Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e T Ty It b e e A AU gl el ) RS
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if applicable: c D Employer identification number
Address change  |LUTZIE 43 FOUNDATION 47-1695036
Name change 2840 LANDING WAY E Telephone number
intal ewn |MARIETTR, GA 30066 (770) 331-6999
Final return/terminated
Amended return G Gross receipts 5 466,136.
Application pending F Name and address of principal officer: H(a) Is this a group return for suburdmates‘-’H Yes H
SAME AS C ABOVE D e St UG ey L1
| Taxexemptstatus  [X[501(c)}3) | |501(0) ( )< (nsertno) [ J4942@or | [527
J Website: » LUTZIE43.0RG H(c) Group exemption number B
K Form of organization: E(_lCmporation |__J Trust u Association I__l Other ™ I L Year of formation: 2014 | M State of legal domicile: GA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE, MISSION OF @E_@Ig@ﬁg@ﬁ ________
|  FOUNDATION IS _TO DEVELQP THE CHARACTER OF YOUNG PEOPLE BY FOCUSING ON_LEADERSHIP,
= CHARITY, COMPASSION, MENTORSHIP, HARD WORK, HONESTY AND FAITH. _ __ ___ _________
=
2| 2 Check this box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a). ... it 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 4
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)........................... 5 i
=| 6 Total number of volunteers (estimate if NeCESSANY) . ... .. . . i et 3 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... . i 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VI, line Thy. ... 558,894, 236,276,
2| 9 Program service revenue (Part VIll, line 2g) . ....... ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... ... ..ot 23.
& | 11 Other revenue (Part VHI, column (A), lines 5, éd, 8c, 9¢, 10c,and 11e)................ 25. 216, 900.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)...... 558,9189. 453,199.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. . .. 348,583.
14 Benefits paid to or for members (Part IX, column (A), line ). .........................
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 29,066. 87,919.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ..ot 656. 20,480.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 166,166.
Wi 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ...........oiiiiiin, 99,439. 263,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 477,744 371,689.
19 Revenue less expenses. Subtract line 18 fromline 12..... .. ..o it 81,175. 81,510.
5 § Beginning of Current Year End of Year
$8) 20 Total assets (Part X, line 16) ............ R ———— 236, 618. 337, 043.
%‘E 21 Total ligbilities (PAX, NHE2BY . an i was i s e S e et s 11,066. 29,981.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . .......................... 225,552. 307,062,

[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, 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.

Sigl"l Signature of officer |Date
Here ) MICHAEL LUTZENKIRCHEN EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid R. WILLIS COOEK, CPA R. WILLIS COOK, CPA sel-employed | P00393478
Preparer |Fimsname * BROOKS, COOK & ASSOCIATES, LIC
Use Only |rimsadress ™ 8300 DUNWOODY PLACE, STE. 100 Firm's EIN ™ 58-2193228
ATLANTA, GA 30350-3303 Pronenc.  (770) 640-1668
May the IRS discuss this return with the preparer shown above? (see instructions). ... i aon L)_{J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)



Form 990 (2016)

LUTZIE 43 FOUNDATION

47-1695036

|Part Vili| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.......... 1a

b Membership dues............. 1b

¢ Fundraisingevents............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . Te

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

236,276,

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f................

ik 236,276.

Program Service Revenue

Business Code

2a

b

Cc

d

e

f All other program service revenue. . ..

g Totak Add iNes 28-2 . vun cnvemsmmmmns s

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . ... ... =
4 Income from investment of tax-exempt bond proceeds.. »
5 Royalties. .......oovei

23

23.

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or loss) . . .

d Net rental income or {loss)...........

7 a Gross amount from sales of fr el

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gainor {Joss)........

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including.. $
of contributions reported con line 1c¢).
SeePart IV, line 18.................

b Less: directexpenses...............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses. ..............

. ¥ 216,416.

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
andallowances. ............. ...

b Less: costof goods sold. ............

o
oy
N
~

\Xol
w
L |

¢ Net income or (loss) from sales of inventory .........

- " 484.

484,

Miscellaneous Revenue

Business Code

453,199,

507.

0

BAA

TEEAQ109L 11/18N16

Form 990 (2016)



Form 990 (2016) LUTZIE 43 FOUNDATION 47-1695036 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 to any line inthis Part IX . ... .o i 1]

K : (A) B © )
Do not include amounts reported on lines * Total expenses Pro : e
gram service Management and Fundraising
6b, 7b, &b, Sb, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV, Nne 2L, . cvmmeammen. o s

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 for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 73,500. 14,100. 31,200. 28,200.

g Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ...t 0. 0. 0. 0.

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............... ... ..

9 Other employee benefits ...................

10 Payrolltaxes.................cooin 14,4189. 2,740. 6,056. 5,623.
11 Fees for services (non-employees):
aManagement.............oiii i, 66,744. 66,744,
blegal.....ooonieii 2,372. 2,372.
cAcCOUNtiNg. .. ..o 1,234. 1,234.
dlobbying........... ... ... i,
e Professional fundraising services. See Part IV, line 17. . . 20,480. 20,480.

f Investment managementfees ..............
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amourt, list fine 11g expenses on Schedule 0.). . . .. 14,327. 14,327.
12 Advertising and promotion..................
13 Office expenses. . ......cooiiiiiiineanan. 1,412. 706. 706.
14 Information technology. ....................
15 (Reyalligst. ouwwmmmmmmrmesmms mrmsmmmss
16 HOCCUPANCY . ormmssessmsmmssms s s s 69,483. 69,483.
17 Travel.....cooooviiiiiiiiiiiinnnn 34,592, 11.,:530.: 11,531, 11,531.

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

19 Conferences, conventions, and meetings. ...
20 Interest........ ...
21 Payments to affiliates............. ... ...
22 Depreciation, depletion, and amortization. . . .
23 Insurance. ...t 7,480. 7,480.
24 Other expenses. ltemize expenses not i

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list fine 24e
expenses on Schedule O.) .................

a PRINTING AND PUBLICATIONS_ _ 18,453. 18,453,

b GIFTS/AWARDS 16,618. 16,618.

¢ MARKETING ____ ___ ______ 6,573. 6,573.

d MISC EXPENSES_ 5,779. 1,926. 1,926. 1,927.

e All other expenses..........ccvvveevneen... 18,223. 3,178. 7,023, 8,022.
25 Total functional expenses. Add lines 1 through 24e. . . . 371,689. 135, 995, 69,528. 166,166,

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 *» D if following
SOP 98-2 (ASC 958-720). ........ovvvennns

BAA TECAMIING 111ENE Foarm 990 (2016/)




Form 990 (2016) LUTZIE 43 FOUNDATION 47-1695036 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .o i D
W =)
R Beginning of year End of year
1 Cash = non-interest-beaning: vovves: son s e ssver v v s svsvmns 218,594 .| 1 332, 468.
2 Savings and temporary cash investments. ............ ... ... 2 ®
3 Pledges and grants receivable, net... ... 3
4 Accountsreceivable, Net .. .. ... e 923.1 4 2,892,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ................................................... —_ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(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
81 7 Notes and loans receivable, net........ .. ... ... 7
§ 8 Inventories Tor SAle OF UISE, ¢ e s e 0 G S Das e RSy B i o s 14,100.] 8
< | 9 Prepaid expenses and deferred charges. ... ........ooiiiiii i, 3,000.{ 9 1,682,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a
b Less: accumulated depreciation. ................... 10b 10c
11 Investments — publicly traded securities. ............. .. ...t 11
12 Investments — other securities. See Part IV, line 11.. ... ... ... .. .. L. 12
13 Investments — program-related. See Part IV, line 11 ... ... ... ... ... .. ... 13
T4 INENGIDIEASSOUS e s vioims s o S 85 S GRS 45 SRS R A 14
15: Othérassets. See ParbiIV N 1Moo smmnmmmmmmss s s o s 1.115 1.
16 Total assets. Add lines 1 through 15 (must equal line 34). . .............. ... ... 236,618.|16 337,043.
17 Accounts payable and accrued expenses. ... .. i e 17
18 Grants pavable. . ... oo 18
18 Deferred revenle ;s oo dooss reiie Sisry s s vrans dr iy s s B 19
20 Tax-exempt bond liabiliies . . ... ..o 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Partll.of Schedtile L mmnnsmmsmm s s mesms . o mams 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 . 11,066.|25 29,981,
26 Total liabilities. Add lines 17 through 25. ... ... ... .. . i i 11,066.| 26 29,981.
i Organizations that follow SFAS 117 (ASC 958), check here ™ |¥| and complete
8 lines 27 through 29, and lines 33 and 34.
Ll 27 Lntestricted el asSSets: v v sun sriranmmsinisn i s i s it vis st st 225,552.127 307,062,
Tlg 28 TeRporaniy reSticted Pt ESERTS oy vonvosmmmmism s v PR 28
| 29 Permanently restrictednetassets............... .. ...l 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"g and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds . ............ ... ...l 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
E 33 Totalnetassetsorfundbalances......... ... it 225,552, 33 307,062,
34 Total liabilities and net assetsfund balances. . ......... ... i 236,618.|34 337,043,
BAA Form 990 (2016)

TEEACTTIL 11/16/16



Form 990 (2016) LUTZIE 43 FOUNDATION 47-1695036

Page 12

]Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... .. ...

1 Total revenue (must equal Part VIIi, column (A), line 12) .. ... . 1 453,199,
2 Total expenses (must equal Part X, column (A)-line 25). . ... ... . . 2 371, 689.
3 Revenue less expenses. Subtract line 2fromline 1...... ... . . 3 81,510.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 225,552%
5 Net unrealized gains (10SSeS) ON INVESTIMENTS. .. ...ttt it e i e 5
6 Donated services and Useiof TATIIIOS c s i con wmmsimmman i S s s s s st mssms 1 s 6
7 INVesIMEnt EXPEMSES . .. e 7
8 Prior period adjustments . .. ... . e 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ... ... ... oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUETIN (B isresammasinirints, ioemse ey o o A S S 54 R MM S e S AR 10 307,062.

|Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL........ .. ... o oot

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........... ... o
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
ALt Ach and OMB GIFCUIER A1 337 s s s 0y S s (s e o (S s S S s B

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 underge such audits. .................. ...

Yes | No
2a X
2b X
2¢
3a X
3b

BAA

TEEAQT12L 11/16/16

Form 990 (2016)



