EXTENDED TO JULY 16, 2018

Short Form MG 1oy 154851150
~n990-EZ Return of Organization Exempt From Income Tax 2016
Under section S01[c), 527, or 4947(a)1) of the Internad Revenue Code (except private toundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
?,f,’, :.x::::::y:r' P Information about Form 990-EZand its instructions is at www.irs.goviform&30, Inspection
7 For the 2016 celendar year, of tax year beginaing SpPp 1, 2016 andeseing AUG 31, 2017
3 ";,‘;‘,f LR T Name o organizaina 0 Employer ideatilication nember
]‘-Jbt‘z.tknm
! I carge | THE _SOCIAL COoG, INC. wk_xx%x5633
[ Jiwsas e TBer and Sxeet {or P.0, hox, i (mall 15 not geivered 10 sresd address) Roomisune |E Teephons number
[ i | 540 WEST S51ST TERRACE (305)501-2233
[T serssectest s | O OF 10w, stae or pransince, Country, and 2IP or tareign posial code F Group Exemption
[j.,&.m,n MIAMI BEACH, FL 33140 Number B
& Accounting Methee, L5 Casn || Acoual  Othes (specéy) D H Check B | i the arganization &
| Wedse: B WWW.THESOCIALCOG.ORG noteequired 1 attach Schedule 8
J Tax-exempt status (chock only boe) — LXK 501exd) LI 501e1()dinsart noal_ ] 4947tan) oe || 527| {Form 990, 990-E, or S90-PT).
K Form of organizatice: X Corpeeation || Trust [ Tassocation || Other
L A Enes 5b, Bc, 204 70 1o Ine 9 1o defermine gross receipts. ¥ gross receipts are $200,000 or more, or if total assets (Partll,
column [8) beiow) are $500,000 e more, e Form 990 inssead af Form 99067 O 120,046.
Hevenue, Expenses, and nges in Net Assels or und Iances<w the m.uumms for Parl 1)
Check T e organiation used Schedule O to respend 10 any question in this Part | [X]
1 Contrbwtions, qitts, grants, ang Simisr amounts receved 1 90,894.
2 Program service revenue ncluding gavernment foes and conlract:. ?
3 Memibership dwes and assessments 3 11,243,
4 Investment income e -
53 Gress amount fram Sale of assets other than imenlocy ) 53
b Less: cost or pther Basis and sales expensas hh
¢ Gain or (k3s) Fom zak of assets ofher than mwentory (Subtan ine 50 from Ine 53) Sc
6 Gaming and fundrasing events
o a Gress mcome fram gaming {attach Schedule G if greater Shan
g $15.000) [Lsa |
é » Grossincome ko 1undransng events (rot ncluding $ 39,586 . of coatributions
from fundraising events reparted on leg 1) {allach Schedude G the sum of Such
gross income and contriusions exceeds $15,000) , - 6b 17,90 9 %
¢ Lets: dinent expensas from gaming and fundrasiong events Gic 17,909 .
¢ Netincome o (less) from gaming and fundraisng events {add linas 6a and B and swbtract Ene 6¢) &d 0.
7a Gross saws of mwentory, k55 relurns and Alowanoes 2 72
b Less; oost of goods sold s b
¢ Grass profi or (kiss) from saks al ientory (Sublract ine 7 lrom e 7a) Tc
8  Otwr rovenue [descride in Schedule 0) . : ]
S Total revenue. Add lings 1,2, 3,4, 5¢, 60, Te,and8 _ _ > | 9 102,137.
10 Grants and simitar amounts paid [list n Schedule 0) ) 10
11 Benafits paid 12 o for membess : 1
@ |12 Ssares, other compensation, and employes benelits _ 12 28,000.
2 13 Professional fees and othes payments to independant contraciors 13 45,660.
§~ 14 Occupancy, rent, utilies, and mainienance L 14
W |46 Printing, publications, postage, and spping 15 48.
16 Other expenses (descrbe o Schedule O) - SEE SCHEDULE O 16 38,211.
17 Total mapensas. Add nes 10 through 16 » | 7 111,919.
o |18 Excoss or {daict) for the year (Subtractline 17 from ine 9} . 18 9,782.
:": 19 Netassels of fund hakinoes at beginning of yoar (from Fne 27, coumn {A)}
< (Must sgree with end-ol-year SQUrE rEparied 0 pear yisir's return} 19 94,819.
3 (20 Oemer changes in net ssess or fund hatanoes {exphin i Schedule 0) ; 20 0.
21 Netasssts or fund hakinees 3t end of year. Combne nes 18 throvah 20 , , e B E1 85,037.
LHA For Paperwork Reduction Act Notice, see the ssparnate imsteuctions, Form 990-EZ {2016)

G321 12-0R-16
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form S90-E7 (2016} THE SOCIAL COG, INC.

*x 4485533 Puge?

| Part Il ] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O 1o respond to any question in this Part |l

B |

(A) Beginning of yeir (B) End of year
22 Gash, saings, and investments o 94,819 .22 85,037.
23 Land and budldings 23
24  Diher assets (describe in Schegule 0} v 24
25  Tolsl assets o 94,819.|25 85,037.
26 Total liabilites |coserioe in Scheduke 0) P 0.]2 0.
27 Mot assets or fund balances (fne 27 of column (B) mestagres with line 21) 54,819.]2 85,037.
[Part il | Statement of Program Service Accomplishments (sce the instructions for Part il Expenses
Check if the organization used Schedule O to respond to any question in ths Part [l X1 'J*[‘)ﬁ‘%gl'zg’; ;?"d’;’g"i("c"x "
What & the arganization’s primary exemol purposs? SEE SCHEDULE O organwations, aptional for
[ecrbio 20 cogasuarion G (MO ACK aLtOnpleimenin Sor cach of ri Ui Ky g [WOGFTET Sarvow, 35 IMEAsrns By copereosa. b g O and concex I)U"HSJ
ronrer, dhesorde e Sa0vicas proraded, 1o sure of pavscre berad oS, o0 o rodeezat irdorrrahon for each prngram St
78 SEE SCHEDULE O
{Grants $ ) If thiz amaunt includes foreign arants. check here sl S
29 SEE SCHEDULE O
(Grants § ] 1 this amount nchedes foreign grants, check here d : » | 293J
a SEE SCHEDULE O
{Grants $ 3 If this amount includes foreign grants, checkhere » | 304
31 Other program @enacas (descrbe n Schedule O) o ‘
[Grant= $ ) It this amount includes foreqn grants, checkhere - [ 1|atal
) SE 0.

Dfficers, Directors, Trustees, and Key Employees .;am...;..mnm mpmm;

200 e shuctioes for Pl V)

Check if the organization used Schedule O to respond to any question in this Part IV PR S REY
(b) Merage hours (€) kmormiziz [ {€)Heatn etz | (@) Estmated
Masne and tithe per woek devotod o | SeTPErao o e | ameunt of other
(aj o ez tl"ﬁijl"l |'I?’mum)-?:);‘?lpj “TET:‘:::«’:‘I;“' ’,.:= COMpansaton
NATALIE DAVI1S
PRESIDENT 20.00 28,000. 0. 0.
NICK MACCARRONE
VICE PRESIDENT 15.00 0. 0. 0.
ROBERT DAVIS
TREASURER 2.00 0. 0. 0.
MARTE SINGERMAN
SECRETARY 4.00 0. 0. 0.
R2172 124816 Form 990-EZ (2076)
2
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Form 902 (2016}
Part V | Other Information (Note the Schedule A and per

sonal benefit contract

THE SOCIAL COG, INC. xk_xx%5633 Pane 3
statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question m this Part V

Yes| No
33 Did the organization engage in any signifcant actraty not previously repories 1o he BS? It Yes,” provide a delaiked descrphion of sach
actwity in Schedule O P L A 33 X
34 Were any significant changes made to the arganizing or goverming decuments? If “Yes,” attach 3 conformed cogy of the amended
docaments if thay refiect & change to the organizition's name. Otherwise, explin the change on Scheuie 0 (S&e instructions) M X
353 Did e organization have unreiated busingss gross ncome 0 $1,000 er more during the year from business acliities (such a5 those reporied
on lings 2, 62, and 73, among othess)? B o 35 X
b I Ve to line 254, has the organization fied 2 Form 980-T lor the year? If "No,” provide an mplanatn in Scheduls 0 .| 350 N7E
¢ Was the organtation & secion 501(c)d), 501(c)(S}, or HS01(c)(6} organation subpct 1o szction G033(€) natics, reporting, = peoiy tax
requirgments during the year? i “Yes," complete Schedule G, Part Il 22 35¢ X
a6 D the organization undergo a higuakation, dissokition, krminatoe, of sonificant dspostinn of net assets during the year? If Yes,”
complete appicabie parts of Scheduk N : . e 36 X
373 Enter amount of political expenditures, direct or indirect, as described in e instructions > || 0.
b Oid the arganizatioe fic Form 1120-POL for this yeir? < 2 i 37h X
38a Oid the arganization dorrow ke, or maks amy loans to, any otfcer, diretor, rustoe, o key enphoyee orwere any such kans mate
n 3 price year and stil outstanding at th end of the tax year covered by this return? - 38a X
b IfYos. compkte Schedule L, Part 1l and enter the %1l amount imvaled B aab N/A
39 Section 501(¢)(7} organtativns. Enter
2 Initiation fees and capital contributions ncluded oa ling 9 _ o 3% N/A
b Gross recepts, included an e 9, for puble us: of chb taciitics oy 3% N/A
403 Section S01{c)3) organizations. Envar amount of tax imposed on the organizabon cwrning the yea under:
socna 4911 0. :secticn 4912 P 0. :section 4955 P 0.
b Section 509(c)3], 501(c)(4), and 50 1(c)(29) organizations, Did the ceganizabion engage in 2y section 4858 maess beoehit
Irarsaction Guring the year, of 0wl & Engage in 20 excess bencit ransiclion n a prioe year mat has aot besn reported on any
ol its priee Forms 980 e 990-E27 If Yes,” compiite Scheduie L, Part | L 40b X
¢ Section 501(cK3), 501(c)(4}, and 507(c)(29) erganizations, Enes amount of tax Fmpused on
arganization mananers of disquatfied persons during the year under sections 4912, 4955, and 4958 = 0.
d Sechon S0Yc)3), 501(€)(4), and 501(c)(29) organizations, Enter ameunt of tae on line 40¢ reimbursed
hy e organizaton o > 0.
& Al organaations, Al ay G durng the Bax yissr, was the organvalion & party o3 prohibited fax sheller
ransaction? If Yes," compiete Form 8886-T ) dle b 4
41 List the states with which a copy of thiss return s kg B FL
423 The organtzation's books are incarc of B NATALTE DAVIS Teephone no.p» ( 305)501-2333
Located 3t - 540 WEST 51ST TERRACE, MIAMI BEACH, FL 7P+ 4 P 33140
b Atany time during the calendar year, did the organization kive an inferest in or 2 siynature or other sulhordy
over a francial 2coount in 3 forcion country {SUCh 3s 2 bank account, securities account, or othes financial Yes| No
apcount)? : ; 42 X
1 Yes,” enter the name of the foreign country, P
Soe the instnactions 10r exciptions and fling requicements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time dering the calenchar yesr, did the organization maintan an nffipe cutside the United States? 42¢ X
If Y5, enter the nane of e foreign country
43 Section 4847(s)(1) eoneempt clarilabie Irusts fifng Form 390-£7 m e of Form 1041 - Chick here _ » (]
and enter the amount of \x-exame] nrest recewed o accroad during the tx year ) = | 43 | N/A
Yes| No
443 Did ™ organezation mainlan any conor advaed lunds dening the year? If Yes,” Form 930 must be compiried nstead of
Form 930£2 p y . o . 443 X
b Oid the arganization operate coe o more hospital fasilities during the year? |t Yes,” Form 990 must be compieted instead
of Form 880-EZ o ) . 44b X
¢ Oid the organzation recsive anry payments foe indoor Laaning services during the year? , gty 4L X
d I “Yer 10 Ene 44c, has the erganizasion Sled a Form 720 10 report thes: papmants? if “No, " prowde an explanation
W Schedute O ) i g L 44d
4532 Did the ceganization have i contrelled antity within the meaning of secoa S12{bj(13)? 453 X
b Oid the arganization roceie 3y payment from or engage in 3y transaction with 3 pomtralled enty within the meaning of sachon
512{b) 13Y? It Yes,” Form 990 and Scheduk: B miry need 0 02 complesed instead of Form 930-EZ [ses instnactions) 450
Form 990-E2 {2016)
22173 U6
3
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Form 990-EZ [2016) THE SOCIAL COG, INC. *e_*kA*5633 Pag: 4
Yes| No
46 Did the organization engage, directty oc indirectly, in poibical campan actwities on hehall of or in opposition 1o canddates for pulblic offce?
¥ Ves," complete Schedule CPart ) 48 X
| Part VI | Section 501(c)(3) organizations only
A1 section 501(¢)(3) organizations must answer Questions 47.45 and 52, and compiete the tables for Ines 50 and 51
Check if the organzation used Schadule O 1o respand 1o any question i this Part Vi ]
Yes| No
&7 Did the arganization engaye in lobbying activitics or Tiave a sacthon S01(R) ghction n effert during the tax year? If “Yes," complete Sch, G, Pant il | 47 {K_
48 5 the organization & school as described n sechon 170 1)AIY? M Yes,” complete Schedule € 43 X_
493 [vd the organization make amy fracsfers 10 an exgmpt noo-chariabie relited organzation? 4% X
b I ¥es was the related organwation 4 section 527 arganization? 49

50 Complete this sable %or the orgaiation’s 1ve highost compensated employees (other than officers, direcions, trustees, and key employess) wha ech rec2ived moee

than $100,000 of compensation from the organtzasoe. If there is nong, cnles None.”

(a) Name and title of each empinyes (b) Average howrs (€) ropomanis iﬂln:arh|o«:v-¢-<. (e) Estmated
per meek devoted tp | omoaeemmen e | SO venete | amount of othes
NONE posion pherrs. a0 doferrod | COMEENSINON
f Total number af other employess paid over $100,000 =3

51  Complete this tabk: foe the organization's five highes!t compensated independent contractirs who €ach recened more than $100,000 of compersation from the

arganization, if these & none, endar “None.* NONE
(&) Name and husness address of ench independent contractos {b) Type ol L2rvice (¢) Compensation
d To1d number of other ndependent comtractors sach receving over $100,000 | 3

52 i the orgaaizition complete Schedule A? Note: All sechon 501(¢)(3) organwations must 2ach &
completed Schedule A

. 5 p  Xlves [ I No

Under penatics of perjury, | declare that | have examoed this returmy, incldng accompanying scheduls and sttemeats, and 1o the best of iy knomicdge and bedied, iLis

true, cormect, and complete. Dechratinn of preparer (other than officer) is based on all méceration of which preparer his any knowiedge.

TAXPAYER'S |
Sign SO chicw e

Here NATALIE DAVIS ,‘ ‘PRESIDBNT
e
Prot/Type preparer’s name Preparer's signature Uate Check [ | « [PTIN
Paid <ali- employed
Preparer AR‘I‘HUR S. UNGER P0O0536401
Use Only fimzname p I SNERAMPER LLP Grm'sElN XX -**4 G825
Tamzaddress » 1001 BRICKELL BAY DRIVE, SUITE 1400 Promeno. (305)371-6200
MIAMI, FL 33131 4938

Miry the IRS discuss this retura with the peeparer showa above? Sea instructions

Xives | INo

GI27A 1203 %

4
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SCHEDULE A OMES No. 95450047

500.E2} Public Charity Status and Public Support a4t
Korm 08jos Compiete if the organization is a section S01(c)(3) organization orp al::?clion 20 1 6
4947(a) 1) nonexempt charitable trst.
Departmert, of e Trevary P Attach to Form 990 or Form 990-EZ Open to Public
yieenal Farsonun Sorwe ’ In o Semadule A (Form 950 or 980-FZ) and s metructices ia atm-"ﬁ-wffofﬂ'@”- llﬁpeclloﬂ
Name of the organization Employer identification numbes
THE SOCIAL COG, INC. *x _WAXGETT

| Part 1 | Reason for Public Charity Status (Al organaaticns must complete this part | See instructions

The organizatian & not a prvate foundation bacauss iLis: (For lines 1 through 12, check ony one box.)

1 [ 1 A chureh, conventian of churches, or asseciation of churches described in section 170(B) 1AXI).
2 [ 1 A school descrbed in section 170() 1AKii). {Aftach Schedul E (Form 290 or 290-£2))
3 ] Ahospial o a coopertive hospital senvice organaation described in section 170N 1XA)=).
4 [J A medcal reserd) organizaban operated in conjunction with 2 hospital deacnbed in section 170(0)( 1A, Enter tha hoegpital’s name,
Gty and state.
s | | An organization operates for the benefe of 2 colege or university ownad or aperated Ly & governmental unit descnbed in
section 170N 1)AKIV). (Complete Part 1)
6 | | Afeders, state, or local govemment or govermmental unit described in section T70{DX THAIV]
7 [X] An organization that normally receives a substantsat part of its suppart from a govemmental und or from the general public descred in
section 170} INA) W), (Complete Part 11}
8 || A communty trust described in section 170{b)(1§A)W). (Complete Part Il)
9 |, l An agricuttural resewsrch organizaton described n section 170{b) 1)A)(ix) operated In conjunclion with 2 land-grant colege
or university or 2 nordand-grant colege of agnculiure [ instructions). Enter the name, city, and state of the colege or
~ univergity:
10 | A organizaton that normalky roceives: (1) Mo than 33 1/3% of s support from contributions, membership fees, and gross receipls from
activities related to s exempt functions - subyect to certan exceptions, and (2) no more than 33 1/3% of s suppoet from grass irvestment
neome and unrelated busness taxable income (iess section 511 tax) from busnesses aomuired Dy the arganization after June 30, 1975,
_ Seesection S09(a)2). (Compiete Part 111L)
11 L) An organeation organized and operated exclusively 10 test for public safety, See section SOHaK3).
2 | 1 an organization organized and operated exchsively for the benedit of, 16 perform the: functions of, or 1o cry out the purpases of one or
mone publicly supported organizations descritbed 1 section S09(a) 1) o« section 50%(x)[2). See section SOK3)(3)- Check the box in
lines 12a through 12d that describes the type of supponting organization and complete fnes 12, 124, and 12g.
a . Type I. A supporting organuation operated, supaniead, or cantrolled by its supported organization(s), typically by giving
the supported crganizationis] e power to regularly appaint or elect & magorty of the directors o trustees of the supporting
- arganization. You must complete Part IV, Sections A and B.
b [ Type Il A supporting ceganzation suparvised o controlled in connection with its supported organization(s), by having
contrel or manaqement of the supporting crganezation vested in the same persorss that control or manage the supported
3. organuation(s). You must complete Part IV, Sections A and C.
¢ 1 Type i functionally integrated. A supparting organg@ation operated n connection with, and functionally integrated with,
its supparted crganization|s) (see instractian=). You must complete Part IV, Sections A D, and E.
a [] Type Nl nan-funclionally integrated, A supparting organeation operated in cennection with s supportad organaation(s)
that is not functionaly integrated. The organtzation generally must satisty a distribution requiremaent and an attentiveness
_ fequirement (see nstructions). You must complete Part IV, Sections A and D, and Part V,
e | Ghock this box if the arganization received 3 written getermination from the IRS that it & a Type |, Type U, Type Il
sunctionally ntegrated, or Type I nanfuncticnally ntegrated Supporting arganization
f  Enter the number of supported organzations ¢ ] I J
_9 Provide the falowing snformation about the supported organization(s).
{1) Nomea of supporied (=) OOy ) Tpr '-: ;'3”.“@5“1"?3 Rl ';',;;;6;"",“'_-,,‘ () Amcunt of monelry W Ameunt of "’f“
argorezalicn mll ;“ ks % : Yes No wpexel [ ratroctons) | suppod {00 nstchions)
Tots!

LHA For Paperwoark Reduction Act Notice, sec the Instrisctions for Form 990 or 990-EZ, mm: caz i Schedule A [Form 990 or 990-EZ) 2016
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Schodue A Foam 990 or 590 £22016 THE SOCIAL COG, o ***5633 Page 2
upport Sched :
{Compiate oaly if you checked the box on ine 5, 7, o B of Part | or # the arganization |
fails to quality under the tests listed below, please compicte Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b) 2013 (¢) 2014 (d) 2015 [e) 2046 (f) Tetal
1 Gtz grants, contributions, and
membership fees recened. (Do not
nduse any "urusual grants,”) 25,816.] 48,774. 80,620.[ 100,657.] 108, 802.| 364,669,
2 Tax revenues levied for the organ
ization's benelit and ethar pakd 1O
or axpendad on its behall
3 The value of sernvices o lacities
tumi=hed by a governmental unit to
the arganization without charge
4 Total. A lines 1 through 3 35.816.] £8,774.] 80,620.] 100,657.] 108,802.] 364, 669.
5 The portion of W1E contnbutions
by each person (other than a
govemmental und or publcly
supported crganization) inchided
an ine 1 that excends 2% of the
amount ghoan on line 17,

aled 1o quadily under Part 11l i the organcation

column (f)
6_Public supporl. Sutwmst ins 3 o b 4. 364,669,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (¢) 2014 (d) 2015 (@) 2016 () Tatal
7 Amaunts from ine 4 25,816.] 48,774. 80,620.] 100,657. 108,Eﬁ2. 364,66

B Grass income from interest,
cradends, payments recevedd on
securities l0ans, rents, rayaltes
and ncome from similar sources

9 Net income from vnrelated busness
activitees, whether ar nat the
business i requiary carfed on

10 Other income Do nat ndude gain
or loss from the sale of capital
aswels (Explan n Part V1)

11 Total support. Add Ines 7 through 10 364,669.

12 Gross receipts rom refated activilties, etc, (see instructions) 3 12 I

13 First frive years, I the Form 890 & for the organization’s firef, sncond mrd fourth, o l»ﬂh tax year as g section SO1(S))

ization, ¢hedk this box and stop here R st ot leJ
Section G. Computation of Wé‘l Support Perccntage

14 Public support percentage for 2016 (ine &, column (f) divided by fne 11, column (¥) 14 ,
15 Public support percentags from 2015 Schedule A, Pat 1L ine 14 15 %
163 33 1/3% support tost - 2016, If the arganization Gd not check the Lox on line 1.{ and line 14 is 33 1/3% or more, check this box and
stop here. The arganization gqualifies as a pubicly supported COganiZation B E]
b 33 1/5% support test - 2015, If the organization did not check 3 bax on e 13 or 16a, and line 15 is 33 1/3% or more, check m-' box i
and stop here, The organization quakhies as a publicly suppoted organzalion o ]

172 10% -facte-and-circumstances test - 2016. If the organization did nat check a box ¢n e 13, 16, or 16b, and line 14 i 1036 or more,

and # the crganization meets the “facts-and circumatances” test, check this box and stop here. Explsn in Part V1 how the crganization
meets the *facte-and-circumatances® test, The organiation qualaes as a publicly supported arganization >| ]

b 10% -facts-and-circumstances test - 2015, If the arganization dd not check a box on fine 13, 163, 18b, or 174, and line 15 iz 10% or
more, and if the crganzation meets the “facts and-circumestanois® tost, check this box and stop here. Dxplan in Part V1 how the o 3
arganization mests the *factsand circumstances” test. The crganization qualifies 35 & publcly supported organeation >
18 Private foundation. If the arganization did not check 2 bax on ling 13 16a, 16, 174, or 17b, check this box and se¢ instructions l ]
Schedule A (Form 990 or 990-EZ) 2016

GXNZD (92115

6
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Schedule A [Form 990 or 20£2 2016 THE SOCIAL COG, INC. Wk _%2*5633 Page3
[Part Il | Support Schedule for Organizaltions Describ ecti :
(Complete anly if you chacked the box on ine 10 of Part 1 or if the arganization failed ta quakty under Part I1L If the arganization 1aits to
walkty under the 1ests isted below. phase complete Part 1)
Section A. Public Support
Calendar year [or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 () 215 (e) 2016 (1) Tatal

1 Gifts, grants, contrbutions, and
mamberzhip 1ees recesved. (Do not
ndude any “urnsual grants.”)

2 Gross receipts from admissons,
merchandise sold O Sanices per
tormed, or faclities furreshed in
any activty that is related to the
organizatan’s a-exempt purpose

3 Gross receipts fom activities that
are not an unreiated trade or bus
ness under section 513 3

4 Tax revenues kended for the organ-
ization's benafit andd either paid to
or expended on its behatt

5 The vaue of services or faclities
fumished by a govemimental unit to
the arganization without charge

6 Yotal Add ines 1 through S

7a Amounts induded on lines 1, 2, and
3 recaned from disquailied persans

b Ao wchuond on binaz 2 and 3 rooswed
from afer fran desguid () ovnone thet

carzad e o ooty of $5,000 o 1% of T
2moont on bne T3 for T yon

¢ Add Ines Taand 7b
8 Public suggon. Ez" 2494 52 Jetemiee§)
Section B. Total Support
Calendar year (or fiscal year beginning in) =4 (s) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2N 6 {1 Total

9 Amouns trom ine 6
103 Grass incoms: lrom interest,
dridends, payments recewed on
socurities koans, rents, rayaltes
and income from sirslar Sources
b Unrefated busingss taible intoane
(less secton 511 tixes) lrom dusinesses

acquired alter June 30, 1975

¢ Add nes 104 and 10b

11 Net ncome from unrelated buginess
activities nat ncluded n ne 100,
whether or not the business &
requlirly Garried on

12 Other ncame. Do not nchde: gm
or kees from the sake of capitad
assets (Bxplain n Pant V1)

13 Tolal SepPOrnt, (ans wnes & 10c, 11, 3na 12)

14 First five years. If the Form 980 is for the organeation’s first, second, third, fourth, or filth tax year as a saction 507(cl(d) arganization,

check this box and stop here et el
Section C. Computation of Public Support Perccnmge
15 Public suppon percentage for 2016 {ine 8, cohumn (1) deaded by line 13, column {f}) 15 %
16 Putilic: suppod percentage from 2015 S Schedule A Part H line 15 . 16 %6
Section D. Computation of Investment Income Pcrcentage
17 Imvestment income parcentage for 2016 (Ine 10c, column (f) divided by line 13, colamn { 17 %
18 Investment income parcentage from 2015 Schedule A, Part 1l line 17 18 %
19a 33 1/3% support tests - 2016. I the organaation did not check the box on kne 14, amd ine 15 is mare than 33 1/3%. and line 17 is

mare than 33 17356 chock this box and 5top here, The organeation guakies as a publicly supported arganization pl

b 33 1/3% support tests - 2015, 1 the organwation did not check a box o ne 14 o Ine 194, and line 16 is more than 33 1/3%, and

ne 18 i= not more than 33 1/3%, check thes box and stop here. The organization quatifies as a publcly supported organization | 2 L]
20_Private foundation. 1 the orgarization did not check 3 box on ine 14, 19a. or 19b, check this box nd 568 niEtCtions >
EI2NE 00-21-16 4 Schedule A (Form 980 or 990-E27) 2016
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Schedule A (Form 990 or 990£7 2016 THE SOCIAL COG, INC. *k **%5633 Paoed
Supporting Organizations
(Complete only # you checked @ box in Ine 12 ca Pad | If yau checked 122 of Part |, compiote Sections A
and 8. i you checked 120 of Part |, complate Sections A and C. I you checked 12¢ of Pant | comglete
Sectons A, D, and F.If vou checked 12d of Part 1, complete Sections A and D_and complete Part V)
Section A. All Supporting_o_rggnizations

Yes | No

1 Arcalaf the organization's supported organutions listed by name in the organuzation's goveming
documents? If "N, * descrye m Part VI how the supported organahions are designared If designated by
chass or purpase, describe the designation. If stanc and continuing refetionshio, explan. 1

2 Did the arganization have any supported crganizaticn that does not have an IRS determinaton of status
under section S0A(a)1) o (2)7 ¥ "Yes," explavr i Part VI how the arganuation datarmined that the supported
ovganzation was descrived in sectian SONa)(1) o 2} 2

3a Did the organization have 3 supported organizaticn doacribed in section 501(c)(2), (S). or (6)7 If "Yes, " answer
(&) @ () Dedow. 3a

b Oid the arganizaton confirm that each supported organizatian qualitied under section 501(c)i4), (%), ar (6) and
satisfied the pubkc support tests under section S09(a)(2)? I "Yes ™ describe in Part W whan and how the
organzation rmade the determination. 3b

¢ Did the organeation ensure that 3l suppart 1o such organizations was used exclusvely for section 1 TOlel2108)
purposes? If "Yes,” axpiaim in Part VI what controls the organeatan put it place fo ensure zoch vse, 3¢

4a Was any supported organization not organized n the United States (“foreign supgoned arganization™)? ]
*Yas,* and if you chacked 122 or 120 in Fart !, answer () and (o) below.

b Did the organization have ultimate contrel and discretion in deciding whether 10 make grants to the foegn
supponted arganization? i Yes, " descrbe i Part W how the arganization had such control and discretan
daspite baing controlad or supensed Dy or m connaction with its supported organations. 4b

¢ Did the organization support any fareign suppornted arganizaton that dees not Tkve a0 1RS determinabion
under sections S07c3) and S0E(E) 1) or (2)7 If "Yes,” explain 1 Part VI what confrols the ovganization used
10 erisure dhar aV support to the reign supparted organeahon was pead exciusnadly for saction 717Gl 2)B)
PUIPOSES, 4c

Sa Did the organeation add, substitite, of remove any supported organizations during the tax year? If “Yes,”
answer L) and (o) Solow (if appicatla). Also, provice detav m Part W, wcuding ) the names and FIN
nurnbers of the suppovted organzations added, subshtuted, or revnoven; (1) the reasons fov each such acton,
() the authonty under the orgamzation’s ovganzing document authoriang such action, and (iv) how the acton
wasacmmowmd(:wd:asbyammdmcmwmeorgmwrgdocmnmu S

b Type ! or Type Il only. Was any added or substituted supported organization part of a chss dready
designated in the crganization’s organizing document?

¢ Substitutions only. Was the substitution the result of &n event beyend the organizaton’s control?

€ Did the organization provide support fwhather in the foerm of grants ar the provision of sendces or faciities) to
ampone other than (3 #$ supported crganizations, (i) individugls that are part of the chantable class
benefited by cne ar moee of #5 supparted crganizations, o (#) other supgorting organeations that also
suppon or benefit ane or mare of the filng organization's supponted organizations? if *Yas,” provide detad i
Part V1, &

7 Dt the organization provde 3 grant, loan, compensation, or other similar paymant to a substantal contrbiutor
(defined in waction 4958(c)IUCY), a tamily member of 3 substantial contributor, o 2 35% controlied entity with
rogard to a substantal contributor? If *Yas, " compiote Part | of Schedwe L (Forrm 390 or S90-£2). 7

8 i the organization make a kan W a disquaified pergon (as defined in sechon 4468) nat described i line 772
If *Yas," complote Part { of Schadie L (Forr a0 or S90-E7). 8

ga Was the organizsticn controlled directly or indirectly at any time dunng the tax year by one or more
disquaified persons as defned in section 4946 (other than foundation managers and organizatiams descabed
in section SUE[RN1) or (2))? If *Yes,” prowde detad n Part VI, Sa

b Did cne or mare disquaified persons (as defined in Ine 92) hokd a controliing niterest 0 any entity in winch
the supportng arganization had an interest? i “Yes, " prowde detal in Pat VI ah

c Did a gisquakfiod parsen [as defined n line 34) have an amership interest in, or derive any personal benctit
from, agsats in whach the supparting organization atso had an interast? It *Yas,” prowde oetad n Part VI 9¢

102 Was the organzation wubjact to the excess business haldngs nules of sectian 4943 because of section
28431 {regarding certn Type || supparting crganizations, and all Type Il noa-functionaly integrated
supporting organizations)? If *Yes,” answer 108 below 103

b [Did the crganszation have any excass busness holdings in the tax year? (Use Schedule C, Form 4720, to

datermng whather the arganzatan had excass business holkdngs.) 10b
RN M-21-% 4 Schedule A (Form 990 or 990-£2) 2016
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Schedue A [Form 990 or 900621 2016 THE SOCTAL COG, INC. ax_***5633 pages
[Part IV] Supporting Organizations ;o ninyeg

Yes | No

11 Has the organization accepted a gt or contribution fram any of the following persons?
a A person wha directly or indirectly controls, cither alone of together with persons descrbed in {b) and (=]
bedow, the gaverning body of a supported organzation? 1123
b A family member of & person described  (3) abave? 11b
c AS35% controled entity of a person described in (2) o (b) abowe?Jl "Yas*® to a, b, or &, prowde detal m Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustens, or mermbershap of ane or mone supparted organizatons hawve the power (o
requiarty appoint or eect at keast a magornty of the organization's directors of trustees at ol tmes dunng the
tax year? It "No, " gnscribe it Pad Vi how the supparted organizalionfs) effectively operated, supenised, of
controlled the arganization's actkties. If the arganzatian had move than one upporled orpancaho,
daseribe how the powers (o appavit and/ov remove dvectors of ustees woen alocated among the supported
ovgarnzations and what condions o restrictions, f any, appled 10 such pawers durnvig (e tax e 1

2 D the organization operate for the banelit of any supponed organization other than the supported
organization(s) that oparated, supervisad, or controled the supparting crganizaton? If *Yas, " axplan n
Part VI how providing such banefit carried owl Ihe purposes of the supported orgamzation(s) that operated,
supanvsad, or cantroled the SUpPININQ Sreatzation. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were @ irajority of the organization's directors o rustons during the tax year also a majeeity of the directors
ar trustess of each of the organization's supported organzation(g)? If “No, " desonbe n Part VI how contral
or mmananement of the Suppamng argenizsion was vested in 1he same persons Ihat controNed ar manaped
1he supparted arganualons). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide 10 each of fs supported organzations, by the last day of the fitth month af the
arganization’s tax year, {§ a written notice: describing the type and amaount of support provided dunng the peioe tax
year, (i) @ copy of the Form 990 that was most recantly filed % of the date of notification, and (1§ copies of the
crganization's gaverning documants n effect on the date of natification, to the extent not previcusly provided? 1

2 Wewe any of the ceganzation's officers, drectorns, or trustees either () appointed or elected by the supported
organization(s) o (i) serving on the goweming body of a supported organization? f “No," explaw in Part VI fow
the organizalion mantaned 3 Cioss and Contnuous workng rekationsfig with the supported organzation(s). 2

3 By reason of the reltionship descrined n (2), did the arganization's supported arganizatons have
sgnificant voice in the crganization's fvestment policizs and in directing the wse of the organization's
ncome or assets 3 ol times duning the tax year? If "Yes, " descnbe in Part VT the role the organzalion s
suppaorted ovganizatons played i s regard 3

Section E. Type Il Functionally Integrated Supporﬁng&rganizations
1 Check the box next [0 the method that the organusion vsed fo satisly the Integral Fart Test during Ihe yeafsee mstructions),
a [ The organization satistied the Activities Test. Compiste fine 2 below.
b [ Jme crganization is the parent of each of its supgorted organizations. Complete kne 3 Dalow,
c T me organizalion supported a govemmental entity. Describe in Part V) have you supported @ government éntity (sae mstruclions

2 Activiios Test. Answar () and (b) below. Yes | No

a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of
the supponted arganization(s) to which the crganzation was responawa? If Yes, " then in Part W identity
those suppartod organizations and explan  how these achivbies diectly furtheved thav exemyx puvposas,
how 1hE Organization was responsve: 1o Uhose supparted erganuations, and how the organcation getermned
shat these actraties constituted substantialy aV of 5 actmities. 2a

b [id the activities described in (@) conatitute activites that, but for the organization s imvolvernent, one or more
of the organization's supparted ceganization|s) would have been engaged n'? I “Yes,* explavi m Part VI the
reagsons for the organtizahion’s position har &s supported rganizetion(s) would frave engeged i thase
aelivities byt for the ovgamzation s mrakemant, 2b

3 Parent of Supported Organizations. Answer (8) and (B) bolow.

2 Did the arganization have the power 1o regularly appoint or alect a majority of the atticers, directors, or

tnstoss of each of the supparted crgamzations? Provxde detals vi Part VI 3a
b D the organization exrcise i subsiantal degree of drection aver the policies, programs, and activities of exch
of its supparted organizatons? M *Yos.* desenbe vt Part VI the roe played by the ovgaizalion m thus resgard db
aENE5 (9-21-18 9 Schedute A (Form 890 or 990-EZ) 2016
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Schedule A [Form $90 or 990-62) 2016 THE SOCIAL COG., INC. **% _#*A5633 page6
|Part v Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
T || Check here f the arganization satesfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 [oxpian in 2art V1) See mstructions. Al
ather Type I nonfuncticnally integrated suppotng crganizations must comphte Sections A through E.

Section A - Adjusted Net Income {A) Price Year ®) fi‘,‘;',;*,‘,;},'“
1 Net shortterm capial gain 1
2  Recovenes of prior-year distnbutions 2
3 Other grass income (566 nstructions) 3
4 Addines 1 through 3 4
5  Depesciation and depietion 5
6 Portion of aperating expenses paid or ncurred for production o
coliection of gross Income or for management, censenvation, or
mantenance of propenty hekd for production of income (see nstructions) 6
7 Other mxpenses [s60 Instructions) 7
8 Adpsted Net Income (subtract 5nes 5. 6, and 7 from Ine 4) 8
Section B - Mimimum Assct Amount W\ Prior Year ®) ?:pt":nta:ﬁe’
1 Aggregate far market vahe of all non exempl-use assets [see
instructions for shart o year of assets held for part of year).
a Aversge monthly value of secuntes 1a
b Aversge monthly cash baknoes 1ib
¢ Fair market vale of other non exempt use 388e1s 1c
d Total {add lnes 1a, 1b, and 1) 1d
¢ Discount damed for blockage or other

{factars {explan n detsl in Part VI
2 Acquisttion indebtedness applicable 1o nonrexempt use assels 2

3 Subtract ing 2 from line 1d 3
4  Cash deamed hekd for exempt use. Enter 1-1/2% of line 3 {for greater amount,
i instractions) <
6 Nelvake of nonexenptuse assets (subtact ine & from line 3) 5
6 Multiply Ine & by 035 G
7 Racovenes of prioeyedr distnbutions 7
£ Minimum Assct Amount (aad line 7 10 Ine 4] 8
Section C - Distributable Amount Current Year
1 Adpsted net ncome 1or pnor yeos (from Secton A, line 8, Column Al 1
2  Enter B5% of line 1 2
3 Minirum asset amount Tor prior year (from Section B, line 8, Column A) 3
4 FEner greater of line 2 o lne 3 4
5 Income 1ax mposed in poocyear 5
G Distributable Amount. Subtract line 5 from kne 4, unless subject to
omargency temporary reduction (see nstuctns) &
7 L Check bare it the current year & the arganization’s it 25 a noa-funchionaty integrated Type Il upporting organaation (Soe

nstructions)

Schedule A (Form 990 o 990-E2Z) 2016
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Schedule A (Form 990 or 99067 2016 THE SOCTAL COG, INC. *% ***5633 pagav
[PartV | Type lil Non-Functionally Integrated 509{2)(3) Supporting Organizations (.qin g
Saction D - Dstributions Current Year

1 Amounts pakt to supponed organizations 10 accomgiish exempt pupases

2 Amounts paid to perform actaity that directly furthers exemet purposes of supported
oranizations, n excess of Ncoma fram aclivity
Adminstrative expenses pad 10 accomgiish exempt purpanes of supported organizatons
Amounts pad o acquire axemptuse assels
Cualifed sot-asise armounts {prior 1RS approval required)
Orher distabutions (descibe in Part V). See instructions
Total annual distributions, Add lines 1 through &
Distributicns to attentive supported arganizations to which the organcation IS responsve
[provide details 1 Part I}, See instructions
Distrbutable amaunt for 2016 from Section C. ine 6
10 Line 8 amount civided by Laoe 9 amaunt

(Gl B L RO RO B

ki ® (i) (i)
Distribution Excess Distributi Underdistributions Distnbutable
jon E - ibution Allocations (see instructions) xcess Distributions i  Distnbutsble

-

Distabutatie amowt tor 2016 from Secton G line 6

2 Underdistributions, it any, for years prior to 2076 (reason-
able cause required- explain n Part V). See instructions

3 Excess distributions camyover, if any. 1o 2016

From 2013

From 2014

From 2015

Total of Ines 3a thvough ¢

__49 Applied to undardistabutions of poc years
h Appied 1o 2016 distributable arnount
i Carrgaver from 2011 not appled (see Instructions)
i Remainder. Subtract Ines 3g, 3h, and 3ifrom 31

4  Dwstrivutions for 2016 from Saction D,

line 7: S
a Applied to underdistibutions of poor yeans
b Applied 1o 2016 distributable srmount
¢ Remainder. Subtract Ines 4a and 4b from &

5  Remaining underdistributions for years poar to 2016, 1
any. Subtract fnes 3g and 4a from ine 2 Far result greater
than zero, explan in Part VI, See instructions

6 FRemaning underdstrbutions for 2016, Subtract lines 3h
and ab from Ene 1. For result greater than zeeo, explain n
Part V1. See nstructons

7  Excess distributions carryover to 2017, Add nes 3)
and 4

8 Broakdawn of e 7

=2 a0 0@

Excnss from 2013
Excnss fram 2014
Fxoass fram 2015
Excess fram 2016

- (-

Schedule A [Form 9490 or 990-E7) 2016
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Schadule A (Form 990 or 90 £ 2016 THE SOCIAL COG, INC. **k _*2*5633 pages
[Part VIT Supplemental Information. irode the explanations required by Part II, ine 10, Part Il line 173 or 170, Pact I, Ine: 12,

Part IV, Section A, Ines 1, 2, 3b, 3, 4b, dc, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, Ines 1 and 2; Pan IV, Section C,

line 1: Part IV, Sactan D, ines 2 and 3, Part IV, Secton E, ines 1, 2a 20, 3a, and 3b; Part V. line 1, Pat V, Section B, ine e, Pant V,

Saction D, ines S, 6, and 8; and Part V, Saection E, Ines 2, b, and 6. Also complete ths pan far any additional information.
(See nstuctions.)

e 032116 Schedude A (Farm 990 or 990-EZ) 2016
12
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Schedule B Schedule of Contributors e T
fr";g'o_%"' 990-E2, P Attach to Form 950, Form 990-EZ. or Form 990-PF.
i A P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
wrwnal Rosemue Soenvce its instructions iz at www._irs.gov/form880 |
Name of the organizaton Employer identification number
THE SOCIAL COG, INC. tx_*225633

Organization type [check one):
Filers of. Section:
Form 990 or 99D £2 @ S01(e) 3 ) (enter number) ogancation

D 48347 [a) 1) nonexempt chadtable trust not treated &5 a prvate foundation

L ] 527 poltic organizabon
Form 990-PF [ | S07{chd) exernpt pavate foundation

[ ) s027a1) nonexempt charitable trust treated as a private foundation

[ ] 50113 taxable prvate foundation

Check if your organization is coveret by the General Rule or o Special Rule.
Note: Only a saction 501(c)(7), (8}, or (10) organization can check boxes for both the General Rubke and a Special Rule. See nstructions.

General Rule

[X]

For an geganizaticn filing Form 990, 990 £2, or 990-PF that received, during the year, contributions totaling $5,000 o mare (in maoney or
praperty) from any ane contritutor, Complete Parts Tand 11, Sae Instructions for determining a contnbutor's otal contabutions.

Special Rules

=2

E=)

1

For an organizatan descrived 0 socton 501(c)(3) fling Form 990 ar SO0 EZ that met the 33 1/3% support st of the reguiations under
sections 509a)(1) and 170(L)(1}(A) i), that checked Schedue A (Form 930 or 990-E7), Part 11, ine 13, 164, or 16b, and that received from
arvy one contributer, during the year, total contritutions of the greater of (1) $5,000 or (2) 2% af the amownt on (i} Form $80, Part VIIL §ne 1h,
o (i) Form S90EZ, line 1. Complete Parts | and 1L

Fer an organaation described in section S01(SH7), (8), o (10) filng Form 990 ar 8902 that received fram any one contnbitor, cduring the
yesar, tetal contrbutions of more than $1,000 exclusively for religious, charitable, ecentific, literary, or educational purposes, or for
the prevention of cruclty to childnen or anmais. Complete Parts |, 11, and Il

For an organization described in section S0{c)(7), (3, o (10) fiirg Form 930 or 990-E7 that recenved from any ¢ne contriutor, during the
yegr, contabutions exclusively for relguus, charitable, etc,, purpases, but no such contrbutions totaled more than $1,000. If this box

i checked, enter here the total contrbutions that were recawed during the year foc an exclusively religous, chantable, etc.,

purpose, Don't complete any of the parts unless the General Rule appliss 1o this organeation becauss il received NONExClvsvely
refigicus, charitabie, etc., contributions totaing $5,000 or more dunng the year ) |

Caution: An organization that =n't covered by the General Rule and/for the Special Aules deesn file Schadule B (Form 930, 290.E2, or 990P1),
but it must answer “No® on Part [V, line 2, of s Form S80; or check the box on ine H of its Ferm 300 EZ or on its Foern 930-PF, Part |, line 2, to
cartity that 1t doesnt meet the Sling requirements of Schedulke B (Farm 990, $9DE2, ar 990 P,

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 590, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

625451 10-18-16




Schadule B [Form €90, 990E2Z, or 990.PF) (2016 Page 2
Name of organization Employer wdentification aumber

THE SOCIAL COG, INC. =% **45533

Part | Contributors (See nstructions). Use duphcate copies of Part [ additionad space is nendes.

(x)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type ot contribution

1 | THE LENNAR FOUNDATION

700 NW 107 AVENUE

10,000.

MIAMI, FL 33172

Person | X]

Payroll | |

Noncash | |
(Complete Part |l for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{e)
Total contributions

()
Type of contribution

2 | THE MIAMI FOUNDATION

40 Nw 3 STREET, SUITE 305

26,298.

MIAMI, FL 33128

Person | X
payon | |
Noncash | |
(Compiete Part |l for
noncash contributions.)

(x)

{b)
Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

Person ||

Payroll [ _]

Noncash [ |
(Compiate Part |l for
noncash contributions.)

(a)

{b)
Name, adgdress, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person lj
payron ||
Noncash [j

({Compiate Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Payroll L _]

Moncash | |
{Compicte Part |l for
noncagh contributions.)

{2l
No.

(B)
Name, address, and ZIP + 4

()
Total contributions

()
Type of contribution

Person [ ]

Payroll [

Moncash | |
{Compiate Part Il for
nancish contributons.)

622452 1D-10-16
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Schedule B [Form 990, 990 £2Z, or 990-PF) (2016)

Page 3

Name ot arganization Employer entification number
THE SOCIAL COG, INC. rh _REFLATY
Partll Noncash Property {Sez instructions). Use duglicste copes of Part Il if additonal space needed.
(a)
o (L) FMv (or(gsumm) [
fro E
5 a:l Descriphion of noncash property given (See instructions) Date received
{a)
No. (1) FMV (orlf:-):tlmatc) (@
from . "
l:an : Description of noncash property gven (See instructions) Date received
(a)
o ®) FMV (a(?—u te) (d
from I . A stimay z
5 Description of noncash propertly grven {See instructions) Date received
(@)
b (b) FMV lor(:)slimlel ()
fr s % . .
3 ::‘lI Description of noncash properly given (Sec instructions) Date received
()
ooz (o} Fuwk;memm (d
from ioti - ~
P:r o Description of noncash property given (See instructions) Date received
(a)
b (L) , FMv (o-'(:,t-hmm) @
p’ ::*l Descnption of noncash property given (See instructions) Date received

623255 0-18-10

14480601 700354 413866
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Schedue B (Formn 980, 980-CZ, o 930-PF) [2016) Page 4

Name of organization Employer ideatilication ngmder
THE SOCIAL COG, INC. *x_wW¥45633
ot [T} Tt Tolal mere tham 31,000 001

rengious, chari o0, connibubons W orgasaancas desenbed 1@ secuion , 18),

the year from &ny 0as contributee. Complets columns (a) Brouch (¢} and the folowng lin2 entry. ree cogneanons
ormpinting Pact 1, arher Une WORN Of eechisivly schipouss, Shuniiatie, o, cormritutans of §1,000 or lees kor o yeze. F e a2k 9%z )
L= duslicate coples of Part 1l if additicnal space is needed.

(1) No
g:tnl [b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(o) Tronsfer of gt
Transteree's name, address, and ZIF + 4 Relationship of transteror o ransferee
(w) No.
g:?r‘;‘l (b} Purpose of gift (c) Use of gift (d) Description of how Gift & held
(=) Transter of qift
Transteree’s name, address, and ZIP « 4 Rekationship of trans{oror to transteree
~ {a) No.
g:rv:tl () Purpose of gift (¢) Use of gift (d¢) Description of how gift is held
{e) Transter of gift
Transterce's nome, address, and ZIP + 4 Relstionship of transferor to transieree
(a2) No.
ggt"l |b) Purpose of gift (e} Use of gift {d) Description of how gift is held
(@) Transter of gt
Transteree's name, address, and ZIP 4+ &4 Relationship of transferor o transleres
29158 10-10-16 Schedule B (Form 990, 990-E2, or 930-PF) (2016)
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OMHE N0 15850047

SCHT:OULE G Supplemental Information Regarding Fundraising or Gaming Aclivities —

waom or 990-60) Complete it the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
crganization entered more than $15,000 on Form 930-EZ, line &.

Dapastrven! of ha Trzcecey B Attach to Form 990 or Form 990-EZ. Opeu o Bablio
Interred Fwerus SWen . S Inspection
P infeermation about Schedyle G (Feom 990 of SE0-L7] andt itx instrucSons & at www, irs.goviform80.
Name of the arganization Employer identification number
THE SOCIAL COG, INC. *h_kEx5637
Fundraising Activities. Compiete # the organization answered “Yes" on Form 990, Part IV, line 17. Form 590 EZ filers are not
requirad to compiate this part.
1 Indicate whether the arganization raised funds through any of the following actnaties. Cheack af that apply.

a || Mail cokcitations L. | Soicitation o nanrgovemment grants

b || internet and email salicitstions 1] Sobcitation of gavernment grants

¢ || phome solctations g [j Special fundraising events

a | inperson solicitations
2 a Did the organization have 2 writlen or oral agreement with arny individual (inchuding officess, direcions, tnestoes, of
key employees listed n Form 890, Pat Vil or entity n connection with prafessianal fundraising services? L ] Yes [ ] No
b if “Yes,” &1 the 10 highest paid individuals or entities (fundraisers) pursuant ta agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iif) (v v) Arnounit paid - i
(i) N and address of indviduad o i L) e {iv) Gross receipts tf, 2« ,elaa.e‘é" o) (vi} Amaouit paid
ar entity (flundraiser) ) Ackivity T e froem actnty fundraises 0 {or retainad by)
. conntulons? fisted in col. i) organuslion
Yes | No
Total ... s . |
3 List al states 1 which the organization is registend o heensed Lo solicit contnbutions o has bean notified & 15 exemgt from registration
or ieanaing
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form $90 or 990-E2) 2016
Q2031 091218
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Schedule G (Form 930 or 99062 2016 THE SOCIAL COG,
undraising Events. Cornplete if the organuation answernad
of fundrasing event contrbutions and grass income on Form 9902, lines 1 and Gb. List events with gros= receipts greatar than 5,000

INC.

t*,*!t5633 Page 2

*Yes* an Form 930, Part IV, line 18, or reported more than $15000

(a) Event #1 (b) Fvent #2 (¢) Other events
(d) Tctal events
ENSATION NONE (2dd cal. (3) u:vo;ah
UNDRAISER cal. (el
a (avent type) (event type) {tatal number) ;
3
| S
&
g 1 Gross recapts 57,495. .‘17,495-
2 Less; Contributions 35,586. 39,586.
3 Gross income {ine 1 minus ne 2y 17,909. 17,909.
4 Cashpnres
5 Noncash peizes
g
‘2 6 RentTacilty costs
&
“;’ 7 Food and beverages 7.726. T 265
&
8 Entertanment 1,070. 1,070.
9  Other direct expenses 9,113. 9,113.
10 [Nroct cogpenss SUMemary Addhcl;-.mwglgmoolmvl(dl > 17,909.
Net moame sumimary. Subtract ine 10 fram ne 3, column i) B | 0.
art 1 aming. Comglete if the crganizaton arcwared TYes' on Fomm%() Part IV, Ine 19, or rcported more lhan
315,000 on Form 990-E2, Ine G
: {b) Pull tabsinstant ; () Total gaming jadd
é (@) Bingo binpa/progressive hinna () Other gaming col. {a) through col (¢}
2
o
1 Gross révenue
o | 2 Cashpazes
&
b
213 Noncash praes
w
g.‘ 4 Rent/lacity costs
5  Other direct expenses
I__] Yes o |l ves % [] Yes %
6 Volunteer labar [ ETT™ | | Mo C Ino
7 Diract expense summary. Adkd lines 2 threugh 5 n column (d) >
8 Net gaming income summary. Subtract ine 7 from ling 1, column (=] | 5

9 Enter the state(s) in which the crganzation conducts gaming actties:

a 15 the arganization oensed to conduct gaming activities in each of these states? I Ives | Mo
b i "No,” explain:
10a Were any of the organization's gaming koanses revoked, suspended, of teminated dunng the tx year? L lYes | INe

bt "Yes”

explin:

632 08-12-10

14480601 700354 413866

2016.05070 THE SOCIAL CQG,
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Schedube G (Foemn 990 of 39062 2016 THE SOCIAL COG, INC. ** WNKGEI]

e 3

11 Does the arganization conduct gaming actidties with nonmembens? L_Jves L i No
12 s the organization a granter, beneficiary or trustee of a trust, or a member of a partnership of 01"0' entity formed :

to adminster charitable gaming? ) . L l¥es 1] No

13 Indicate the percentage of gaming activity conducted n:
a The organization's facilty

133
b An autside faclity

13b

%
%

14 Eniter the name and ackiress of the persen who prrp:m:' the organization's gaming/spacial events Books and records:

Name p-

Addrass P

152 Dows the crganization have a cantract with a third party from whom the organization receives Gamng revenus? L ] Yes [_J No

b If "Yes, * enter the amaunt of gaming revenus recenved by the erganizaton - $
of gaming revenue retained by the third paty B $
¢ I "Yes," enter name and address of the therd party:

and the amount

Name -

rass P

16  Gaming manager information.

Name P

Gamng mansger compensation - §

Description of seevices provided -

[ pirectorrotticer BN Employee [] Independant contractor

17 Mandatory dtrbutions:

a I5 the organization required under state lxw to make charable distributions from the gamng proceads to
retan the stale gaming kcense? [
b Enter the amount of distributions requred urder state bw to bo distributed to othar examgt omgancations ar spent in the
organgaticn's own exempt activities dunnag the tax year |
|Part IV| Supplemental Information. Provide the explanations required by Part I, Ine 2b, columns (18) and (v); and Part IIl, ines 9, 8b, 10b, 15k,
15¢. 16, and 17h, a5 apphcable. Also provide any additional information. Sae instructons

Ich L .No

GAA0AS 091216 Schedute G (Form 990 or 530-EZ) 2016
19
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Seivadule G (Form 980 or 990C7) THE SOCIAL COG, INC. SN NE25633 Paged
art IV| Supplemental Information (continued)

Schedule G (Form 950 or 990-E2)

Cse
D4-0Y-%
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OME No 5450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 950-E2Z) Complete to provide information for responses to specthc questions on 20 1 6
Farm 990 or 990-EZ or to provide any additional information.
Cepartment of Be Troveay P Attach to Form 990 or 990-EZ. Open to Public
Iikeerial Fenamun Caves ’Emaﬂmé&uEmasﬁﬂﬂﬁmsﬂﬂéﬂinmmmmzﬂﬁﬂ'"uﬁﬁﬁwman Inspection
Name of the arganization Employer identification number
THE SOCIAL COG, INC. #e_*x25633

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCE EXPENSES 11,040.
OFFICE SUPPLIES AND EXPENSES 3,695.
INSURANCE 2,206.
TELEPHONE SERVICE 587.
WEBSITE/INTERNET 5,000.
PROGRAM COSTS AND EXPENSES 13,141.
PAYROLL TAXES 2,142.
DONATION 400.
TOTAL TO FORM 990-EZ, LINE 16 38,211.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE SOCIAL COG PROVIDES

QUALITY SOCIAL AND INTELLECTUAL OPPORUNITIES TO INDEPENDENTLY

FUNCTIONING ADULTS WITH LEARNING AND DEVELOPMENTAL DISABILITIES AND

CREATES 2 VITAL COMMUNITY WHERE NEW FRIENDS ARE MADE AND LIFELONG

SOCIAL SKILLS ARE DEVELOFED.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MONTELY MEMBER EVENTS: ONCE A MONTH THE SOCIAL COG HOLDS

EVENTS FOR THE MEMBERS IN THE LEARNING AND DEVELOPMENTAL

DISABILITY COMMUNITY THAT INCLUDE A SOCIALIZATION SKILL

PROGRAM (SUCH AS BOWLING, KAYAKING, AND COOKING) AND A MEAL. TEE

MEMBERS BENEFIT FROM HAVING PROFESSIONAL STAFF AVAILABLE TO ASSIST THEM

WITH SOCIAL INTERACTION WITH THEIR PEERS, WHICE HELPS THEM BUILD

CONFIDENCE, LEARN CONFLICT RESOLUTION, FORM FRIENDSHIPS, AND BE A PART
LHA For Paperwork Reduction Act Notice, se¢ the Instructions for Foem 530 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

GAZ21 (82546
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DMIl No 1545008/

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2—071-6——

(F orm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addtional information.
Degavtment af tha Treazury P Attach to Form 5690 or 990-LZ. Open to Public
latesm) Heverue Sarnacs P Information aboet Schwdule O [Form 990 or 990-F7) and & imiructices is 3t WWW.irs 9ov/torm990. B
Name of the crganzation Employer sdentihication number
THE SOCIAL COG, INC. wW_txv5633

OF THE COMMUNITY.

FORM 990 -EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

SOCIAL COACHING: ONCE A WEEK THE MEMBERS HAVE A SOCIAL

COACHING SESSION WITH A PROFESSIONAL COACH (DOCTORAL

PSYCHOLOGY STUDENTS FROM A LOCAL UNIVERSITY). DURING THESE

SESSIONS THE COACHES HELP THE MEMBERS WORK THROUGH THEIR SOCIAL

ANXIETY, AND SET SOCIAL GOALS INVOLVING COMMUNICATING AND MAKING PLANS

WITH OTHER MEMBERS OF THE GROUP SEPARATE FROM THE MONTHLY EVENTS.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

PARENT OUTREACH: MONTHLY MEETINGS ARE ARRANGED FOR THE

SUPPORTERS (PARENTS OF MEMBERS). DURING THESE MEETINGS THE

SUPPORTERS SHARE INFORMATION AND DISCUSS COMMON ISSUES AND

CONCERNS. THE SUPPORTERS ARE ABLE TO BE MORE EMPATHETIC AT HOME, WHICH

GREATLY BENEFITS THE MEMBERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Foem 590 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
G221t 0Q-25-16
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Fom 8868 Application for Automatic Extension of Time To File a
JRlaw.lanemey 2U1) Exempt Organization Return PR 3

R P File a separate application for each return.
Intrrmaal Hearae Serro P Information about Form 8368 and its mstructions is at www.irs.gov/form§868 .

Electronic filing fe-®el  You can electronically fik: Form 8863 to request 2 & moath automahic extenson of time to ik any of the
tonmz listed bakww with the exception of Form 8870, Inforreation Return tor Transfers Associated With Certain Persons Benelit
Gontracts, far which an extension request must be sent 1o the IRS in paper farmat (see Nstructions), For more detais on the elactronc
filing of this form, vist vww.rs goviefle, ciick on Chirilies & Non#rofits, and dick an o-#Ve 1or Chanties and Non-Frofifs,

Automatic 6-Month Extension of Time. Only submit ariginal (no copices needed).

M carparations rquired to fie an neome tax retuen other than Form 990-T including 1 120-C filers), partnerships, REMICs, and trusts
must ugs Formm 7004 ta request an extengion of time to fle income tax returns

Enter filer's identifying number

Type or Name of exempt organization or other fler, 500 Instructions. Employer wentification number ([EIN) or
print

THE SOCIAL COG, INC. *k_*2%5633
:)‘;t":;y-”::- Number, street, and room or suite no. 1 a PO, box, see instructions Social secunty number (SSN)
wayw | 540 WEST 51ST TERRACE
nztectizere | City, town o past office, state, and ZIP code. Far a foreign address, sea nstruchions.

MIAMI BEACH, FL 33140
Entor the Roturn Gade for the return that this apphication @ for (fie 2 separate apphcation for each retum) i i IEREN
Application Return | Application Return
Is Faor Code |15 For Code
Fom 990 or Form 980 FZ 01 Form 990-T [carparation) ny
Form 950-B1 02 Form 1041-A ng
Form AT20 [indiviiual) 03 Form 4720 (ather than ndnddual no
Form 990-PF o4 Form 5227 10
Form 90T [sac. 401(R) or 40805 rust) 05 Form 80653 11
Form 990-T (trust other than above) 05 Form 8470 12

NATALIE DAVIS

Telephana No.p» (30515012333 Fax No. p» )
® |1 the organization does not have an office or place of business in the Unaed States, chedk this box e > | ]
® If thig is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
Lox - [ ] If it is far part of the greup, check this box e [_l and attach a list with the names and EINS of all members the extension is for
1 1 roguest an sutornatic Smonth extension of time untd JULY 15, 2018 , 0 fiks the axernpt organzation roturm

for the crganization named above, The extension is for the organeation’s return for.

» | calendar year
'{&]tuycarbcqmmm SEP 1, 2016 andencing AUG 31, 2017
2 lr mc tax yeor entered in ine 1 & for kess than 12 months, check reason: L] sl return [ | Finad return

B Change in accounting penad

3a  |f this apphcation & for Foms 95001, 980-PF, 930-T, 4720, or 6089, enter the lentative tax, 55 any
nenarefundatle credits. See nstructions. 3a| $ 0.
b M this mpplication & for Forms 990-PT, 980T, 4720, or 6068, enter any refundable credits and
astimated tax payments made, Include any prioe year evarpayment allowed ag 3 credit 3b| S 0.
¢ Balance due. Subtriset ine 30 from line Ja. Inchude your payment with thes foem, if required,
by using EFTPS (Electronic Faderal Tax Payment System). See instructions ac| s 0.
Caution: I you are going 1o make an elecironic funds withdrawed (direct debit) with this Form 8868, see Form BAS3 FO and Faorm 8879-C0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8863 (Rev. 1.2017)
G234 Q11 ad
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