warm Springs Rd, Ste 101 Food Bank

Las Vegas NV 89119 84-1247057| 501c3 33,717/ Ave cost |Food
(9) Nevada Senior Services
901 N Jones Blvd. Food Bank

Las Vegas NV 89108 88-0206284| 501c3 9,679|Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) New Beginning Ministries

2314 E. Cheyenne Ave Food Bank

N. Las Vegas NV 89030 27-3552881| 501c3 41,055/ Ave Cost |Food
(2) New Hope Assembly of God

PO Box 1694 Food Bank
Tonopah NV 89049 44-0577787| 501c3 5,759 Ave cost |[Food
(3) Northeast Louisiana Food Bank

~ 4600 Central Avenue Food Bank
Monroe LA 71203 72-1333809| 501c3 39,235|Ave Cost |Food
(4) Oasis Outreach Worship Center

PO Box 1180 Food Bank
Pahrump NV 89041 88-0066557| 501c3 166,360| Ave Cost |Food
(5) Our Savior®s Church

PO Box 91449 Food Bank
Henderson NV 89009 43-0658118| 501c3 2,778,162|Ave Cost |[Food
(6) Pahrump New Hope Felloswhip

781 West St. o Food Bank
Pahrump NV 89048 95-1684062| 501c3 1,233,059[Ave Cost |Food
(7) PAL Animal Sanctuary

4155 N Rancho Dr, Ste 150 Food Bank

Las Vegas NV 89130 95-4516403| 501c3 39,385|Ave cost |Food
8) Palms Pantry

(1312 Melissa St. . . . Food Bank

Las Vegas NV 89101 47-1938415| 501c3 114,707|Ave Cost |Food
(9) Paradise S.D,A Church

4575 Sandhill Rd. Food Bank

Las Vegas NV 89121 52-0643036| 501c3 155,511|Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c)IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ © (i ;;&E'é?ue) @ grant (c)ash assistance book, Fmésppra'sal’ nf)i)cash asZistance ( )or azsistanc%

(1) Pentecostal Temple Church

CALT FoSt Food Bank

Las Vegas NV 89106 88-0277341| 501c3 18,616[/Ave Cost |Food
(2) Portals to Glory Church of God

2301 Comstock Dr. . . .. Food Bank

N. Las Vegas NV 89032 73-1667956| 501c3 30,087|Ave Cost |Food
(3) Prog. Pilgrims Fellowship

PO Box 42666 .. ... Food Bank

Las Vegas NV 89116 14-1844048| 501c3 994,396/ Ave Cost |Food
(4) Project 150

/3600 N Rancho Dr . . . .. Food Bank

Las Vegas NV 89130 45-6645161| 501c3 165,330/ Ave Cost |Food
(5) Project 4 Humanity

/5000 W Oakey Blvd . . Food bank

Las Vegas NV 89146 47-4711892| 501c3 136,513|Ave cost |Food
(6) R-A.M

QLG St Food Bank

Las Vegas NV 89106 88-0351437| 501c3 344 ,883|Ave Cost |[Food
(7) Royal Outreach Ministry

7381 Prairie Falcon Rd. = Food Bank

Las Vegas NV 89128 27-3769108| 501c3 12,960[Ave Cost |Food
8) S-A.F.E. House Inc.

921 American Pacific Dr. . Food Bank
Henderson NV 89014 88-0314066[ 501c3 57,252|Ave Cost |Food
(9) Safe Nest T.A.D.C.

(PO Box 43264 . Food bank

Las Vegas NV 89116 94-2411883| 501c3 10,100[Ave cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed inthe line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Salvation Army

PO Box 28369 Food Bank

Las Vegas NV 89126 94-1156347| 501c3 2,319,298|Ave Cost |Food
(2) Samaritan House, Inc.

1001 North 4th st . . . . Food Bank

Las Vegas NV 89101 88-0096054| 501c3 16,882[Ave Cost |Food
(3) Samoan independent A.0.G

3434 Kier Bldg 6 Food Bank

N. Las Vegas NV 89030 95-4673770[ 501c3 42,122|Ave Cost |Food
(4) Sandy Valley Food Sharing

777 WQuartz oo Food Bank
Sandy Vally NV 89019 88-0343296| 501c3 655,586/ Ave Cost |Food
(5) Sathya Sai Baba Center

3853 Climning Rose St. . . Food Bank

Las Vegas NV 89147 46-4261275| 501c3 189,513|Ave Cost |Food
(6) Second Baptist

500 W. Madison . . Food Bank

Las Vegas NV 89106 13-5563018( 501c3 419,059 Ave Cost |Food
(7) Senior Center of Boulder City

813 Arizona Ave Food Bank
Boulder City NV 89005 94-2928685| 501c3 7,597|Ave cost |Food
8) Sentor Citizens of Searchlight

575 S Hwy 95 o Food Bank
Searchlight NV 89046 94-2451853| 501c3 5,482 Ave cost |[Food
(9) Silver State Housing

2655 S. Rainbow Blvd. Food Bank

Las Veags NV 89146 88-0438406| 501c3 675,194| Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Society of St. Stephen

6151 W. Charleston Blvd. Food Bank

Las Vegas NV 89146 95-3954544| 501c3 281,651| Ave Cost |Food
(2) Society of St. Vincent

204 S. Boulder Hwy . Food Bank
Henderson NV 89015 13-5562362| 501c3 60,486|Ave Cost |Food
(3) Spread the Word Nevada

1065 American Pacific Dr Suite 160 Food Bank
Henderson NV 89074 22-3829041| 501c3 23,858|Ave Cost |Food
(4) St. Elizabeth Ann Seton Catholic |Ch

1811 Pueblo Vista Drive Food Bank
Las Vegas NV 89128 53-0196617| 501c3 423,654/ Ave Cost |Food
(5) St. John Neumann Catholic Church

2575 W. El Campo Grande Ave. Food Bank

N. Las Vegas NV 89031 53-0196617| 501c3 353,300[Ave Cost |[Food
(6) St. Joseph”s

CABLNothst. o Food Bank

Las Vegas NV 89101 94-2855162| 501c3 317,987 Ave Cost |[Food
(7) St. Jude®s Women"s Auxiliary, Ind

(PO Box 42008 . Food Bank

Las Vegas NV 89116 23-7112903| 501c3 78,390/ Ave cost |Food
(8) St. Mary"s Food Bank

2831 N 3ISt Ave. Food Bank
Phoenix AZ 85009 23-7353532| 501c3 128,546|Ave Cost |Food
(9) St. Theresa HIV Outreach Ctr

PO Box 90625 . Food bank
Henderson NV 89009-0625|53-0196617| 501c3 3,626,985/ Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (S%)cltff)% (d) Amount of cash (e) Amount of non- Qowftmvofavallrgtsigp (g) Description of (h) Purpose of grant
or government (if appiicable) grant cash assistance ' Othér)pp "| noncash assistance or assistance

(1) Teen Challenge of Nevada
PO Box 1136 Food Bank

Sparks NV 89432 88-0381800| 501c3 13,919|Ave Cost |[Food
(2) Tees House
3490 Scott Robinson Blvd Apt 1017 Food Bank

N Las Vegas NV 89032 81-4554188| 501c3 140,879|Ave cost |Food
(3) Templo Macdeonia ICIAR USA
825 Royal Moon Ave. Food Bank

Las Vegas NV 89123 06-1835772| 501c3 171,170|Ave Cost |Food
(4) The Champion Center
3900 East Bonanza Rd. Food Bank

Las Vegas NV 89110 44-0577787| 501c3 265,622| Ave Cost |Food
(5) The Church LV
3051 W. Horizon Ridge Pkwy Food Bank

Henderson NV 89052 91-1766582| 501c3 348,946| Ave Cost |Food
(6) The Fawn Residence
3870 Willowview Ct. Food Bank

Las Vegas NV 89147 20-0833777[501c3 23,448/ Ave Cost |Food
(7) The Foundation Christian Center
3940 N MLK Blvd #100 Food Bank

N Las Vegas NV 89032 47-3097990| 501c3 361,069|Ave cost |[Food
(8) The Gooden Foundation
5546 Camino EI Norte 2-333 Food Bank

N. Las Vegas NV 89031 38-3971938| 501c3 29,810[Ave Cost |Food
(9) The Shade Tree
1 West Owens Food Bank

N. Las Vegas NV 89030 88-0253276| 501c3 126,831|Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'g;me) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) Truth Christian Ministries Inc

5101 N. Rainbow . . . .. Food Bank

Las Vegas NV 89130 20-4490662| 501c3 2,408,102| Ave Cost |Food
(2 U.S. Veterans Initiative

/525 E Bonanza Rd. . . Food Bank

Las Vegas NV 89101 95-4382752| 501c3 140,706|Ave Cost |Food
(3) United Labor Agency of NV

1201 N Decatur Blvd. . Food Bank

Las Vegas NV 89108 88-0344011| 501c3 146,368| Ave Cost |Food
(4) UNLV

4505 S. Maryland Pkwy Food Bank

Las Vegas NV 89154 94-2790134| 501c3 7,660/ Ave Cost |Food
(5) Utah Food Bank

3150 S 900 West . . ... Food Bank
West Valley City UT 84119 87-0212453| 501c3 70,513|Ave Cost |Food
6) Valley Bible Fellowship

4500 W. Sahara Blvd. Food Bank

Las Vegas NV 89102 27-0286845| 501c3 369,017|Ave Cost |[Food
(7) Vegas View Community Food Bank

1906 Glider st . = Food Bank

N. Las Vegas NV 89030 23-7002419| 501c3 525,184|Ave Cost |[Food
8) Veteran®s Village Pantry

/840 S. Rancho Rd. #4-622 Food Bank

Las Vegas NV 89106 94-3209791| 501c3 676,953|Ave Cost |Food
(9) Virgin Valley Family Services

PO Box 1436 Food Bank
Mesquite NV 89024 88-0464004| 501c3 465,494 Ave Cost |Food

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed inthe line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Three Square 30-0396918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... .. . . D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c)IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ’ © (i ;;&E'é?ue) @ grant (c)ash assistance book, Fmésppra'sal’ nf)i)cash asZistance ( )or azsistanc%

(1) Vision de Dios

580 West Cheyenne Ave. . Food Bank

Las Vegas NV 89030 20-2460712| 501c3 667,871 Ave Cost |Food
(2) Walk Church of Las Vegas NV Inc

2654 W Horizon Ridge Pkwy, #B5-188 Food Bank
Henderson NV 89052 46-3500167| 501c3 6,092| Ave cost |[Food
(3) Walter Hoving Home, Inc.

. 4641 Corral Place Food Bank

Las Vegas NV 89119 13-2753267(501c3 7,664| Ave Cost |Food
(4) Westminster Presbyterian

4601 W. Lake Mead Blvd. Food Bank

Las Vegas NV 89108 23-6393377[501c3 224 ,385|Ave Cost |Food
(5) Women In Transition Re-Entry Projec

2525 N Decatur Ste 2 &3 Food Bank

Las Vegas NV 89108 90-0438691| 501c3 24 ,965|Ave cost |Food
(6) Youth With A Mission

PO Box 36606 .. . ... Food Bank

Las Vegas NV 89133 86-0858722| 501c3 276,237|Ave Cost |Food
(7)
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed inthe line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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Schedule | (Form 990) (2016) Three Square 30-0396918 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Food distribution 150000 11,017,163 Ave cost Food

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2016)

DAA
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Supplemental Information

SCHEDULE | 2016

(Form 990) For calendar year 2016, or tax year beginning 07/01/16 ,andending 06/30/17

Employer identification number

Name of the organization

Three Square 30-0396918

Part IV - Additional Information .
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XA 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? ................................................................................................................................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
@ Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pgrtut -~~~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartlll . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... ..o uiu i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

Three Square

30-0396918

Page 2

Part Il

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o Ease | Bonus&incenive | (i) Other Sompensation B0y e onpror
compensation Form 990

Brian Burton oo 216,208 45,0000 Q. ... 4,347 12,456 278,01y .0
1 President & CEO (ii 0 0 0 0 0 0 0
Larry Scott oo 118,606 15,000 Q. o ... 20,1550 153,761 .0
2 COO (ii 0 0 0 0 0 0 0
Daniel Williams oo 155,486 30,0000 Q. ... 3,128 . 22,936 211,550 . .........0
3 Former COO (ii 0 0 0 0 0 0 0
Michelle Beck oo 113,760 20,0000 Q. ... 2,293 14,197 150,250 .0
4 CDO (ii 0 0 0 0 0 0 0
(I) .............................................................................................................................................

5 (ii
(I) ............................................................................................................................................

6 (ii
(I) .............................................................................................................................................

7 (ii
(I) .............................................................................................................................................

8 (ii
(I) ............................................................................................................................................

9 (ii
(I) .............................................................................................................................................

10 (ii
(I) .............................................................................................................................................

11 (ii
(I) ............................................................................................................................................

12 (ii
(I) .............................................................................................................................................

13 (ii
(I) .............................................................................................................................................

14 (ii
(I) ............................................................................................................................................

15 (ii
(I) .............................................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Three Square 30-0396918 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2016

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

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

» Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Three Square 30-0396918
Part | Types of Property
(a) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities—Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate — Commercial
17 Real estate —Other
18 CO”eCthIeS ......................
19 Foodinventory X [ 37180425 64,322,135| Price per pound
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 oter>(Miscellaneous )| X | 61 227,407
26 Other®( ... )
27 Other®(. ... )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) | hree Square 30-0396918 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 (Form 990) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the organization Employer identification number

Three Square 30-0396918

_Form 990 1s sent to the audit and finance committee for review and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Three Square 30-0396918
others.

~Direct biINgo exXpenses S 11,853
~Direct biIngo exXPenses S -11,853
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2016)
DAA



