Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: C Name of organization RBE T,0UD SOPHIE FOUNDATION D Employer identification number
: Address change Doing business as 46-4891415
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Initial return 406 LONGLEAF DR (919) 9567-0934
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
| |amendegrewn  [cCHAPEL HILL NC 27517 G Grossreceipts $ 261,161,
- L icaton pending E s orincipal officer H{a) Is this a group return for subordinates? H\r,s %No
LUCY STEINER 406 LONGLEAF DR CHAPEL HILL NC 27517 |"® Aealsubornatesnaudesr | Jves [ no
| Tax-exempl status |X|501(c)(3) | ‘ 501(c) ( ) (inserlno.) | |4947(a)(1) or | [527
J Website: * BELOUDSOPHIE.ORG pet H(c) Group exemption number ™
K Form of organization: |X[Corporation | |Trust l I Association | | Other ™ v |L Year of formation; 2014 IM State of legal domicile: NC
|[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO CO-DEVELOP PROGRAMS o
g| AT UNIVERSITY OF NORTH CAROLINA (UNC) HOSPITALS THAT WILL IMPROVE _____~~ " "~~~
£|  THE CARE_IT PROVIDES TO ADOLESCENT AND YOUNG_ADULT CANCER PATIENTS. __ ________
f =i
2| 2 Checkinis box » | | if the organization discontinuad its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, ine 1a). + « + + v v v v v o v e e e e e e e a 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) « . .« . . . . . v v . .. 4 10
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . v « v v v v v v v v v v v w s 5 0
.Z| 6 Total number of volunteers (estimate ifNecessary) . . - « . . v v v v i it s e e e e e e e 6 30
<&| 7a Total unrelated business revenue from Part VIl column (C),line12 . . . v . o . o it e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . i i v i v v e e e o 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line 1h). . . . . . . . . . o o i it it e 159, 986. 261,092,
2| 9 Program service revenue (Part VIIL iN@2g) « « . v« v v v it i e
% 10 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) . + = . . v v v v oo L. 13. 69.
I | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 38,011.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 198,010. 261,161.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. . ... ... 100,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... .. ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... ... ..
;n'::. b Total fundraising expenses (Part IX, column (D), line 25) » - 7,884,
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . = . . . . . . o . . . .. 5,671. 12,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 105,671. 12,597.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . ... .. ... .. 92,339. 248,564 .
E g Beginning of Current Year End of Year
fg% 20 Totalassets (Part X, [in@16) - . « . v v v v v v i e e e e e e e e 92,339, 340,903.
52 21 Totalliabilities (Part X, line26) . . . . . . . . . L i e e e e e e
Qé 22 Net assets or fund balances. Subtractline 21 fromline20 . . . « . v v v v v v v v v .. 92,339. 340, 903.
|Part Il _[Signature Block
Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature af officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid James Lutz James Lutz Qw.\\u\\i/ 07/26/156 sel-employed P00649574
Preparer |Fimsname ~ Boyd Tax & Accounting )
Use Only |(fimsaddess > 100 EUROPA DR., STE.411 FimsEN > 46-4209311
CHAPEL HILL NC 27517 Phoneno. {913) 932-9112
May the IRS discuss this return with the preparer shown above? (see InStructions) = + = « + v v v v v v v v v v v s e e e v | | Yes |X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)



Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 2
[Partll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlll . . . . . . . . . . . 0 i i i i it e e e e v e v e [I
1 Briefly describe the organization’s mission:;
TO CO-DEVELOP PROGRAMS

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

FOrM 990 0 990-EZ? .+ « « v v v v v e e et e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 0. including grants of $ 0. )(Revenue § 0.)

DURING 2014 BE LOUD! FUNDED THE YOQUTH PROGRAM COORDINATOR POSITION AT

4b (Code: ) (Expenses $ 0. including grantsof $ 0. ){(Revenue $ 0.)
CODEVELOP COMPLEMENTARY SUPPORT ACTIVITIES TO BE MADE AVAILABLE TO

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 0.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 3
|Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . o o o e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . « . .« o 0 o i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . .« . . i i e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
e S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . .« o L e e e e e e e e e e e e e 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 . . . . . . .« « o e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . .« o o o Lo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e 11a b4
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. . . . . . . . . .« i 0 v i i i i it i i e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, complete Schedule D, Part VIIl . . . . . . . . . .. .. ... ... . ... . 1e¢ A
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . .« « « o« i i i i e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . 11f b ¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . o @ o o i i i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered 'No' to line 12a, then completing Schequle D, Parts Xl and Xl is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued ]
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . . . . .. . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . o 0 i i i i i e e e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts illand IV . . . . . . . . © . . i v i i i e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .« . .. . .. .. 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? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . .« . o e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . @ e e e e e e e e e e e e e e e e e e e 19 b4

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 4
|Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’ complete Schedule H . . . . . . . . .. ... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Sc_hedulle LPartsland!l . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . .". 5 . . . . . . . . .. e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, complete %
Schedule J . . . . . oL e e 23

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

complete Schedule K. If No, ‘gofoline 25a. . . . . . . . o . o o i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . .. e, 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... .. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . « . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete )
Schedule L, Part] . . . . . . . . e e e e e e e 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?
If'Yes', complete Schedule L, Part Il . . . . . . . o e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the. follpwing parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions): -+ '+

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . .« . o o . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . . . . o 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV™ . . . . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M . . . . . . . . L e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, PartIl . . . . . . o 0 e e e e e e s, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part! . . . . v v @ v v v i e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, Ill, or IV,
andPartV,line 1. . . . . . . o o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . o . . . v i v v v s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . « . . v v v v v i .. 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 . . . . . . . .« o 0 v i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,"complete Schedule R, Part VI .. . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations i Schedtile O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v it e s e e e e e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax.Compliance

Check if Schedule O contains a response ornote to any line igthis PaptV . . . o . . o o v v it o i e e e e e e e e e e H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . . . . . . .« o o 0 L o e e e e e T 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . - - « - -+« v v o v v s 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . . oL 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? . . . . . . . . 4a b4
b If 'Yes," enter the name of the foreign country; >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. S5a b
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i i i e e e 5¢
6 a 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? . . . . . . . . . . . .. ... .. ... 6al - X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . .. . ... L B e 6b
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 tothe payor?. . . . . . . . L 7a X
b If'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . e e e e e e 7¢c bt
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . « « v v v v v v v v v\ . | 74|
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
asrequIred? . . . . . L e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . o o o e e e e e e 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 duringtheyear?. . . . . . . . . . .. ... . ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders st 11a
b Gross income from other sources (Do not net amounts due or paid,to pthgr‘ sources
against amounts due or received fromthem.). . . . . . .. . . .. EE I e I~ A 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 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 Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . . v v v v v v e v v v e 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 healthplans . . .. . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. ... . ... . ... 13c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . v . v v v v v v v u . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . « « . « . v o v v .. 14b
BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) BE LOUD SOPHIE FOUNDATION bl 46-4891415 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI, . . . . . . . . . o 0 it it e e e e e e IEI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
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? . . . . . . . . L L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? - - . . - . .« . . . ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . L e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 b4
6 Did the organization have members or stockholders? . . . . . . . . . . . L L e e e 6 X
7 a 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? . . . . . . . L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o o L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: e
aThegoverning body? . . . . . . . o L e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . v « v v v v v v v v v e v u . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .. . e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpoSES?. « .« « « « v v i o L e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? #f 'No,’gotoline 13. . . . . . . . . o v v v i i v v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L e e e e T 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule O howthiswas done . . . . v . v o i i i i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . ... ... ... ........ 15a X
b Other officers or key employees of the organization. . . . . . . . . .. e e e e e e e o s« 8 8 150 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see'instruétions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L L e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . .. u e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D 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: >
NIKLAUS STEINER 406 LONGLEAF DR CHAPEL HILL NE 27517 (919) 967-0934
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or note to any line inthisPart VIE . . . . . . . . . . .. it i .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations; _

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

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

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

(C)
A) (B) | hon ot o oriass pareon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek B BT BE| worsesmet | “tvascismed o e
st B2 2|8 |3 233 L
P ol S| |3 vl and relate
oln:zlaar(\?z(ja- % 5_ § g_ a ro"; = organizations
tions S| = S 3
below & & @ 3
o | 8 g
® g
) DONe STEINBERG e ~1.00
DIRECTOR X 0 0 0
_(2) DR. STUART GOLD _ __ _____ ___ _1.00
DIRECTOR X 0. 0. 0.
_()_STEVE BALCOM _ ____________ _1.00
DIRECTOR X 0. 0. 0.
_@_DR IAN DAVIS _ __ _ ______ _ __ ~1.00
DIRECTOR X 0. 0. 0.
_{8)_BEVERLY TYNDALL _1.00 fiikfrs
DIRECTOR S I 0. 0. 0.
_(®)_ERIC MONTROSS __ __ ___ ______ _1.00 '
DIRECTOR X 0. 0. 0.
_(")_LAURA MONTROSS _ _ _ __ _ _____ _ _1.00
DIRECTOR X 0. 0. 0.
A8). LUCY STEINER ... _ __ | _1.00
PRESIDENT X X 0. 0. 0.
_(®)_NIKLAUS STEINER ___________ _1.00
TREASURER X X 0. 0. 0.
19 _BETH LEIRO _ ___ _1.00
SECRETARY X X 0 0 0
U ____
w_ L
) T
M e = = —

BAA TEEAQ107 10/12/15 Form 990 (2015)



Form 990 (2015) BE_LOUD SOPHIE FOUNDATION 46-4891415 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) (€)
Position
(A:l At\;erage {do not check more than one (D) (E) (F)
Name and title okt box, unless person is both an Reportable Reportable Estimated
V\?eeék officer and a director/trustee) c?rr,npensation from clompensation from amount of other
h = = ) =7 e organization refated organizations compensation
tstany |2 3 5| Q|7 |3 ‘g o | (W-2i1099MISC) (W-2/1099-MISC) from the
h?grrs 22 = gl I 2 F 3 organization
related |ﬂ SRR ER and refated
organiza [@ 5—- = -% @ 3 organizations
- lions v = =
below g 5 & §
dotted a & o
line) 8 %
s ______
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TbSub-total. . . . . . . . e e e e » 0 0. 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
dTotal (addlinestband 1€) . . . . .« « v v v it e e .l 0. 0. 0.

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 ™ 0
Poan TN m Yes | No

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

on line 1a? If 'Yes,’ complete Schedule J for such individual . . /. . . .. . . L e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? I/f 'Yes’ complete Schedule J for

suchindividual « « « . o o o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for sueh person . . . . .« v v v v v v v v v i v v o 5 X

Section B. Independent Contractors

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

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

(A . (B) _ )
Name and business address Description of services Compensation

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 ™
BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIIL . . . . . . o o000 0o v v i o s D
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
& %] 1a Federated campaigns . . . . . 1a
c
o % b Membershipdues . . . . ... 1b
& .
@ E ¢ Fundraisingevents. . . . . . . 1c 66,570.
g =| d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . 1e
co
= 5| £ Allother confributions, gifts, grants, and
_E g similar amounts not included above . . 1f 194,522
g ol 9 Noncash contributions included in lines 1a-1: $
35| hTotal.Addfinesta-1f . . . . ..ol - 261,092
g Business Code
g L
o b
o || e
34 c
-
£l e~
‘g‘: f Al other program service revenue . . .
| gTotal. Addlines2a-2f . . ... .ot -
3 Investment income (including dividends, interest and .
other similaramounts) . . . . . ... ... o0 L > L'igg . 0. 60,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .. . . .. . oo >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentatincomeor(loss) . . . . . .. ... .. .... >
7 a Gross amount from sales of Hisecoles (BiOier
assels other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . .« v o v v v v v v s e >
% 8 a Gross income from fundraising events
(not including. . $ 66,570.
2 of contributions reported on line 1c).
()
o See PartIV,line18. . . . . .. ... a
E b Less: directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraising events . . . . . . . »-
9 a Gross income from gaming activities.
See PartIV,line19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . > '
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
1a
b
c__
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d . . . . . . v o o oo v v o . »-
12 Total revenue. Seeinstructions . . . . . .. . ... .. > 261,161. 0. 69.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPartIX. . . . . . . . . o . v i it i it v oo vn [ |
; ; (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . ... ... .. ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B)- . . . . . . . .. ..
7 Othersalariesandwages. - . . . . ... ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... .. ...
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . .. ... ... ....
11 Fees for services (non-employees):
aManagement. . . . ... ... 0oL
blegal. . .. .. ... .. ... .......
cAccounting . . . . .. ... oL 550 . 0. 550. 0.
dlobbying. . . . ... ... ... .
e Professional fundraising services. See Part [V, line 17 .
f Investment managementfees . . . ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column }
(A) amount, list line 11g expenses on Schedule 0.} . . 200. 0. 0. 500.
12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . . . ... ... ...
14 Information technology . . . . . . . . .. ..
15 Royalties. . . .. .. ... ... ... ...
16 Occupancy. . . . . . . ... ... .....
17 Travel . . . . ... o Lo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . ... ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... oo
21 Payments to affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . - . ..o e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . .. ...
8@ BANK FEES _ _ _ _ _ __ _______| 26 0 26 0
PPOSTAGE _ _ _ _ _ __________ 910 Q. 910 0
¢ PRINTING_ _ _ _ _ _ ____ _____| 2,283 Q 2,283, ]
9RENT_ _ _ _ _ ____ _________| 7,163 Q Q 7,163
e Allotherexpenses . . . . . . ... ... .. 1,165. 0. 944 . 2271
25 Total functional expenses. Add lines 1 through 24e. . 12,597. 0. 4,713. 7,884.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC 968-720). . . . . . . . ...

BAA

TEEAQ110 10/12/15

Form 990 (2015)



Form 990 (2015) BE LOUD SOQPHIE FOUNDATION 46-4891415 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X . « « v v v v v v v v v v v v v i e e e et e e e I:l
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . ... .. ... . ... ... .. 45,9089.| 1 7,962.
2 Savings and temporary cashinvestments . . . . . .. .. ... ... ..., 46,350.| 2 332,941.
3 Pledges and grants receivable,net . . . . . ... ... L0 L L0 oL, 3
4 Accountsreceivable,net . . . . . . . L L L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. . . 0. . . 0. LT L 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
o 7 Notes and loansreceivable,net . . . . . . ... ... ...... e 7
§ 8 Inventoriesforsaleoruse . . . . . . .. .. ... ‘ ......... 8
< | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... ... b & st % @ F - 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. .. .. ... 1
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . v v .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . o o0 ... 13
14 Intangibleassets . . . . . . . L e e e 14
15 Otherassets. See PartiV,line 11 . . . . . . . . . . . . i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. . . ... 92,339,/ 16 340,903.
17 Accounts payable and accruedexpenses . . . . . . . ..o e e .. 17
18 Grantspayable . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . .. L. e 19
20 Tax-exemptbondliabilites . . . . . . . . .. ... ... L 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L . . . . . .. ... . ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities, Add lines 17 through25 . . . ... .. ... .. e 0. 26 0.
i Organizations that follow SFAS 117 (ASC 958), check here > Ds’md complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . . . . oL e e e e e 27
g 28 Temporarily restricted netassets . . . . . . . . L e e e e e e 28
o | 29 Permanentlyrestrictednetassets . . . . .. ... ... .. L . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ..., 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . ..., 31
&n 32 Retained earnings, endowment, accumulated income, or other funds . . .« . . . . 92,339, | 32 340, 903.
B[ 33 Totalnetassets or fund balances « . .« « . v v v e 92,339, 33 340,903,
= 34 Total liabilities and net assets/fund balances . . . . . .. .. ... ... ... ... 92,339.]| 34 340,903.
BAA Form 990 (2015)

TEEA0111  10/12/15
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Form 990 (2015) BE LOUD SOPHIE FOUNDATION 46-4891415 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X!+ . . . . v v v v it i i e e e e e e e e e e e |—]
1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . . . . o o v i e e e e . 1 261,161
2 Total expenses (must equal Part IX, column (A), line25) . . . . .. .. e e e e e e e e e e e 2 12,597
3 Revenue less expenses. Subtract line 2 fromline1 . . .. ... ... T R R T R 3 248,564,
4 Net assets or fund balances at beginning of year (must equal Part X, linei33, column (A .- oo 4 92,339,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . Lo e e e 6
7 Investment expenses . . . . . L e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . . ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - . . o e e e e e e e e e e e e e e e 10 340, 903

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl « . . . . o oo v v v v i vv o v o

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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:
Ij Separate basis DConsoIidated basis DBoth 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 DConsolidated basis I:IBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee thai assumes, responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iidepéhdent accountant? . . . . . . . . . . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a 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? . . . . . o e e e e e e e
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . - . . . . . v o oo i v v un

Yes | No
2a X
2b X
2¢
3a X
3b

BAA

TEEA0112  10/20/15

Form 990 (2015)



Public Charity Status and Public Support B0 34 5:000T
SCHEDULE A
B Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a){1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. z e
] . 3o, An o . . to Public
> Information about Schedule A (Forrﬁ 990 or 990-EZ) and its instructions is pen
Eﬁgﬁmr;rln}ggbgrf\g;esg:ﬁ: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BE LOUD SOPHIE FOUNDATION 46-4891415

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

The org_epization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1)(A)(iii). Enter the hospital's

_namecity,andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1 170(b)(1)(AXiv). (Complete Part il.)
6 | |Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 || 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 PartIl.)

8 D A community trust described in section 170(b){1){A)(vi). (Complete Part i1.)

9 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 lll.)

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

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled, by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil functionally
integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e s [:

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

(i) Name of supported (il) EIN - iv) | {v) Amount of monetary {vi} Amount of other
organization (?dl)e-srgr'?:a%f grﬁ?r?el?{[%n orga(nli;Lt?otr:‘ﬁsted support {see instructions) support {(see instructions)
A H in your governing
above (see instructions)) document?
Yes No
(A)
(B)
(€) 3 ¥ by
IR
(D) '
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2015

BE LOUD SOPHIE FOUi\ID;A’.I'I.ON

46-4891415

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the

organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifs, grants, contributions, and
membership fees received. SDO not
include any 'unusual granis.’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . .. ... . ...

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromiined . . ... ... ...

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

197,997.

261,092,

459,089.

197,997.

261,092,

459,089.

459,089.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromline4 . . .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. .. ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL) . . ... . ......
Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

197,997,

261,092,

459,089.

13.

69.

82.

459,171.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11‘,—‘cc'>lumn ()]

15 Public support percentage from 2014 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

14

15

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

BAA
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10/12115
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Schedule A (Form 990 or 990-EZ) 2015  BE LOUD SOPHIE FOUNDATION 46-4891415 Page 3
[Partlll_[Support Schedule for Organizations Described i in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if & orgénization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.);

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membersh:p fees
received. (Do naot include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 3 U3
and 3 received from other than foi |
disqualified persons that ;
exceed the greater of $5,000 or :
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . .. .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . ... ..

10 a 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 . .
¢ Addlines10aand10b . . . . .

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

12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVL) « v v oo et

13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . ..

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

i

organization, check thisboxand stop here. . . . . . . . . 0 0 L L e e e e e e e e e e e e e e e e e e e > ‘_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . .. . .. .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . . . . . . . . o i i it e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . . . o b i i e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEAG403 10/12115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 RE LOUD SOPHIE FOUNDATION 46-4891415 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

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

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) . . . . . L e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C) beIOW. . . . . e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f 'Yes,’ descri

made the determination . . . . . . . .. .. ... .. .. ... TR

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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . « . . . o 0 i i i i i e e e e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . . 0 e e e e e

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

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

organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L L L L e e e e e e e e e e e e e

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . .« v . v . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 890-EZ) . . . . . . .« . o v i e e e e e e e e e e e e

9 a 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 detailin Part VI . . . . . . . . . . e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart 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? If '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 all Type Il non-functionally integrated supporting organizations)? if 'Yes,’
answer T0b below . . . . . . . . L e e e e e e e e

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.) . . . . . . . . . . .« i L e e e e e e

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

BAA TEEAQ404  10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 BE LOUD SOPHIE FOQUNDATION 46-4891415 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L e e e e e e e e 11a

b A family member of a person described in (@) above?. . . . . . .. L. L e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

VE ju

3 By reason of the relationship described in (2), did the organization':sl’_Js;upp’cri'}é?"ciI organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in thisBGANd s « o vivis o« o viwns o w w wwie W 8 BoeTeG e e X E eSeE B W e B9 W @ §ELT B E @ SUEs W W # 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . L e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . .« . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a méjo ity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI'. . :. L e 3a

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

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 BE LOUD SOPHIE FOUNDATION

46-4891415 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income T (A) Prior Year (B)gg[{gggl’){ear
1 Netshort-termecapitalgain . . . . . . . . . 0 o0 o0 e e e 1
2 Recoveries of prior-year distributions . . . . . . . . . ... 0L 0. 2
3 Other gross income (seeinstructions). . . . . . . . . o .0 oL oo 0l 0 .. 3
4 Add lines 1 tHFOUERIS . o0 = w mieowio o & wieme i m g siess K o e woeE @ B D) K W 4
S Depreciationanddepletion . . . - . . . . L L L0 L L e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructions) « + .« -« v v o v v h e e e e e 6
7 Other expenses (seeinstructions) . . . . . . . . o oL Lo e e e .. 7
Adjusted Net Income (subtract lines 5,6 and 7 fromlined) . . . . .. ... ... .. 8
Section B — Minimum Asset Amount (A) Prior Year (B) ey ="
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . . . oL L oL 1a
b Average monthly cashbalances . . . . . . . . . . . . L 0 e e e . 1b
¢ Fair market value of other non-exempt-use assets . . . . . . . . . . v v v vt 1c
d Total (add lines 12, 1b,and 16). = « « v v v v v v v v b b v e e e e e e 1d
e Discount claimed for blockage or other o LA
factors (explain in detail in Part VI): S T
2 Acqguisition indebtedness applicable to non-exempt-use assets . . . ¢ . .o ... .. 2
3 Subfractline2fromline1d . . . .« « v o v o e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . .. L e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . ... ....... 5
6 Mulliplyline 5By 035 5w v vsatn a v W S S Bawm W B E B B D P areie W G 6
7 Recoveries of prior-year distributions . . . . . . . .. . . ... .0 e 7
8 Minimum Asset Amount (addline 7toline6) . . . . . . ... v v e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85% of iN€ Toviv-w o o sienn o v m snmin 6 @ w siimis s % & oad %GR W e w s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ... 3
4 Entergreaterof iNn@20rline3 . . . o v v vt i i e e e e e e e e e e 4
5 Incometaximposedinprioryear. . . . . . o . i i e e e e e e s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... oL L L oo 6

-

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015

BE LOUD SOPHIE FOUNDATION

46-4891415

Page 7

[Part V_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity » . « « « v v v v u L L e e e e e e e e e e e e e e e e e e e

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). + « « = v v v v v v b e e e e e e e e e e e e

Other distributions (describe in Part V1), See instructions + - « =« « v v v v vt v e e e e e e e e e e e e

Total annual distributions. Add lines Tthrough 6 - . . v . . - o v ot o v i e e e e e e e e e

0N~ W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. . . . . . . . L L e e e e e e e e e e

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions
Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . ... ... L,

Excess distributions carryover, if any, to 2015;

From2013 - & v v v e e e e e e e

From2014 . . . « o ¢ v v v v v v o

Total of lines 3athroughe . . . . . . . . . o v i o i v vt v w e s

Applied to underdistributions of prioryears . . . . . . . .. ... ..

TIQ || || T |

Applied to 2015 distributable amount . . . . . . . . .. ... L.

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

(e

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. .. .. ..

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . . ... ... ..

Applied to 2015 distributable amount . . . . . . ... L. L

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excess from 2013 TR

Excess from 2014

o jla|o|o|w

Excess from 2015

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BE _LOUD SOPHIE FOUNDATION 46-4891415 Page 8
| Part Vi lSuppIemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
— Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1:

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Pari V, line 1; Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See inslructions.) Lprn

BAA TEEAD408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
O so.pry 0 FZ Schedule of Contributors 2015
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

BE LOUD SOPHIE FOUNDATION 46-4891415
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

o
FA I NEREN

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 ofPartl
Name of organization Employer Identification number
BE LOUD SOPHIE FOUNDATION 46~-4891415

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

(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |[HERVMAN GOLDMAN FOUNDATION __ ________________ Person
Payroll |:|
61 BROADWAY . Is _____5,000.| Noncash [ |
(Complete Part Il for
\NEW YORK _ _ ___ ____  ______NY 10006 _ noncash contributions. )
(a) (b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |JOHN AND POPPY BIGGS __ _ ___ ________________ Femmen
Payroll I:]
240 EAST 47TH_ ST, APT 23D __ _ ___________|5_____10,000.| Noncash [ |
{Complete Part Il for
NEW YORK _ _ _________________ Ny 10017 noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3. |THE MOWDAY LTFE _________________'“" Person
_____ Payroll |:|
102 FALKNER DR_ 8 _____5,000.| Noncash [ |
(Complete Part Il for
CHAPEL HILL ___ ___ __ _______NCc_ 27517 noncash contributions.)
{a) {b) (c) (dp
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [HERLEQUIN _ Person
Payroll D
PO BOX 5190 _ _ ________ __________________|$_____15.,000.| Noncash [ ]
(Complete Part Il for
BUFFALO __ Ny 14240 noncash contributions.)
(a) (b) (c) {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |oAL FOUNDATION _ Famsel
Payroll |:|
870 UNITED NATIONS PLAZA, APT 15F ____ |S_____10,000.| Noncash [ |
‘ (Complete Part Il for
\NEW YORK _ _ _ _ _ _ _ _ _ _ _________Ny 10017 _ ___ noncash contributions.)
(a) {b) {c) (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |BERTSCH FAMILY CHARITABLE FOUNDATION _ _________ person
Payroll D
6625 CREEK WOOD DR _ IS _____6,000.| Noncash [ |
(Complete Part Il for
CHAPEL HILL _ __ ______________NC 27514 _ _ _ noncash contributions.)
BAA TEEAQ702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 ofPartl
Name of organization Employer identification number
BE LOUD SOPHIE FOUNDATION 46-4891415
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |AVETT BROTHERS _ _ iy
- Payroll D
49 MUSIC SQUARE WEST, SUITE 503 _ ____________ |$______5,000.| Noncash [ |

(Complete Part |l for

\NASHVILILE _ _ __ _ _ _ _ _ _________IN 37203 __ ___ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_. [NIKLAUS AND LUCY STEINER _ __ ________________ person
Payroll ]:I
406 LONG LEAF DR _____ ____ _ _I$ ____10,000.| Noncash [ |
(Complete Part Il for
(CHAPEL HILL __ ______________NC 27517 noncash contributions.)
(a) {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e [ Payroll D
_________________________________________________ Noncash D
{Complete Part I for
______________________________________ noncash contributions.)
(a {b) {c) I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B I o2 S e s S e e Payroll D
_________________________________________________ Noncash El
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) () 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B i e e Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e R e T e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SFCHEQE(;J LEQQ? EZ Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ' > Aftach to Form 990 or F('er. 990-EZ.. . . Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BE LOUD SOPHIE FOUNDATION 46-4891415

@l Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:[ Mail solicitations e Solicitation of non-government grants
b |—_—’ Internet and email solicitations f Solicitation of government grants
c Phone solicitations g |:| Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? . . .. .. .. .. ... DYes DNo
b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
! "-<.l T
4
5
6
7
8
9
10
Totalas s & szuim w5 e wvmts 5 % @ Cak B R O SR A W EReE R 8 N sl 6 =
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015

BE LOUD SOPHIE FOUNDATION

46-4891415

Page 2

|Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
B (add column (a)
BE LOUD! 15 FEARRINGTON NONE through column (c))
E (event type) {event type) (total number)
v
E .
3 1 Grossreceipts . . . . ... ......, 33,560. 33,010. 66,570.
E
2 Less: Contributions . . . . . . ... ...
3 Gross income (line 1 minus line 2) 33,560,, 33,010. 66,570.
4 Cashprizes .. .........0...
5 Noncashprizes. . . .. ... ......
D
R 6 Rentfacilitycosts . . . . . . ... .. .. 7,162. 7,162.
E
c
T 7 Foodandbeverages . . . ... ... ..
E
X | 8 Entertainment . .............
E
g 9 Other directexpenses . . . . . .. ... 221. 500. 721.
E
S
10 Direct expense summary. Add lines 4 through 9incolumn{d) . . . v v v« v v v v v vt i e e > 7,883.
11 Netincome summary. Subtract line 10 fromline 3, column (d) . . « - .« . . .. L oL o P 58,687,
Part lll | 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c}))
N
u
E 1 Grossrevenue . . . . . .. 2 v ou v .
2 Cashprizes . -« v o v v v v v vn v :
E
D X
R E| 3 Noncashprizes. .. ...........
EN
c s
TEl 4 Renbaciltycosts . . . . . . . ... ..
5 Otherdirectexpenses . . ... ... ..
| |Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . ... ..., ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . i i v i i »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . .« v v o v b e e e >

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?

...................... D Yes

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain:

TEEA3702 0B/0215 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 BE LOUD SOPHIE FOUNDATION 46-4891415 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . i it e e D Yes L_l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GaMING? « -« « v o v v v v v e e e e e e e e e e e e e e e e D Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . o . . 0 e e e e e e e

Name ™ _

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization =g and the amount

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

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer I_—_| Employee D 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? DYes DNO
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 > S :
Part IV _|Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iii) and (v);

and Part Il lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ -

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment ot the: Trsasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°“_ to Public
Internal Revenue Service at www_;’rs_gov/formggo_ nspection
Mame of the organization Employer identlfication number
BE LOUD SOPHIE FOUNDATION ' 46-4891415
Pt VI, Line 2 LUCY STEINER AND NIKLAUS STEINER ARE MARRIED
Pt VI, Line 2 ERIC MONTROSS AND LAURA MONTROSS ARE MARRIED
THE FORM 9380 IS PREPARED AND REVIEWED BY A CPA. THE FORM IS THEN
PRESENTED TO THE BOARD FOR REVIEW BEFORE FILING WITH THE INTERNAL
Pt VI, Line 1llb REVENUE SERVICE
Pt VI, Line 15b NO COMPENSATION IS PAID TO ANY OFFICER OR TOP OFFICIAL
THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH BOARD MEMBERS ANNUALLY
AT THE FIRST BCARD MEETING OF THE YEAR. AT THAT TIME AND PERIODICALLY
THROUGHOUT THE YEAR BOARD MEMBERS DISCUSS AND DISCLOSE POTENTIAL
Pt VI, Line 12c CONFLICTS FOR RESOLUTION.
FINANCIAL STATEMENTS, FORM 990, AND ORGANIZATIONAL POLICIES ARE PROVIDED
Pt VI, Line 19 UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1012115 Schedule O (Form 990 or 990-EZ) (2015)



- 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

» File a separate application for each return.

Department of the T 3

,nfgranars:v;ue%e:auw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , . . .
y

* If you are ﬁling{or an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . L, > [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

it D€ Lou 0 SoPie FourQAT\OW Hl-4 891115
) Number, street, and room or suits no. If a P.O. box, see instructions. Social security number (SSN)

File by the

dus date for LiG(Q LonG LLea ™ QR

:g't’:ﬁnwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ARaPe i WavLL N 2T 5 )|

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . (O[]
Application Return, | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL ; 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > LA LY T €\ N\E 14

Telephone No. P S\ QA ~ Q) - oq34 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »L]
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - A G 9T 15, 20\, , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

)]Xcalendaryear 2085 or

» [] tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or B069, enter the tentative tax, less any
nonrefundable credits. See instructions. A hed 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bh |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ @’

_Ca;.niotr). If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 27916D Form 8868 (Rev. 1-2014)



