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Form 990 OMB No 1545-0047
' Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury » Information about Form 990“;nd its instructions is at www}rs.gov/fo‘:maoo. ‘l’:spection
A For the 2014 calendar year, or tax year beginning 7 /01 , 2014, and ending 6/30 , 2015
B  Check if applicable c D Employer identification number
| | Address change | LOTUS BLOOM 51-0662715
| | Name change 555 19TH STREET #131 E Telephone number

. Imtal return OAKLAND, CA 94612

l Finat return/ terminated
Amended return

510-735-9222

G Gross recepts $ 928,776.
. Application pending| F Name and address of pnncipal officer Ange]_a Louie Howard H(a) Is this a group retum for subordma!es?H Yes % No
Same As C Above R e s e cvonsy LA Yes LMo
| Taxeemptstats  [X[501c)3) [ [501¢c) ( y< (nsertro) [ a%47Ga)tyor | [527
J Website: * www.lotusbloomfamily.org H(c) Group exemption number »
K Form of organization [_lCorporahon UTrust u Association u Other ™ u. Year of formation lM State of legal domicile

{Partt [Summary
3

Briefly describe the organization's mission or most significant actvities:  T,otus Bloom is a multicultural

Q
(]
[ =4
1]
€|  individuals to realize their full potential and transcend their dreams into _____
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<31 3 Number of voting members of the governing body (Part Vi, line 1a) L 3 10
3 4 Number of independent voting members of the governing body (Part Vi, hine 1b). PN a 10
8] 5 Total number of individuals employed in calendar year 2014 (PartV, ne 2a).. . ... . .. .. . 5 12
=] 6 Total number of volunteers (estimate If necessary) . .. A, e 6 0
E 7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . e e .. .| 7a 0.
b Net unrelated business taxable income from Form-990-F-he-34——————————— . .. . 7o 0.
| RelzlViEeU Prior Year Current Year
° 8 Contributions and grants (Part Viil, ine 1h) . l o A =l - 459, 024. 889,193,
g 9 Program service revenue (Part VIll, line 2g) ... o . q} L ‘3 17,050. 39,583,
z 10 Investment income (Part VI, column (A), lines ,g% ‘andﬁﬁ)R i) n2017 U')
&€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, SE,Q?_CLEQE. and 11e) art.
12 Total revenue — add lines 8 through 11 (must eqbal Part VIl column, (A), lne 12) § . 476,074. 928,776.
13 Grants and similar amounts paid (Part IX, columrﬁ (A)_,}ﬁé’;sgl@ﬂ\l A
14 Benefits paid to or for members (Part iX, column (A), line 4) .
.| 13 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... 232,685, 410, 210.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .
g- b Total fundraising expenses (Part IX, column (D), line 25) > 29,442. 1
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .. .... ce e 238,127. 193,932,
18 Total expenses. Add hnes 13-17 (must equal Part X, column (A), ine 25). ... . . 470,812. 604,142.
119 Revenue less expenses. Subtract line 18 from line 12 e .o . 5,262. 324,634,
;75 Beginning of Current Year End of Year
g;'.; 20 Total assets (Part X, line 16) 107, 678. 461,166.
...g 21 Total habilihes (Part X, line 26) .. .. e e 19,672. 48,526.
“&| 22 Net assets or fund balances. Subtract ine 21 from line 20. . . . .. ..... - 88, 006. 412, 640.

[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, ipcluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) is based gn all rmation 7! which preparer has any knowledge

R — A N 247
sin ignature @ cer ate
nge VM)

p Angela Louie How

Executive Director
Type or pnnt name and bitle.
Print/Type preparer's name Preparer's signature Date Check B(J  |PTIN

Paid ALAN S. LEE,CPA ALAN S. LEE,CPA self-employed P00428900
Preparer |Fumsname ™ TANG & LEE, LLP
Use Only |fums adaress ™ 967 CORPORATE WAY Frm's EIN > 94-3406617

FREMONT, CA 94539 Phoneno  650-692-6865
May the IRS discuss this return with the preparer shown above? (see instructions) . S - X[ Yes [ TNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14

G % Form 990 (2014)
L
| )



Form 990 (2014) LOTUS BLOOM 51-0662715
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part il . .. ..
1 Bnefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ? . . . . . e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Sechion 501(c)(3) and 501(c)(4) orgamzations 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 $ 495,559, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) Revenue $ )
4e Total program service expenses » 495,559,

BAA TEEADIO2L 05/2814 Form 990 (2014)




Form 990 (2019) LOTUS BLOOM 51-0662715 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 foundatron)" If 'Yes,' complete
ScheduleA. . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ; 2 X
Did the orgamzatnon engage n direct or indirect political campalgn activities on behalf of or in opposntlon to candldates
for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(cX3 zlorgamzatlons. Did the organization engage n Iobbylng actlvmes or have a section 501 (h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part If .1 4 X
5 s the organization a section 501(c)(4), 501(c)(5& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Ill 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvrde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complele Schedule D, X
Part! . .. .. 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or tustoric structures? If 'Yes,' complete Schedule D, Part Il . . . 7 X
8 Dud the orgamization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .o . . .. .. | 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Iisted in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If ‘Yes,' complete Schedule D, PartlV . . .. 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,‘ complete Schedule D, Part V. . . 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, Vi, VIil, IX, l
or X as appiicable. R HJ
a Did the orgamization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI . . . . . C e A e .. 11al X
b Drd the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part V. .. 11b X
¢ Did the organization report an amount for nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, kine 16? If 'Yes,' complete Schedule D, Part Vil . . . . 11e X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX. .. . ... . . ... .. . ... .. ... . 11d X
e Did the organization report an amount for other liabitthes in Part X, line 257 If 'Yes,' complete Schedule D, Part X . 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the orgamzation obtain separate, mdependent audited financial statements for the tax year” If 'Yes,’ complete
Schedule D, Parts X/, and Xil - . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn nvestments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts and 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? Iif 'Yes,' complete Schedule F, Partstfand IV .. . . . . . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundransrng services on Part IX,
column (A), ines 6 and 11e? Jf 'Yes,' complete 'Schedule G, Part | (see instructions). . 17 X
18 Did the orgarization report more than $15,000 total of fundrarsmg event gross incoime and contributions on Part VIN,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il. . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part Vill, Ilne 9a? If 'Yes,’
complete Schedule G, Part Il . . 19 X
20 a Dud the orgaruzation operate one or more hospltal facilittes? If 'Yes,' complete Schedule H ... .. ... 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. R 20b

BAA TEEAO103L 05728/14 Form 990 (2014)



Form 990 (20) LOTUS BLOOM 51-0662715 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts  and Il. . . 4 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestlc individuais on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Parts | and il .. . 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
agnt;l7 fo;n;erJofﬂcers directors, frustees, key employees and hlghest compensated employees" If Yes, complete X
chedule . 23

24a Did the organization have a tax-exempt bond issue with an outstandln2q pnnc;’pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. . 24a X

b Dud the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptuon" . 24b

¢ Did the organization mamtam an escrow account other than a refunding escrow at any time dunng the year o defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year" 24d
25a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person dunng 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 orgamzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part . . 25h X

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Part Ii . . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereot, a grant selection committee member or to a 35% controlled entrty or famlly member
of any of these persons? If ‘'Yes,' complete Schedule L, Part Ill . . RN . 27 X

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

a A current or former officer, director, trustee, or key employee? f 'Yes,' complete Schedule L, Part IV . . . ]28a) |'X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV . . .. . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil 'y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, PartilVv .. .. ... . .. .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . .. .]129 X
30 Dud the organization receive contributions of art, tustorica!l treasures, or other similar assets, or quallfred canservation
contributions? If ‘'Yes,' complete Schedule M .. .1 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’ lf 'Yes,' comp/ete Schedule N Partl 31 X
32 Dd the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. .. e e - 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entrty” If ‘Yes,' complete Schedule R, Part ll, lll, or IV,
and Part V, hne 1 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)?. . . . ... 35a X

b If 'Yes' to line 353, did the grganization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 . .. . 35b

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. 36 X

37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that is
treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L. . . . . 38 X

BAA Form 990 (2014)

TEEA0104L 05/2814



Form 990 (20) LOTUS BLOOM 51-0662715 Page 5

]Pan v ISTtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thus Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapphicable .. . . .| 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammng N |
(gambhing) winnings to prize winners? . 1¢ X
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 thisreturn. . ] 2a 12 !
b If at least one s reported on hine 2a, did the organization file alt required federal employment tax returns? 2bj X
Note. if the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? B 35 X
b If 'Yes' has 1t filed a Form 990-T for thus year? }f ‘No" to line 3b, provide an explanation 1n Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: » i
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i
%5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . "sal | X~
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 filte Form 8886-T2 .. .. .. Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnbutions that were not tax deductible as charitable contnbutions?. 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? ... .. . 6b
7 Organizations that may receive deduchble contnbuhons under section 170(c). {
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and S I
services provided to the payor? 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded’ 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble persona| property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 f|Ied during the year . ... .. [ 7dL o _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualmed intellectual property did the orgamzatlon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon fi Ie a
Form 1098-C? . . 7h
8 Sponsoring orgamzatnons mamtammg donor advused funds. Dld a donor advised fund mamtamed by the SpONsoring ) —
orgamization have excess business holdings at any time during the year?. 8 X
9 Sponsoring organizations maintaining donor advised funds. L o
a Did the sponsorning organization make any taxable distributions under section 49667 9a X
b Did the sponsoring orgamzation make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter |
a Imhation fees and capitat contnbutions included on Part Vili, line 12 . . ]10a ‘
b Gross receipts, included on Form 990, Part Vili, hine 12, for public use of ciub facmtles 10b ‘
11 Section 501(c)12) organizations. Enter: .
a Gross income from members or shareholders. .. .1Ma :
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.) . S 11b .
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon f hng Form 990 in lieu of Form 10417 . 12al N
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... l 1Zb|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans. ... . | 13b ‘
¢ Enter the amount of reserves on hand . . . 13c '
14a Did the organization receive any payments for indoor tanning services durmg the tax year" 14a| X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)



Form 990 (2014) LOTUS BLOOM 51-0662715

Page 6

{Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermng body at the end of the tax year . .| 1a 10
If there are matenal differences in voting rights among members ’
of the governing body, or if the ?1 verning 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 l
2 Dud any officer, director, trustee, or key employee have a famnly relationship or a business relationship with any other N 1
officer, director, trustee, or key employee? . . . . ... .. .. . ... . 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the dlrect supervnswn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a SImelcant dlverswn of the organuzatlon S assets" 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body?. .. . . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by ’
the following: N
a The governing body?. 8a X
b Each committee with authority to act on behalf of the governing body7 .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihng address? If 'Yes,' provide the names and addresses in Schedule O. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?. . . 10a X
b If 'Yes,' did the orgamzation have written pohcies and procedures governing the activities of such chapters aff hates, and branches to ensure therr
operations are consistent wrth the orgamzation's exempt purposes? . .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form7 Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedu le o o !
12a Dud the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? /f ‘Yes,' describe in
Schedule O how this was done . .. .. . 12¢f X
13 Dud the organization have a wntten whlstleblower pollcy" 13 X
14 Did the organization have a wntten document retention and destructlon pollcy" . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiatton of the deliberation and decision? B N
a The organmization's CEO, Executive Director, or top management officiai 15a X
b Other officers or key employees of the organization . . 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see mstructnons) |
16a Did the organmization invest in, contnbute assets to, or partu:npate in a joint venture or similar arrangement with a B i
taxable entity during the year? ; .. . .. . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Y

18 Section 6104 requires an or%anlzatlon 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 (explamn 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 avarlable to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Angela Louie Howard 555 19TH STREET, STE.131 OAKLAND CA 94612 510-735-9222

BAA TEEAO106L 11/13/14

Form 990 (2014)



Form 990 (2014) LOTUS BLOOM _ _ _ 51-0662715 Page 7
[BaFAVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil. e e . . D
Section A. Officers, Directors, Trustees, Key Employees, and H-iihest 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.

® st 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 tormer officers, key employees, and huighest compensated employees who recewved 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 orgarizations.

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

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

©)
A Position (doxnc:‘t check more
Narne<ar?d Title A\SeBra)ge ma.: ggfﬁﬁ bfﬁr::‘grsséreg B Re‘p?rzable Re;(xaabre Essurmted
hours director/trustee) compensation from compensation from amount of other
per 'S — = the orgamzaton related oaamzatlons compensation
week 12 31 212 2 |S TS| W-21099-MSC (W-2/1099-MISC) from the
Gstany la. H S F < |5 9] 3 organization
et S E1% |3 FE|3 o s
oramza-éé;§ 383 ¥ ons
ns — o
Sei | BI&| |°| 3
Iine) 8 %
_M_Tracey Black ____________ 1
President 10 " |x 0. 0 0
_@ Lindsey Chow-Drake __ __ ____ | _0
MEMBER 0 X 0 0. 0
_® Michael Turner __________ d-1
Secretary 0 X 0. 0. 0
_@® _Lyn Holstead ___________ 41
Treasurer 0 X 0. 0. 0.
_®) _Jessica Burg _ _____ ______ | _0_
MEMBER 0 X 0. 0. 0.
_©)_Senait Mensgstab _________ | -0 _
MEMBER 0 X 0. 0. 0
__Angela Louie Howard _______ 4-40_
Executive Dir. 0 X 96, 600. 0. 0.
e ————
e I
a e _ N
ay e
82 e ] ————
. ] ——
M e —_————

BAA TEEAOIO7L 0227714 Form 9380 (2014)



Form 990 (20) LOTUS BLOOM

51-0662715

Page 8

[Part.Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
P
(A) Ar\:grage tg::rl‘o notlchegxs Inh:t);r‘e thabgt r<‘)ne (D) ® (D]
urs X, unless person I1s an R 1
Name and title e officer and a diector/trustee) comngrqganha:nefrom comsggsogt?obrlrefrom ansztr;tmgft %tt‘her
ey B BIQ]Z Bag| SRS | CEumnREt | o
h;ns E‘L HQEIFS % 3 organization
i El2|g2dls and related
ore at §. g‘ = - |8 s organizations
rgamza e 5 o
dons SIS (S| F
below @ g o &
dotted gl 2 é
hne) b33 =
[=3
Q@ ] ———
a8 ————
a 4===-
as i S
qa e ] ————
e - B
1)
_________________________ _+ —_——
> ] ———
e o __] ————
ey e ] ——_———
@ ———
1b Sub-total > 0. 0. 0.
¢ Total from contmuaﬂon sheeis to Part VII Sechon A . . " 0. 0. 0.
dTotal (add lines tband1c) . . . ... ... .. > 0. 0. 0.
2 Total number of individuals (iIncluding but not hmlted to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee S PSR B
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organlzatlons greater than $150,000? If ‘Yes’ complete Schedule J for - - -
such mdividual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual - |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
T 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 imited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA

TEEAO0108L 03/0915

Form 990 (2014)



Form 990 (2014) LOTUS BLOOM 51-0662715 Page 9

|Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL .. . R . .. D
(A) (B) ©) ©
Total revenue Related or Unrelated Revezme
exempt business excluded from tax
function revenue under sections
revenue 512-514
g »!] 1a Federated campaigns ) 1a
® § b Membership dues 1b
‘f’. 5 ¢ Fundraising events 1c
g =| d Related organizations . ... 1d
o« E| e Government grants (contributions) . . 1e 476,474.
7:3
é 5| All other contnbutions, gifts, grants, and
B similar amounts not included above . 1f 412,719.
£5 Noncash contributions included n hines 1a-1f- &
Egl 9
3 §| h Total. Add hines 1a-1t e e > 889,193.

g Business Code
g 2a program Income __ __ __ 39,583, 39,583,
@ b

el )

L2 [~

3

Bl & __

‘g, f All other program service revenue.

& | g Total. Add ines 2a-2t . S > 39,583.

3 Investment income (|nclud|ng dwndends interest and

other similaramounts) .. .. . . . .. . ..o ... >

4 Income from investment of tax exempt bond proceeds. *>

5 Royalties . .. .. .. N S
(i) Real (1)) Personal |

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . ) ) :

d Net rental income or (loss) .. I T
(1) Secunties (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)
d Net gam or (loss) . e >

8a Gross income from fundraising events
% (not including . §
% of contributions reported on hne 1c).
(1 See Part iV, ne 18 . .. . .. a
E b Less' direct expenses . .. b
Fo] ¢ Net income or (loss) from fundraising events . . . *
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . . . b
¢ Net income or (loss) from gaming activities.. . .... »
10a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . . > )
Miscellaneous Revenue Business Code
N1a
e
T mmmm e
d Al other revenue . . .. .
e Total. Add lines 11a-11d  .... . . .. N
12 Total revenue. See instructions . .. r 928, 776. 39,583. 0. 0.

BAA TEEAQI09L 11713114 Form 990 (2014)



Form 990 (2014) LOTUS BLOOM 51-0662715 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 ine mthisPart IX . . .. . . . .. ... IRED
) , A) ®) ©) K
Do not include amounts reported on lines Total ((expenses Pr
ogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments. .
See Part IV, line 21 .. '

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for- i
eign indwviduals. See Part IV, lines 15 and 16 '

i

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 96, 600. 43,470. 28,980. 24,150.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 B). .. ... .. 0. 0. 0. 0.

7 Other salaries and wages . .. . 313,610, 298,724. 14,886.

g Pension plan accruals and contnbutlons
(inctude section 401(k) and 4-03(b)
employer contributions)

9 Other employee benefits

10 Payrolt taxes.

11 Fees for services (nhon- employees)
a Management
blLegal . . . A .
¢ Accounting . . . 6,287. 6,287.
d Lobbying
e Professional fundraising services. See Part IV ||ne 17 .
f Investment management fees

g Other. (If line HF amt exceeds 10% of e 25, column
(A) amount, list fine 11g expenses on Schedule 0)
12 Advertising and promotion. . ... ..

13 Office expenses . . - . 16,035. 5,236. 5,507. 5,292,
14 information technology . .

15 Royalties.
16 Occupancy

17 Travel - 10,544. 10,544.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetmgs .

20 Interest .

21 Payments to affiliates ... .

22 Depreciation, depletion, and amortlzatlon 2,104. 2,104.

23 Insurance.. . . - 3,471. 3,471,

24 Other expenses |tem|ze expenses not i

covered above (List miscellaneous expenses i
in ine 24e. If ine 24e amount exceeds 10% ‘
of hne 25, column (A) amount, list hine 24e i
expenses on Schedule 0.} . ...

a Program expenses _ _ _ _ _ _ _ _ 68,063. 68,063,
b Contractors _ _ _ _ _ _ _ ___ __ 57,.906. 46,794 11,112,
¢ Organizational expense _ __ _ 9,363. 6,994. 2,369.
dRent _ _ _ _ _ _ _ o ___ 9,240. 7.392. 1,848.
e Alf other expenses . . 10,919. 6,238. 4,681.
25 Total functional expenses. Add lmeslthmugh24e 604,142. 495, 559. 79,141. 29,442.

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 958-720)

BAA TEEAOT10L 05/28/14 Form 990 (2014)




Form 990 (2014)

LOTUS BLOOM

51-0662715

Page 11

[Part X |Balance Sheet

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

I

A
Beginning of year

B
End (ot) year

Assets

g D W -

7
8
9

10a Land, bulldings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing .

Savings and temporary cash invesiments

Pledges and grants receivable, net . .

Accounts receivable, net . .

Loans and other receivables from current and former officers, directors,

trustees, key empl {ees and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part {I of Schedule L .

Notes and loans receivable, net
Inventories for sale or use . .
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D 10a

57,083.

228,092,

50,595.

184,134.

HlWIN] =

U

(AR RSN ]

10b

10¢

43,940.

Investments — publicly traded securities . .
Investments — other secunties. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11.
Intangible assets

Other assets See Part IV lme 1

Total assets. Add lines 1 through 15 (must equal lme 34)

5,000.

107,678.

461,166.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses .

Grants payable

Deferred revenue

Tax-exempt bond Ilabllltles

Escrow or custodial account hability. Complete Part lV of Schedule D

Loans and other pag'ables to current and former officers, directors, trustees,
key emplog es, highest compensated employees, and dlsquallfled persons.
Complete Part 11 of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties .
Unsecured notes and loans payable to unrelated third parties. .. ............

Other liabiities (including federal income tax, payables to related third parties,
and other hiabilities not included on Ines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

19,672.

4,586.

43,940.

19,672.

48,526.

Net Assets or Fund Balances

LERIY

27
28

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarnly restricted net assets. ..

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958) check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. .
Total net assets or fund balances

Total habiliies and net assets/fund balances

IXI and complete

q°

88,006.

[
|

412,640,

——— —— o — - —

88,006.

412, 640.

107,678.

461,166.

BAA

TEEAQ1TIL 05/28/14

Form 990 (2014)



Forrm 990 (2014) 1.0TUS BLOOM 51-0662715 Page 12
[Part XI_|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 928, 776.
2 Total expenses (must equal Part IX, column (A), line 25) 2 604, 142.
3 Revenue less expenses. Subtract line 2 from line 1. 3 324,634,
4 Net assets or fund balances at beginning of year (must equat Part X line 33 column (A)) 4 88.006.
5 Net unrealized gains (losses) on investments . .. P 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 412, 640.
[Part Xil JFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl R } . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther '
If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain .
in Schedule O. - - !
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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 DConsolldated basis DBoth consolidated and separate basis D
b Were the organization's financial statements audited by an independent accountant? . . 2b X

if 'Yes,' check a box below to |nd|cate whether the financial statements for the year were audited on a separate !
basts, consolidated basis, or both |

Separate basis |:|Consolldated basis DBoth consolidated and separate basis B
€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? . 2¢
If the organmization changed either its oversight process or selection process during the tax year, explain {
tin Schedule O. N DR S
3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
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 such audits . . .1 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14




. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

. Complete if the organization is a section 501(cX3) organization or a section
(Form'990 or 990-£2) g4&‘947(a)(1) nonexempt charitable trust. 201 4

*> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Depariment of the Treasury ot v ire. govAorm990, ) Inspection
Name of the organization Employer [dentification number
LOTUS BLOOM 51-0662715

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(bX1XAX7)-
A school described in section 170(b)(1)XA)Gi). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(b)(1 )(AXiif).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:
D An organization operated_ for the b—er-l_efl_t ofa Eoﬁeae—or_ uﬁnﬁrguty owned Er—(_)p—er._at;d_by_ a_ggv_e—m—m;rﬁa-l_u—mt_dgs_érﬁ)éa nsection
L 170(b)(IXAXiV)- (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(MYIXAXViI). (Complete Part 11.)

El A comrhumty trust described in section 170(b)(1 }AXVi). (Complete Part 11.)

D 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)X2). (Complete Part I11.)

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

1 An organization organized and operated excluswetliy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509%(a)1) or section aX2). 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 D Type 1. 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 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPomng organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su';{;)orllng 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 lil functionally integrated. A sup&omng organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type II, Type Il functionally
integrated, or Type HlI non-functionally integrated supporting organization

& wiN

© O NO un
<1

f Enter the number of supported organizations . ..... .. ee .
g Provide the following information about the supported organization(s).

() Name of supported @) EIN (i) Type of orgamization @) Is the (v) Amount of monetary (v Amount of other
organization (descnbed on lines 1-9 organization hsted support (see mstructions) support (see instructions)
above or IRC section 1N your governing
(see instructions)) document?
Yes No

A
)
©
(®)
e
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 1.OTUS BLOOM 51-0662715 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or 1f the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
h inningyin) A} (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any ‘unusual grants.’y .. 297,011. 237,476. 267,425. 463,959. 821,832.] 2,087,703.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 . 297,011. 237,476. 267,425. 463,959. 821,832.] 2,087,703.

5 The portion of total
contnbutions 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) .. 0.

6 Public support. Subtract line 5
from line 4 .. .

Section B. Total Support

Calendar year (or fiscal year
beginningyin) S y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . . . 297,011. 237,476. 267,425. 463, 959. 821,832.| 2,087,703.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - - . 0.

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

2,087,703.

carried on . 0.
10 Other income Do not include

gain or ioss from the sale of

capital assets (Explain in

Part VI.) 0.
11 Total su gort Add lines 7

through? - T 2,087,703.
12 Gross receipts from related activities, etc (see instructions) .. e . e .o [ 12 0.

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here . . . .

-0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f). cee .. 14 100.00 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 .. R, . .1 15 100.00 %

d

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... .. . . . . .. ... . - »

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. .. . . . . . »>

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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 . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/1614




Schedule A (Form 990 or 990-EZ) 2014 LOTUS BLOOM 51-0662715 Page 3
|Part ] ISupport Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross recelpts 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

rganization's benefit and
elt er paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e)2014 (f) Total
9 Amounts from fine 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mclude
gain or loss from the saie of
capital assets (Explain in
Part VL) .

13 Total support. (Add Imes 9
10c, 11 and 12) ..

14 First five years. If the Form 990 is for the organization's first, second, thnrd fourth, or fifth tax year as a secton 501(c)(3)

'

organization, check this box and stophere =~ ... ... > [_]
Section C. Computation of Public Support Percentagg
15 Pubhic support percentage for 2014 (ine 8, column (f) divided by line 13, column (). . A 15 %
16 Pubhc support percentage from 2013 Schedule A, Part [Il, ine 15 e e e e . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . A L L %
18 Investment income percentage from 2013 Schedule A, Part til, ine 17. . . 18 %
19a 33-1/3% support tests — 2014. If the orgaruzatian did not check the box on line 14 and hne 15 IS more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the orgamization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization 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. . > H

BAA TEEAB403L 0717114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990- EZ) 2014 LOTUS BLOOM 51-0662715 Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

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

2 Dud 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 organlzatlon determined that the supparted organlzatlon was . oo
described in section 509(a)( Dor@2 . . 2

3a Did the organization have a supported orgamzatron described in section 501 (c)(4) (5), or (6)? If 'Yes,' answer (b) - -
and (c) below . 3a

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If ‘Yes,' describe in Part VI when and how the organization - f -
made the determination . . . 3b

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 controls the organization put in place to ensure such use 3c

4aWas an% supported organization not organized in the United States ('forelgn supported organlzatlon )7 If 'Yes' and SR SR I
if you checked 11a or 11b in Part I, answer (b) and (c) below .. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes, ' describe i Part VI how the orgamzation had such control and discretion desplte belng controlled AN U R
or supervised by or in connection with its supported organizations . . . .. 4b

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

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iit) the authority under the ‘
orgarization's organizing document authorizing such action, and (i v) how the action was accompllshed (such as by - R

amendment to the orgamizing document) . . . . . . . S5a

b Typetor Type ll only. Was any added or substituted supporled orgamzatlon part of a class already desngnated In the — S
organization's organizing document?. e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? . .. . . .| 5¢

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one !
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of —
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI . . el ....1 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined 1in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlled entity with A }
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L. (Form 990) . 7

8 Did the organization make a loan to a dlsquallfled person (as defined in section 4958) not descrlbed in line 72 If 'Yes,' —f -
complete Part | of Schedule L (Form 990) . 8

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 4346 (other than foundation managers and organlzatlons described in section 509(a)(‘|) or (2))7
If 'Yes,' provide detail in Part VI . . . . 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entlty in which the - - -
supporting organization had an interest? If 'Yes,' provide detail in PartVI. . . 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, —_- —-
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. .. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding ‘ i
certain Type |l supporting organlzatlons and all Type Hl non- functlonally mtegrated supportlng orgamzatrons)" If 'Yes,' . o
answer (b) below . 10a

b Did the organization, have any excess business holdmgs in the tax year" (Use Schedule C, Form 4720, to determine N
whether the organization had excess business holdings.). R 10b

BAA TEEA0404L 07/17/14 Schedute A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014  LOTUS BLOOM 51-0662715 Page 5
[PartIV_|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 - e S
governing body of a supported orgamzatlon .. . 11a

b A family member of a person descrnibed in (a) above?. . .. . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1 ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint !
or elect at least a malorrty of the orgamzation's directors or trustees at all times duning 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 orgaruzation had more than one supported organization, describe how the powers to appoint and/or remove i
directors or trustees were allocated among the supported organrzatlons and what conditions or restrictions, if any, -
apphed to such powers during the tax year . . . . 1

2 D the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such i
benefit carried out the purposes of the supported organrzatron(s) that operated superwsed or controlled the - - - —-
supporting organization ~ ..... .... 2

Section C. Type il Supporting Orgamzatlons

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax !
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the LT S B
organization's governing documents n 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 (1) appointed or elected by the supported ’
organization(s) or ? 1) serving on the governing body of a supported organization? If ‘No,’ explan in Part VI how R
the orgarnization maintained a close and continuous working relationship with the supported organization(s) . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at J
all imes during the tax year7 If 'Yes,' describe in Part VI the role the organrzatrons supported organrzat/ons played — =] -—-
in this regard .. 3

Section E. Type Il F unctlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activiies Test. Complele line 2 below.
b D The organization i1s 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 dnrectly 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 orgamzation was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted — |- =
substantially all of its activities. .. . . .. R .. . . .. 2a

b Did the activities described 1n (a) constitute activities that, but for the organizatlon's involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for ‘
the orgamzation's position that its supported organrzatron(s) would have engaged in these activities but for the - - - =
organization's involvement . . .. .1 2b

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

a Did the organization have the power to regularly ap}aomt or elect a majonty of the offlcers directors, or trustees of - - -
each of the supported organizations? Provide details in Part VI . .. - 3a

b Did the organization exercise a substantral degree of direction over the polictes, programs, and activities of each of its -
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . . 3b

BAA TEEAQ405. 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V_[Type Hil 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-

nctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions).

Add lines 1 through 3. ..

Depreciation and depletion. .

NiblwiN]=

lniblwin|=

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) . . L. L

[}

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securnites. .. . . . . .. la

b Average monthly cash balances ... ; . . . 1b

¢ Fair market value of other non-exempt-use assets . .. . .. R 1c

d Total (add lines 1a, 1b, and 1c). . .. .. . .. 1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract hine 2 from bine 1d

w

n

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount

see Instructions)

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

Multiply hne 5 by .035

Recoveries of prior-year distributions

i[OI

Minimum Asset Amount (add line 7 to line 6) .

W|IN{O|nIn

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

Income tax imposed n prior year. .

N HIWIN|=

altha|wiN

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

~N

D Check here if the current year 1s the orgamization's first as a non-functionally-integrated Type il supporting organization

(see instructions)

BAA

Schedule A (Form 990 or 990-E2) 2014
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[Part V_ {Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pard to perform activity that directly furthers exempt purposes of suppoded organlzatlons,
In excess of income from activity .. .

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required) ..

Other distributions (describe in Part VI). See instructions . .. .. . .
Total annual distributions. Add lines 1 through6. . .....  .... e e e e

Distributions to attentive supported organzzatlons to which the orgamzatlon 1S responsive (prowde details
in Part VI). See instructions. . . L. .. e e

Distributable amount for 2014 from Section C line 6
10 Line 8 amount divided by Line 9 amount

WIN|RNI N W

7]

. - . . . 0} L) iif)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6.

2 Underdistributions, if any, for years prior to 2014 (reasonable :
cause required — see instructions) .. . .

3 Excess distributions carryover, if any, to 2014: ;

ajlole

d
e From 2013 . .. |
f Total of lines 3a through e . R .. |
g Applied to underdistributions of prior years. . ...... R 1

h Applied to 2014 distributable amount. . .
i Carryover from 2009 not applied (see instructions) .... .. i
j Remainder. Subtract lines 3g, 3h, and 31 from 3f .. ]
4 Distributions for 2014 from Section D, s l
|

line 7:
a Apphied to underdistnibutions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any. |
Subtract lines 3g and 4a from hne 2 (|f amount greater than I
zero, see instructions). . el e e i

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions).

7 Excess distributions carryover to 2015. Add lines 3jand 4c .. .
8 Breakdown of ine 7:
a,
b 1
c «
d Excess from 2013
e Excess from 2014. .. L
BAA Schedule A (Form 990 or 990-E2Z) 2014
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__m Supplemental Information. Provide the explanations required by Part Il, ine 10; Part !, line 17a or 17b;
and Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements B BRY
(Form 990) » Complete if the organization answered 'Yes, to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Information about Schedule D G;:n“ggs')t:nzqr?:irglss%ucﬁons is at www.irs o Open to Public
Intemnal Revenue Service .irs.gov/orm990. Inspection
Name of the organization Employer \dentification number
LOTUS BLOOM 51-0662715
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

N B W -

Total number at end of year.

Aggregate value of contnbutions to (during year).

Aggregate value of grants from (during year).

Aggregate value at end of year..

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. . .. ... .. D Yes D No

Did the or%amzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor adwvisor, or for any other purpose conferrrng
impermissible private benefit?.. . e el D es D No

|Part il ICOnservatron Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a histonically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . . e e e 2a
b Total acreage restricted by conservation easements.. . . . . ..... e ..| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c
d Number of conservation easements included in (¢) acquwed after 8/17/06, and not on a hlstorlc
structure listed in the National Register. 2d

Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization during the

tax year *»

Number of states where property subject to conservation easement is located »

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?. . R Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durmg the year
»

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on llne 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? . [[]ves []Ne

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the' organization's accountmg for
conservation easements

IPart m [Orgamzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

2

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIIi, line 1 .. . . R ieee .. "8
(i) Assets included in Form 990, Part X . .. ... »5
If the organization received or held works of art, hrstorrcal treasures, or other srmrlar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
aRevenue included in Form 990, Part Vill, ine 1 ... . ... ... . .. ... .. Ce . >$
b Assets included in Form 990, Part X . .. . . . . >$

BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 TEEA3301L 10r28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 LOTUS BLOOM ___51-0662715 Page 2
[Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 gror\tm)j(e“a description of the organization's collections and explain how they further the organization's exempt purpose in
a t

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. . . Yes DN°
]Part Y] [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X2 . . . . . .. ... ) - [dyes [(INo
b If 'Yes,' explain the arrangement n Part XKl and complete the following table

Amount
¢ Beginning balance. .. .. . e e e e 1c
d Additions during the year . ; .. . 1d
e Distnbutions during theyear ... .. . .. . .. ... ... L. . ... e
f Ending balance . . 11

2a Did the organization lnclude an amount on Form 990, Part X, line 21 for escrow or custodlal account habtlity? D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explanation has been provided in Part Xi]

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, galns,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs -

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in hines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . .. . .. . . . 3a(i)
(i) related organizations . . . . . 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzatrons hsted as reqmred on Schedule R? ceee . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz,Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings . . e

¢ Leasehold lmprovements . ... 46,044. 2,104. 43,940.

d Equipment . . e

eOther .. .  .......
Total. Add lines 1a through 1e (Calumn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 43,940,
BAA Schedule D (Form 990) 2014
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|Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securrty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

_— e — e e e e e  — E — ———— ————

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12.). %]

Part Vil | Investments — Program Related. N/A
(Part Vill Compilete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

)
2
6]
4)
()]
©
@
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) e 13.) ™

|Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 9390, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
)
)]
@)
®
®
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . >
{Part X __| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of habilhity (b) Book value
(1) Federal income taxes .
@
&)
@)
®)
6
@
®
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIi. . ...

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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(Part XI_[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on hne 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites.. .. . 2b

¢ Recoveries of prior year grants . 2c

d Other (Descnbe in Part XIil.) . 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e fromlinet . ... . . .. ... 3
4 Amounts included on Form 990, Part VIII ||ne 12, but not on line 1

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

b Other (Describe in Part XHt.) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 12.) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . .
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments .. e . 2b

¢ Other losses. 2¢

d Other (Describe in Part Xl ) 2d o

€ Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 e e e e 3
4 Amounts included on Form 890, Part I1X, line 25, but not on line 1-

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

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

c Add lines 4a and 4b . ac
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Partl I:ne 18 ) 5

[Part Xill | Supplemental Information.

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 201 4
*> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service ] at m_irs_giv/fomggo_ Inspection
Name of the organization Employer identification number

LOTUS BLOOM 51-0662715

Amend Form 990, Part |, Line 8
Contributions and grants increased by $31,397.
Amend Form 990, Part |, Line 9
Program service revenue increased by $25, 340.
Amend Form 990, Part |, Line 15
Salaries, other compensation, employee benefits increased by $25, 641.
Amend Form 990, Part |, Line 16b
Fundraising expenses increased by $15, 686.
Amend Form 990, Part |, Line 17
Other expenses increased by $69,786.
Amend Form 990, Part lli, Line 4a
Program service expenses increased by $104,517.
Amend Form 990, Part Vi, Line 1e
Government grants decreased by $59,752.
Amend Form 990, Part VIII, Line 1f
All other contributions increased by $91,149.
Amend Form 990, Part VIIl, Line 2a
Program income increased by $25,340.
Amend Form 990, Part IX, Line 7
Other salaries and wages increased by $25,641.
Amend Form 990, Part IX, Line 13
Office expenses increased by $3,308.
Amend Form 990, Part IX, Line 17
Travel expenses decreased by $5,283.
Amend Form 990, Part IX, Line 22

Depreciation expense increased by $1,326.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4Q0IL 081814 Schedule O (Form 930 or 990-EZ) 2014
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Name of the organization Employer identification number

LOTUS BLOOM 51-0662715

Amend Form 990, Part IX, Line 23

Insurance expenses decreased by $26,293.
Amend Form 990, Part IX, Line 24a

Program expenses increased by $31,586.
Amend Form 990, Part IX, Line 24b

Contractors expenses increased by $57,261.
Amend Form 990, Part IX, Line 24c

Organizational expenses increased by $9,363.
Amend Form 990, Part IX, Line 24d

Rent expenses decreased by $351.

Amend Form 990, Part IX, Line 24e

Other expenses decreased by $1,132.

Amend Form 990, Part X, Line 1

Cash decreased by $572.

Amend Form 990, Part X, Line 3

Accounts receivable decreased by $17,613.
Amend Form 990, Part X, Line 10a

Leasehold improvement decreased by $102, 650.
Amend Form 990, Part X, Line 10b

Accumulated depreciation increased by $1,326.
Amend Form 990, Part X, Line 17

Accounts payable and accrued expenses decreased by $13,717.
Amend Form 990, Part X, Line 19

Deferred revenue decreased by $69,754.
Amend Form 990, Part X, Line 27

Unrestricted net assets decreased by $38,690.

BAA Schedule O (Form 990 or 990-E2) 2014
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Name of the orgarmzation Employer Identification number
LOTUS BLOOM 51-0662715

Form 990 - Explanation of Amended Return

We have made corrections upon the original filed tax return.The increases or
decreases for each line item have been disclosed fully on Schedule O.

Form 990, Part lll, Line 1 - Organization Mission

Lotus Bloom is a multicultural organization that develops and provides innovative
programs for inner-city childrem, youth and families. Through our creative
programming, we seek to empower individuals to realize their full potential and
transcend their dreams into reality. We provide arts, crafts, music and literacy
activities to help promote language development and early learning experiences. We
are dedicated to working with diverse populations and seek to connect people of
different backgrounds to work collaboratively.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Form 990 is prepared by an outside accountant and reviewed by the executive director
and approved by the board before it is filed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents and statements are made available to the public upon request.

BAA
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