o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

B> Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs. gov/form90,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

12200328 147227 0193144-0193968.0990

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
[ e | FROM THE TOP, INC.
Shanae Doing business as 04-3583756
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 140 CLARENDON STREET 301 617-437-0707
ol City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 3,250,989.
Amended| BOSTON, MA 02116 H(a) Is this a group retumn
[_1858"*" | £ Name and address of principal officer: JOHN PATTILLO for subordinates? [ lves No
perding | SAME AS C ABOVE H(b) Are all subordinates included? |1 Yes || No
I Tax-exempt status: 501(c)(3) [ 1 501(c)( v (insertno) [ ] 4947@)(hor [ ] 527 If "No," attach a list. (see instructions)
J Website: pp FROMTHETOP . ORG H{c) Group exemption number B

| L Year of formation: 20 0 2] m state of legal domicile: MA

K Form of organization: [X] corporation [ ] Trust [ ] Association [ ] Other b

1| Summary
o| 1 Briefly describe the organization's mission or most significant activities: BASED IN BOSTON, FROM THE TOP IS
] AMERICA'S LARGEST NATIONAL PLATFORM CELEBRATING THE STORIES,
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 16
2 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) . 5 39
:*; 6 Total number of volunteers (Stmate B NeCeSSaY) i 6 26
%] 7a Total unrelated business revenue from Part Vill, column (G), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,line34 ... .............ooooooiiiiiiiiiiiiiiiiiiiiieein 7b 0.
. Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line thy . 2,376,611, 2,569,933.
g 9  Program service revenue (Part VI, ine 2Q) 814,653. 612,227.
31 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... .. 77. 594.
1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} . -22,955, -37,030.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,168,386. 3,145,724.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 203,490. 193,459.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,285,283. 1,974,551.
§ 16a Professional fundraising fees (Part IX, column {A), line 11¢) 0 0.
;-’. b Total fundraising expenses (Part IX, column (D), line 25) Gainha e M Gl s
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) . 1,257,660. 1,167,217.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 3,746,433. 3,335,227.
19 Revenue less expenses. Subtract line 18fromline 12 . -578,047. -189,503.
‘5% Beginning of Current Year End of Year
28 20 Total assets (Part X, lne 16) ... 1,956,388. 1,881,321.
<] 21 Total liabjlities (Part X, fine 26) ... 153,879. 268,315.
25 22  Net assets or fund balances. Subtract line 21 from liN€ 20 ..ooooooooovoiveveoeeesee 1,802,5009. 1,613,006.

[Part 1. | 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, itis

#Aptier than officer) is based on all information of which preparer has any knowledge.

4 / 12 / 18
Sign Sigadilre of officer Date f f
7 L
Here “JOHN PATTILLO, . Trraasuww
Type or print name and title N
Print/Type preparer's name Preparer's signature Date gh“k D PTIN
Paid EDWARD MCNEIL EDWARD MCNETL 03/27/18| seempoes PO0090108
Preparer | Firm's name - COHNREZNTICK LLP Frm'sENp 22-1478089
Use Only | Firm's address . ONE BOSTON PLACE, SUITE 500
BOSTON, MA (02108 Phoneno.617-648-1400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes |:! No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)

SEE SCHEDULE O FOR ORGANIZATION MIISBETON STATEMENT CONTINUATION
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Form 990 (2016) FROM THE TQOP, INC. 04-3583756  page?2
‘Part il

Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il ... .o
1  Briefly describe the organization's mission:
FROM THE TOP CELEBRATES THE POWER OF MUSIC IN THE HANDS OF
EXTRAORDINARY YOUNG PEOPLE BY: 1) UNLEASHING THE POTENTIAL OF YOUNG
MUSICIANS AS LEADERS IN THE ARTS; 2) TRUMPETING THE ROLE OF MUSIC TO
IMPACT AND ENRICH LIVES; AND 3) INSPIRING AND BUILDING NEW AUDIENCES
2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOIM G080 OF OO0 I_—_lYes No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DYes No

If “Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses$ 1 7 O 7 6 I 8 8 2 o including grants of $ 1 9 3 ’ 4 5 9 . ) (Revenue$ 6 0 3 7 9 14 . )
CONTENT AND PRODUCTION:

FROM THE TOP PRODUCES NPR'S FROM THE TOP WITH HOST CHRISTOPHER O'RILEY,
THE MOST POPULAR ONE-HOUR CLASSTICAL MUSIC PROGRAM ON PUBLIC RADIO. FY17
SAW THE CONTINUATION OF THE SEE THE MUSIC ONLINE VIDEQ SERIES, AS WELL.
KEY ACCOMPLISHMENTS IN FY17 INCLUDE;

~ SHOWCASED THE EXCEPTIONAL TALENTS OF MORE THAN 90
CLASSICALLY-TRAINED PRE-COLLEGIATE SOLOISTS AND CHAMBER MUSICIANS, AGES
8 TO 18, AND FIVE OUTSTANDING YOUTH ORCHESTRAS AND CHOIRS ON FROM THE
TOP, RECORDED IN 15 CITIES AROUND THE COUNTRY.

~ BROADCAST FROM THE TOP WEEKLY EPISODES ON MORE THAN 200 NPR RADIO

4b

(Code: ) (Expenses $ 4 6 0 I3 1 4 5 . including grants of § ) (Revenue $ 8 y 3 1 3 ° )
MARKETING & COMMUNICATIONS:

FY17 MARKETING AND COMMUNICATIONS EFFORTS FOCUSED ON SUPPORTING
MARKETING AND PR EFFORTS FOR THE NATIONAL TOUR OF FROM THE TOP, AND
MAINTAINING YOUNGER ONLINE AUDIENCES VIA YOUTUBE, SOCIAL MEDIA, AND THE
FROM THE TOP WEBSITE. KEY ACHIEVEMENTS THIS YEAR INCLUDE:

- INCREASING YOUTUBE SUBSCRIBERS BY 29%. THESE AUDIENCES WERE 60%
MALE, WITH 84% UNDER THE AGE OF 55.

— INCREASING FACEBOOK FOLLOWERS BY 16%. THESE AUDIENCES ARE 60% FEMALE
AND 73% UNDER THE AGE OF b55.

4c

(Code: ) (Expenses $ 3 3 5 7 2 1 2 e including grants of § ) (F!evenue $ )
EDUCATION AND OUTREACH:

IN 2017, FROM THE TOP'S EDUCATIONAL PROGRAMS (UNDER THE UMBRELLA OF THE
CENTER FOR THE DEVELOPMENT OF ARTS LEADERS) ENCOURAGED YOUNG MUSICIANS
TO BE LEADERS IN THEIR COMMUNITIES AS ADVOCATES, TEACHERS, AND
SPOKESPEOPLE FOR THE ARTS. EVERY FROM THE TOP MUSICIAN HAS
OPPORTUNITIES TO SHARE THEIR MUSIC IN A VARIETY OF SETTINGS, DEVELOPING
SKILLS TO ENGAGE NEW AUDIENCES AND CREATE POSITIVE CHANGE THROUGH
MUSIC. THIS YEAR, FROM THE TOP:

- PROVIDED MORE THAN 100 YOUNG MUSICIANS WITH LEADERSHIP TRAINING
THROUGH THE ARTS LEADERSHIP WORKSHOP ON THE TOUR OF NPR'S FROM THE TOP.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 505 I 174. including grants of $ ) (Revenue $ )
4e Total program service expenses B 2,377,413.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
19

12200328 147227 0193144-0193968.0990 2016.05070 FROM THE TOP, INC. 01931441



Form 990 (2016) FROM THE TOP, INC. 04-3583756  Ppage3
[Part 1V | 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)?
I "YES," COMPDIGEE SCREAUIE A ..ot e oo oo e e e ee et s e e s e e e eesoeeer e 1 X.
2 s the organization required to complete Schedule B, Schedule 0f CONIIBUIOIS? .....ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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? Jf "Yes, " complete SCREAUIE C, PAMT 1 ........ooeoeeeeeeeeeeeeeeeeeeeeee e e e eme e enes e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |5 "Yes," complete SCHEALIE C, PAME I .........ooeoeeeeeeeeeee e et eee e e e 4 X
5 Isthe organization a section 501(c)@), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Séhedule C, Part lll oo 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..........oooooeeeeeeeeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREOUIE D, PATE I ..o oo oo ee e eee oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChEdUIE D, Part V' ........o..oeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIil, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes," complete Schedule D,
Part Vi H1a| 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 jf "Yes, " complete SCheaule D, Part VI ..o 11b X
¢ Did the organization repott 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 /f "Yes," complete Schedule D, PArt VIl ............ocooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repoited in
Part X, line 167 jf "Yes," complete SCREAUIE D, PATT IX ... e et e e et e ee e eeeenene 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X —................ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf“ves," complete
SCREOIE D, PAIES XI AN X oo ee s ee e s s eees e eeeereeoes oo ere e es e seeereres s eeeeeeeeneneeenne 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(b)1)A)()? if "Yes," complete Schedule E ... oo 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 aciivities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, PartS 1N IV . ........ccio oo oot eer e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il @nd IV .........o oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts M @nd IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11€? 5 "Yes," complete SCREAUIE G, PAIT 1 .....c.oeoeeeeeeeeeeeeeeeeeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? [f "Yes," cOMPIEte SCAEALIE G, PAIT I ... oo et e enn e anen 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yes, "
complete Schegule G Parmt Il c.ooiiiiir e et e 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) FROM THE TOP, INC. , 04-3583756 Page 4
[ Part IV | Checklist of Required Schedules oniinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ._.....coooooooioeeeeeeeeeeeeie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturmn? . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule I, Parts 1 and Il ...........ccovmeeeeeeeeeeeenn. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete Schedule |, Parts 1and Il .............oooeoeeeeee e 221 X

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? jf "Yes," complete
SCRBAUIE U ..ot ee et et et euten e e et eene e ae nese ettt st ees et seas st e et et e eseeneea et e enaeeea et enseannns 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, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. IF"NO", GO B0 INE 258 .o o et e e e e et e e e e be e e ea e e e eemser e e st st e e enna e m e reaeas 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 B XD DONAS Y e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . 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? jf "Yes," complete Schedule L, Part ] ...........cccoovovoeoeeeeeeeeeeeeeeeen. 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? jf "Yes," complete
SCREOUIE Ly PAIT | oot 2 e e e e e e e e ee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
COMPIETE SCREAUIB L, Partll . oot e et et esea st et e et et ee s eeam e s e s e e s s sneas et enennseamansabens 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? jf "Yes," complete SChedule L, Part Il ... oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV

28a

b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ...........ooooouooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas," COMPIEIE SCREALIE M ...t e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, Part | ... ..o et e et eaa s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREALIE N, PATEI1 .- oooooooooeeoe e oo ee oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, PArt ] ..............ooooooooo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? | "Yes," complete Schedule R, Part li, lll, or IV, and
PAIEV, B8 T oo s e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(L)Y(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N8 2 .........c.ccoeoeoeeeeeeeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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? Jf "Yes," complete Schedule R, Part VI ......c.coovoevovo... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ........oooooiiiiiiiiiie e 38 | X

Form 990 (2016)

632004 11-11-16
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Form 990 (2016) FROM THE TOP, INC. 04-3583756  page5
PartV| Statementis Regarding Other IRS Flllngs and Tax Compliance :
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum 2a

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?

b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ....ooooooooooooo . 3b
4a At any time during the calendar yeai, 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)?

b If “Yes," enter the name of the foreign country: B~

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

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

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886 T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il PO B8 e et et
d If "Yes," indicate the number of Forms 8282 filed during the year .~ ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
" a lIsthe organization licensed to issue qualified health plans in more thanone state? . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tannmg services during the tax year? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf “No " provide an explanation_in Schedule O ooovevooveeeeeee 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) FROM THE TOP, INC. 04-3583756 Page 6
‘Part VI | Governance, Management, and Disclosure ryrcach *ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib

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?

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 StOCKNO A IS Y 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 govering BodY ?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The goveming body?

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide the names and addresses in SChedule Q  .ocooeveiiiiiiiiiiiiniieiiice 9 X
Section B. Policies 15 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates?
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?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

-12a Did the organization have a written conflict of interest policy? f "No," go 10 i€ 18 . oe oo 12a] X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how thiswasdone ...................cccccceiiii... . e 12¢| X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organizétion ___________________________________________________________________________________________________________ 15b
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?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)@)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: -

JOHN PATTILLO - 617-437-0707
140 CLARENDON STREET, SUITE 201, BOSTON, MA 02116
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) FROM THE TOP, INC. 04-3583756  Page7
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

@ | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |_ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. '
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D} (E) F)
Name and Title Average [ . cli ng';’?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a director/irustes) from from related other
(list any g the organizations compensation
hours for E R = organization (W-2/1099-MISC) from the
related g "‘g’ R § (W-2/1093-MISC) organization
organizations| £ | 5 ES and related
below ENE-N N -3 1 organizations
iney  |2|E|S|5|58 5
(1) CORINNE FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(2) CYNTHIA K. CURME 1.00
DIRECTOR X 0. 0. 0.
(3) DAVID FEIGENBAUM 1.00
DIRECTOR X 0. 0. 0.
(4) ELAINE LINDLEY LEBUHN 4.00
DIRECTOR X 0. 0. 0.
(5) ELIZABETH SIKOROVSKY 1.00
DIRECTOR X 0. 0. 0.
(6) GERALD SLAVET 32.00
DIRECTOR/CEO X X 0. 0. 0.
(7) INMACULADA SILOS-SANTIAGO 1.00
DIRECTOR X 0. 0. 0.
(8) JANET WHITLA 1.00
DIRECTOR X 0. 0. 0.
(9) JEFFREY RAYPORT 4.00
CHAIR X X 0. 0. 0.
(10) JENNIFER HURLEY-WALES 32.00
PRESIDENT/CEO X X 145,650. 0. 3,414.
(11) JOBN PATTILLO 4.00
TREASURER/VICE CHAIR X X 0. 0. 0.
(12) KENT BAUM 1.00
DIRECTOR X 0. 0. 0.
(13) KEVIN OLUSOLA 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL THURBER 1.00
DIRECTOR X 0. 0. 0.
(15) STEPHEN SHAPIRO 1.00
DIRECTOR X 0. 0. 0.
(16) STEPHEN SYMCHYCH ‘ 1.00
CLERK X X 0. 0. 0.
(17) DIANNE COLLAZO 40.00
DIRECTOR OF FINANCE & ADMI X 108,474. 0. 7,325.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) FROM THE TOP, INC. 04-3583756  Page8
1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E} (F)
Name and title Average (oot ci Sfj:io?gthan ore Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1093-MISC) : organization
organizations| £ | = g|g and related
below g % = E" 28 5 organizations
ine) |2|E2|E|5[585|5
(18) DAVID BALSOM 40.00
TOUR PRODUCER X 108,809. 0.] 14,651.
(19) JODI BEZNOSKA 32.00
DIRECTOR OF MARKETING & COMMUNICATIO X 103,318. 0. 8,283.
(20) TIMOTHY BANKER 32.00
DIRECTOR OF CONTENT & PRODUCTION X 104,908. 0.|] 20,878.
o Saboml 571,159. 0.| 54,551.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines thand 16) ... | 571,159. 0.[ 54,551.
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 B> 5
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
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? Jf “Yes," complete Schedule J for such individual

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

rendered to the organization? jf *Yes " comommmc_mb_o_e@n

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

Name and business address

(B)

Description of services

(C)

Compensation

THOMAS J VOEGELI

3539 EBEN WAY, STILLWATER, MN 55082

PRODUCER

132,266.

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 B

1

632008 11-11-16

12200328 147227 0193144-01935968.0990

25

2016.05070 FROM THE TOP,

INC.

Form 990 (2016)

01931441



Form 990 (2016)

FROM THE

04-3583756

Page 9

Part VIl

Statement of Revenue
Check if Schedule O contai

line in this Part VIiI

(A) (B) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frog&%ﬁggder
revenue revenue 519-514
| ‘E a Federated campaigns
[ b Membershipdues . . .
(:. ¢ Fundraisingevents 1c 567,131.
%_ d Related organizations 1d
; g e Govemment grants (contributions) {1e| 107,000,
é_ £ All other contributions, gifts, grants, and
2 similar amounts not included above . 11,895,802,
:‘E g Noncash confributions included in lines 1a-1f: § 12 ' 876. :
3 h Total. Addlines Ta-1f ..o |
Business Code| -
g | 2a CARRIAGE FEES 515100 323,801. 323,801.
s 4 b ROAD SHOW FEES 711190 280,113. 280,113,
3% ¢ ADMINISTRATIVE FEES 711190 8,313. 8,313.
i
29 e
& f All other program service revenue ..
g Total Addlines2a-2f ... | 612,227.
3  Investment income (including dividends, interest, and
~ othersimilaramounts) B 369. 369.
4 Income from investment of tax-exempt bond proceeds B
5 ROYAMES ..o | 3 26,841. 26,841.
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or (1088) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 12,730.
b Less: cost or other basis
and sales expenses 12,505,
¢ Gainor(loss) ... 225.
d Netgainor (10SS) ......ocoooiiiiiiieeeeee e
of 8@ Gross income from fundraising events {not
2 including $ 567,131, of
% contributions reported on line 1¢). See
e Part iV, fine18 a| 28,750
£ b Less: directexpenses ... bl 92,760.
© ¢ Net income or (loss) from fundraising events  _..............
9 a Gross income from gaming activities. See
Part IV, line 1S a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activiies ...
10 a Gross sales of inventory, less returns
and allowances . a 139
b Less:costofgoodssold ... b .
¢ Net income or {loss) from sales of inventory ... | 139. 139.
Miscellaneous Revenue Business Code}
11 a
b
c
d Al otherrevenue
e Total. Addlines1lad1d B : L P
12  Total revenue. Seeinstructions. ... ... B 3,145,724. 612,227. -36,436.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) FROM THE TOP, INC. 04-3583756 Ppage 10
[Part IX'| Statement of Functional Expenses
and 50 4) organfzations m omplete all columns. All other organizations m plete column (A)
Check if Schedule O contains a response or note to any lineinthis Part IX .. . |:]
Do not include amounts reported on lines 6b, B (©) (D)
7b, 8b, Sb, and 105 of Part VIl Total expenses P ainses | gener expenses Ferpensas.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 193,459, 193,459.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 273,969. 75,952. 152,446. 45,571.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages 1,405,744. 993,034. 145,190. 267,520.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits . 159,188. 105,438. 15,944. 37,806.
10 Payrolltaxes ..o 135,650. 85,282. 25,253. 25,115.
11 Fees for services (non-employees): '
a Management .
b Legal
c Accounting 12,623, 12,623.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 101,641. 30,696. 65,195. 5,750.
12  Advertising and promotion 21,389. 21,389.
13 Office eXpenses . . .o 209,168. 141,484. 18,188. 49 ,496.
14 Information technology . 47,902. 31,423. 7,545. 8,934.
15 ROyaties
16 OCOUPANCY e 44,708. 30,783. 6,375. 7,550.
17 Tvavel 268,570. 247,676. 2,925. 17,969.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,755. 6,143. 90. 522.
20 Interest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,774. 23,611. 4,653. 5,510.
23 Insurance 19,246. 12,893. 5,283. 1,070.
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 fine 24e expenses on Schedule 0.) i E :
a PRODUCTION COSTS 346,850. 346,850.
b MARKETING 44,402. 24,638. 4,197. 15,567.
¢ REPAIRS & MAINTENANCE 10,189. 6,662. 1,610. 1,917,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,335,227. 2,377,413. 467 ,517. 490,297.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ E:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 890 (2016)

FROM THE TOP, INC.

04-3583756

Page 11

[ Part X [Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 727,051.] 1 592,258.
2  Savings and temporary cash investments 522,422.] »2 499,045.
3  Pledges and grants receivable,net 151,000.) 3 200,233.
4  Accounts receivable, net 439,308.] a 479 ,722.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
a employees’ beneficiary organizations (see instr). Complete Partlfof Sch L. 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
| 10a Land, buildings, and equipment: cost or other o
basis. Complete Part VIl of ScheduleD . 10a
b Less: accumulated depreciation 10b 69,234,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 INtANGIDIE S8 S 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 1,956,388.| 16 1,881,321.
17 Accounts payable and accrued expenses . 99,035.]| 17 140,241.
18 GrANES PAYAD S 18
19 Deferred revenUe 25,000.( 19 96,845.
20 Taxexempt bond labilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-,5“ Complete Part [l of Schedule L
g 123  Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties
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 29,844.]| 25 31,229.
26 _ Total liabilities, Add lines 17 through 25 153,879.} 2 268,315.
Organizations that follow SFAS 117 (ASC 958}, check here B and ’ '
@ complete lines 27 through 29, and lines 33 and 34. S 0
9 | 27 Unrestricted netassets 678,412, 27 557,684.
2 |28 Temporarily restricted netassets 1,124,097.1 28 1,055,322.
g 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here B> EI
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
2 | 31 Paid-in or capital surplus, or land, building, or equipmentfund
f;-: 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund batances 1,802,509.] 33 1,613,006.
34 Total liabilities and net assets/fund balances ... 1,956,388.| 2 1,881,321.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) FROM THE TQOP, INC. 04-3583756 page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,145,724.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,335,227.
3 Revenue less expenses. Subtractline 2 fromline 1 3 -189,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . .. 4 1,802,509.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and Use Of faCItieS 6
T Ve IO I OO SO 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oo eeeitene e sesisaie e eieeeenrias 10 1,613,006,

Part Xl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial 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: ‘
|:| Separate basis r_—] Consolidated basis |:] Both consolidated and separate basis
b 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
c 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.
‘Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Act and OMB Circular A-133? 3a X

b If "Ygs, " 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 undergosuchaudits ... e 3b

Form 990 2016)
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SCHEDULE A
(Form 990 or 990-E2Z)

I OMB No. 1545-0047

2016

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its insfructions is at www.irs.gov/form980.

Name of the organization Employer identification number
FROM THE TOP, INC. 04-3583756

Partl | 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.)

W -

0 00 B0 O 0000

10

11 []
12 [ ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 890 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,
city, and state: .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in !
section 170(b)(1)(AYiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{(A)}{vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a l:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c I:] Type 1l 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

functionally integrated, or Type lll 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 irgw)o‘usrmgv%rr%iar?lzguﬁ gﬂnﬁt{%’?y {v) Amount of monetary (vi) Amount of other
. ’ YOUr g q ?
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016

12200328
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Schedule A (Form 990 or 990-E7) 2016 FROM THE TOP, INC. 04-3583756 Page2
Part I

Support Schedule for Organizations Descrlbed 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2680104.| 2436311.] 3373592.] 2376611.| 2569933.(13436551.

Tax revenues levied for the organ-
ization’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 3 2680104

2436311.| 3373592.| 2376611.] 2569933.[13436551.

The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from line 4.

369,540.
3067011.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4 2680104.1 2436311.] 3373592.| 2376611.| 2569933.[13436551.

Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 428. 3,536. 2,765. 40,640. 27,210. 74,579.

Net income from unrelated business

activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10 ¢ 113636505.
Gross receipts from related activities, etc. (see instructions) 12 | 3,409,832.
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)

125,375.

organization, check this boxand stophere ... B l:l
Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 95.82 %

Public support percentage from 2015 Schedule A, Part Il line 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 bax and

stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts~-and-circumstances test - 2016. [f 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

18

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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> [:I

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FROM THE TOP, INC. 04-3583756 Pagea
‘Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizétion fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7¢ from line 6 |‘
Section B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

13 Total support. (Addlines 9, 106, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX ANd SEOP B@I@ ..o i i i iiiiiiiiiisiiiiisssiiiesssiiiiioietsssssoiissssiisii:iiiiriisessisssesesiiiiiicessosssciisesceesserec B l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column {f) ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part il line 15 ... s, 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part L line 17 18 %

19a 33 1/3% support tests - 2016. [f 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
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 B I:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seeinstructions  _....................... B |:]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FROM THE TOP, INC. 04-3583756 Page4
‘PartIV] Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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).

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

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 508(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "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)
DUrposes.

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

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

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

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

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? |f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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 930 or 990-EZ).

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.

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? jf "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VI.
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 ali Type lll non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
33

12200328 147227 0193144-0193968.0990 2016.05070 FROM THE TOP, INC. 01931441



Schedule A (Form 990 or 990E7) 2016 FROM THE TOP, INC. 04-3583756 Pages
Partiv.

1"

V.| Supporting Organizations /.ontinued)

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)

Yes | No

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? jf "Yes" fo a. b, or ¢c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

2

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

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? jf" 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.
Section C. Type Il Supporting Organizations

1

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

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

Yes | No

—-the supported organ,
Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
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? Jf "Yes," describe in Part VI the role the organization's

ved in this regard.

—supported organizations pla
Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

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

a [:] The organization satisfied the Activities Test. Complete line 2 below.
[:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the orgamzatlon s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "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.

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

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

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

of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard.

632025 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 FROM THE TOP, INC. 04-3583756 Pages

[Part

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

i

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 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income ) (A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[CEEN S Ve

Depreciation and depletion

o o | W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount (A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ 20§~ [+ = i ]

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exemptuse assets

w

Subtract line 2 from line 1d

W

iy

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

- I W [ {9

w (N O (G |

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

U1 (B W N ek

Income tax imposed in prior year

o |G AW (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

632026 09-21-16

35

12200328 147227 0193144-0193968.0990 2016.05070 FROM THE TOP, INC.

01931441



Schedule A (Form 990 or 990-E7) 2016 FROM THE TOP, INC. 04-3583756 page7
Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueg)
Section D - Distributions Current Year

1 Amounts paid to suppdred 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

0[N [O O | |

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

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

) (i) (i)
y Excess Distributions Underdistributions Distributable
. Section E ~ Distribution Allocations (see instructions) Pre-2016 Amount for 2016

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

3 Excess distributions cartyover, if any, fo 2016.

From 2013

From 2014

From 2015

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: $

Applied o underdistributions of prior years

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 VL. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

b= (= I Ll 20 1= T [+ 0 = )

-

0

o

(2]

Part VI. See instructions

7 Excess distributions carrydver to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |& |

Schedule A (Form 930 or 950-EZ) 2016
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04-3583756 Ppages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il], line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,

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.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING

2012 AMOUNT: $ 24,875.

2013 AMOUNT: § 32,250.

2014 AMOUNT: $ 21,250.

2015 AMOUNT: § 18,250. ~
2016 AMOUNT: § 28,750.

632028 08-21-16
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SCHEDULE D Supplemental Financial Statements i o

(Form 990) : B> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs. aov/form990 o ‘.
Name of the organization Employer identification number
FROM THE TOP, INC. 04-3583756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

gL O

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?
] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[j Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

[:INO

2 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. 21| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -
5 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 |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3 ‘
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)()
and section 1700YABII? ... L Ives [INe

9 In Part Xlll, 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.

:1ll7{ 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI, Ine 1 B $

(i) Assetsincluded in Form 000, Part X B $

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 VI, line 1 . P s

b Assets included in Form 990, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. * Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FROM THE TOP, INC. 04-3583756 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 [:I Public exhibition 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:] Yes I:I No
ar“V 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

ONFOM 990, Part X7 | et e ettt e r et Clves [Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Bedinning Balance | ...t

Additions during the year
Distributions during the year

- 0 o 0

ENING D NG e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X!l

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

_______________ I:] Yes I:I No

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ 2 = > I =

Other expenditures for facilities
and programs

--

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

B8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrgaN zat ONS e 3ali)
(1) related oA ZAt ONS e e 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XH! the intended uses of the organization’s endowment funds.
] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ‘
b Buildings
¢ Leasehold improvements 34,532, 34,532, 0.
d Equipment . 115,384, 105,992. 9,392.
e Other ... 229,727, 198,187. 31,540.
Total. Add lines 1a through Te. (Column (@) must equal Form 990. Part X. column (B line 106) oo > 40,932,

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 FROM THE TOP, INC. 04-3583756 page3
Investments - Other Securities. v
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

®)

B)

©

[(3)]

Total Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
- Part VIIl| Investments - Program Related.

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

b) must equal Form 990, Part X, col. (B} ling 13.) B>~
X Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

mpn (b) must equal Form 990, Part X, Col (B)ING 18 cecccosuceecisneiiicescisicsssconeeeeniceeeen: | 2
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X; line 25.

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

(1) Federal income taxes
() PAYROLL LIABILITIES 31,229.
3)
@)
{5)
()]
]
{8)
©
Total. (Column (h) must equal Form 990, Part X, col. (B line 25) oo, | = 31,229.
2, Liability for uncertain tax positions. In Part Xill, 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 XIil

Schedule D (Form 990) 2016

632053 08-28-16
' 40
12200328 147227 0193144-0193968.0990 2016.05070 FROM THE TOP, INC. 01931441



Schedule D (Form 990) 2016 FROM THE TOP, INC. 04-3583756 page4
Part Xl:.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

3,478,856.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Other (Describe in Part XIIl.)
Addlines 2athrough 2d e, 240,372,

3,238,484.

a
b
¢ Recoveries of prior year grants
d
e

S SUBtACt NE 20 frOM 0 A
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl.)
C A NES 4a and Ab -92,760.

__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i 12.) e, 5 3,145,724.

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

1 Total expenses and losses per audited financial statements e, 3,668,359.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitles 2a

b Prior year adjUstments i, 2b

C OO 0SS 2c

d Other (Describe in Part XIll.) 2d

e ADANINEs 2athroUGn 2d 240,3732.
3 Subtractline 2e from e T 3 3,427,987.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XUl 4b p

C AAAINES 4a and 4D -92,760.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ling 18.)  cceeeioceionieioseisi i, 5 3,335,227.

| Part - Xlll] Supplemental Information.

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

PART X, LINE 2:

THE ORGANTIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. THE ORGANIZATION HAD NO UNRELATED

BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2017. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCTIAL

STATEMENTS. MANAGEMENT HAS EVALUATED STIGNIFICANT TAX POSITIONS AGAINST THE

CRITERIA ESTABLISHED BY PROFESSIONAL STANDARDS AND BELIEVES THERE ARE NO

SUCH TAX POSITIONS REQUIRING ACCOUNTING RECOGNITION IN THE FINANCIAL

STATEMENTS. MANAGEMENT DOES NOT BELIEVE ITS EVALUATION OF TAX POSITIONS

WILL SIGNIFICANTLY CHANGE WITHIN TWELVE MONTHS OF JUNE 30, 2017. ANY

632054 08-29-16 Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 FROM THE TOP, INC. 04-3583756 pages
{Part XIil | Supplemental Information ;.onsinieq)

CHANGES IN TAX POSITIONS WILL BE RECORDED WHEN

THE ULTIMATE QOUTCOME BECOMES KNOWN. THE ORGANIZATION'S INCOME TAX RETURNS

ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES GENERALLY FOR THE YEARS

ENDED JUNE 30, 2014, 2015 AND 2016. ACCRUED INTEREST AND PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSTITIONS ARE RECOGNIZED AS A PART OF

INTEREST EXPENSE AND MISCELLANEQUS EXPENSES, RESPECTIVELY, IN THE

ACCOMPANYING STATEMENT OF ACTIVITIES. THE ORGANTZATION HAS NO ACCRUED

INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS AT JUNE 30, 2017 AND NONE WERE INCURRED DURING THE YEAR THEN

ENDED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSE : -92,760.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSE -92,760.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G . . - . e OMB No. 1545-0047
Eoren 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
0 -
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. s
:Dipartrr\;nt of t“es Treasury P> Attach to Form 990 or Form 990-EZ. bl
niernal Revenue Servios } Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs. gov/form3a0. et
Name of the organization Employer identification number
FROM THE TOP, INC. 04-3583756

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Pait 1V, 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 L__] Mail solicitations e D Sclicitation of non-government grants
b |:] Internet and email solicitations f I::l Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d [:I In-person solicitations
2 a 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? [:] Yes D No
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.

iil) Did v) Amount paid . .
(i) Name and address of individual L f!m raiser | (iv) Gross receipts '“() zor retaineﬁ by) (vi) Amount paid
or entity {fundraiser) (i) Activity have m:rstfd? from activity fundraiser tofor retained by)
: caniributions? listed in col. (i) | °Organization
Yes | No
Total ool | -
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 00-12-16
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Schedule G (Form 990 or 990-E7) 2016 FROM THE TOP, INC. 04-3583756 Page2
Fundraising Events. Complete if the organization answered “Yes" on Farm 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
NONE {add col. (a} through
GALA sol. (c])

® (event type) (event type) (total number) )

3

c

5 1 Grossreceipts 595,881- 595,881.
2 Less: Contributions . 567,131. 567,131.
3 Gross income (ine 1 minusline2) ... ... 28,750. 28,750.
4 Cashprizes
5 Noncash prizes

0

[0

§ 6 Rentffacilitycosts 4,250, 4,250.

o

X

1L

‘g 7 Foodandbeverages . 42,596. 42,596.

=
8 Entertainment 3 v 769. 3 ’ 769.
9 Otherdirectexpenses ... 42 ’ 145. 42 y 145,

Direct expense summary. Add lines 4 through O in column () e, B 92 ' 760.

Net income summary. Subiract line 10 fromline 3, column {d) ... b -64,010.
| 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.

(b} Pult tabs/instant
bingo/progressive bingo

(d) Total gaming (add

{a) Bingo col. {a) through col. (c))

(c) Other gaming

Revenue

1 _Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

I:] Yes % |:| Yes % l:l Yes %
6 Volunteer labor |:l No D No I:] No

7 Direct expense summary. Add lines 2 through 5 in column () | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... B>
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ... l:] Yes I:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [j Yes |:] No
b If "Yes," explain:
632082 09-12-16 Schedule G (Form 930 or 990-EZ) 2016
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Schedule G (Form 990 or 990E7) 2016 FROM THE TOP, INC. 04-3583756 Pages

11 Does the organization conduct gaming activities with nonmembers? I:I Yes |:| 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 QamiNG? e I:] Yes |____| No
13 Indicate the percentage of gaming activity conducted in:
a The organization s FaGH Y e 13a %
B AN OUTSIAE TG Y e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ lves [ _INo
b If "Yes," enter the amount of gaming revenue received by the organization p $ ‘and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B~

l::] Director/officer I:l Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? :I Yes

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 B~ $

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

632083 09-12-16
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Schedule G (Form 990 or 990-E7) FROM THE TOQOP, INC. 04-3583756 Pagea
{PartlV | Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No. 1450047

(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 » Attach to Form 990 or 990-EZ. N
Internal Revenue Service B> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW irs gov/form990,
Name of the organization Employer identification number
FROM THE TOP, INC. 04-3583756

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

TALENTS, AND CHARACTER OF CLASSICALLY-TRAINED YOUNG MUSICIANS. THROUGH

LIVE EVENTS, NPR AND VIDEO BROADCASTS, SCHOLARSHIPS, AND LEADERSHIP

PROGRAMS, FROM THE TOP EMPOWERS THESE EXTRAORDINARY YOUNG PEOPLE TO

ENGAGE AND INSPIRE MUSIC LOVERS OF ALL AGES.

FORM 990, PART IIXI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

WITH A DEEPER APPRECIATION FOR CLASSICAL MUSIC.

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

STATIONS NATIONWIDE DELIVERING ENTERTAINMENT TO MORE THAN 600,000

WEEKLY LISTENERS.

— CONTINUED PRODUCTION OF THE SEE THE MUSIC VIDEO SERIES, INCLUDING

COLLABORATIONS WITH BOSTON'S ARTISTS FOR HUMANITY, ASPEN MUSIC FESTIVAL

& SCHOOL, PROJECT TRIO, PINK MARTINI, AND FROM THE TOP RADIO SHOW HOST

CHRISTOPHER O'RILEY.

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

- PRESENTED 24 OUTREACH PROGRAMS NATIONWIDE, LED BY FROM THE TOP

PERFORMERS AND REACHING MORE THAN 3,250 SCHOOLCHILDREN, ADULTS,

SENIORS, AND UNDERSERVED AUDIENCES.

- INVOLVED 60 BOSTON-AREA MUSICIANS, AGES 14-20, IN FROM THE TOP'S

CDAL BOSTON PROGRAM. THE ARTS LEADERS DONATED HUNDREDS OF HOURS OF

MUSIC-RELATED COMMUNITY SERVICE, WHICH INCLUDED TEACHING AFTER SCHOOL

PROGRAMS AT UNDERSERVED ELEMENTARY SCHOOLS, AS WELL AS A PERFORMANCE

SERIES OF LIVE, FREE CONCERTS FOR SENIORS, FAMILIES, HOSPITAL PATIENTS

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

FROM THE TOP, INC. : 04-3583756

AND OTHERS. IN TOTAL, APPROXIMATELY 2,000 SCHOOLCHILDREN, PATIENTS, AND

SENIORS SERVED BY 5 BOSTON-AREA NON-PROFITS BENEFITED FROM THEIR

EFFORTS.

2017 ALLSO SAW THE LAUNCH OF THE FROM THE TOP ARTS LEADERSHIP GRANT

PROGRAM, DESIGNED TO PROVIDE SUPPORT TO FROM THE TOP ALUMNI WHO ARE

CREATING AND EXECUTING ARTS LEADERSHIP AND OUTREACH PROGRAMS IN THEIR

OWN COMMUNITIES. THE FIRST CLASS OF ARTS LEADERSHIP GRANTEES WERE:

-~ 20-YEAR-OLD VIOLINIST ARIEL HOROWITZ, WHO USED THE GRANT TQO SUPPORT

THE SECOND YEAR OF THE HEARTBEAT PROJECT ON THE NAVAJO (DIN)

RESERVATION IN NEW MEXICO;

- 24-YEAR-OLD HARPIST ANGELICA HATRSTON, WHO PRODUCED A CONCERT AND

WEBSITE CALLED "CHALLENGE THE STATS" IN ATLANTA, FOCUSING ON DIVERSITY

AND SUPPORT OF AFRICAN-AMERICAN AND LATINO MUSICIANS;

- 26-YEAR-OLD VIOLINIST KAREN CUEVA, WHO IS WORKING WITH BOSTON'S

DEPARTMENT OF YOUTH SERVICES TO CONNECT TINCARCERATED YQUTH TO MUSIC AND .

COMPOSITION;

- 16-YEAR-OLD PIANIST AVIK SARKAR, WHO COMPOSED A NEW WORK AND HOSTED

A BENEFIT CONCERT TO SUPPORT BOSTON'S REFUGEE POPULATION.

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

SCHOLARSHIP & RECRUITMENT:

EVERY YEAR, FROM THE TOP AND THE JACK KENT COOKE FOUNDATION OFFER

SIGNIFICANT SCHOLARSHIPS TO YOUNG MUSICIANS WITH FINANCTIAL NEED.

WORKING WITH A LARGE NETWORK OF MUSIC INSTRUCTORS AND MENTORS, THE

YOUNG ARTIST AWARD RECRUITMENT PROCESS ALSO SEEKS TO IDENTIFY YOUNG

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

Name of the organization Employer identification number

FROM THE TOP, INC. 04-3583756

MUSICIANS FROM UNDER-REPRESENTED POPULATIONS. IN FY17, FROM THE TOP

AWARDED 20 $10,000 SCHOLARSHIPS TO 20 STUDENTS FROM AROUND THE COUNTRY.

- SCHOLARSHIP RECIPIENTS WERE 5% AFRICAN AMERICA, 35% ASIAN, 10%

'~ HISPANIC/LATINO, 20% WHITE/CAUCASIAN, AND 30% MULTI-RACIAL.

- THE AVERAGE ADJUSTED GROSS INCOME (AGI) OF SCHOLARSHIP FAMILIES WAS

$32,979.

EXPENSES § 351,365, INCLUDING GRANTS OF § 0. REVENUE § 0.

ADMISSIONS & ALUMNI RELATIONS:

THE ADMISSIONS & ALUMNI RELATIONS DEPARTMENT FACILITATES THE

APPLICATION, REVIEW, AND SELECTION PROCESS OF MUSICIANS FOR FROM THE

TOP AND THE SEE THE MUSIC VIDEO SERIES, WHILE ALSO CONDUCTING ALUMNI

RELATIONS WITH THE NEARLY 3,000 FORMER FROM THE TOP PERFORMERS. KEY

ACCOMPLISHMENTS THIS YEAR TINCLUDE:

EVALUATED 470 APPLICATIONS

I

HELD 10 LIVE AUDITIONS IN LOCATIONS AROUND THE COUNTRY

HOSTED 5 ALUMNI GATHERINGS

I

PRODUCED MORE THAN 22 ALUMNI-CENTERED BLOG POSTS

EXPENSES $ 39,604. INCLUDING GRANTS OF § 0. REVENUE § 0.

OTHER EXPENSES

EXPENSES $ 114,205. INCLUDING GRANTS OF § 0. REVENUE § O.

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

ONCE THE FORM 990 HAS BEEN PREPARED BY THE AUDIT FIRM IT IS REVIEWED

INITIALLY BY THE DIRECTOR OF FINANCE AND ADMINISTRATION. ONCE SATISFIED, IT

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) _ Page 2
Name of the organization Employer identification number

FROM THE TOP, INC. 04-3583756

IS FURTHER REVIEWED BY THE CEQ AND AFTER THAT THE FORM 990 IS SENT TO THE

AUDIT COMMITTEE FOR FINAL REVIEW AND APPROVAL.

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

EACH YEAR THE BOARD OF DIRECTORS ARE ASKED TO SIGN OFF AND DISCLOSE ALL

CONFLICTS OF INTERESTS. THESE DISCLOSURE FORMS ARE REVIEWED ANNUALLY.

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

FROM THE TOP UTILIZES DATA FROM CONSULTANTS AND MARKET CONDITIONS TO

DETERMINE APPROPRIATE COMPENSATION FOR KEY EMPLOYEES. OFFICERS AND BOARD

MEMBERS ARE UNPAID POSITIONS WITHOUT COMPENSATION, WITH THE EXCEPTION OF

JENNIFER HURLEY-WALES, THE CO-CEQO/EXECUTIVE PRODUCER.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTIAIL: STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE.

FORM 990, PART XITI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE OVERSIGHT PROCESS AND SELECTION PROCESS

HAVE NOT CHANGED DURING THE YEAR.

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