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990 OMB No 1545-0047
« Form
4

Return of Organization Exempt From Income Tax 2015
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) )
Department of the T > Do not enter social security numbers on this form as it ma¥ be made public. Open to Public f
e Rovenus Senaoa™ » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection |
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check If applicable C Name of organization GEE HOW OAK TIN FOUNDATION D Employer identification number
Address change Dong business as 94-3085822
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Inital retun 519 1/2 7TH AVE 8 (206) 948-9013
Final returmAermmated City or town, state or province, country, and ZIP or foreign postal code
Amended retum SEATTLE WA 98104-2971 |G Grossrecepts $ 260, 736.
Apphication pending F Name and address of pnnapal officer H(a) Is this a group retum for subordinates? Hves ﬁno
H(b)
MICHAEL CHEN 519 1/2 7TH AVE § SEATTLE WA 98104 f}":‘g“ :gg‘g,";"ﬂgs(;’;‘:‘:gﬂm ons) Yes No
I Taxeremptstaws [X]501(3) | |501(0) ( )< (msetro) | [4947@)()or | [s27
J Website: » N/A H{c) Group exemption number P
K Form of organization IXICorporatmn l lTrust l I Association | I Other ™ IL Year of formatonr 1989 ]M State of legal domicie WA
[Part] |Summary
1 Bnefly describe the organization’s mission or most significant activities. TO PROVIDE LOW INCOME HOUSING
O L e e e
o
c
=
Bl o
3] 2 Check this box > D_If the organization discontinued Its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the goveming body (Part Vi, linefa). . . . . . . . . ... ... ....... 3 6
‘:’, 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . ... . ... ... 4 6
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . ... ... ... .. 5 0
.% 6 Total number of volunteers (estimateifnecessary) . . . . . . . .. ... .. ... Lo L. 6 25
< | 7a Total unrelated business revenue from Part VIIl, column (C),hne 12 . . . . . . . .. ... ... .. .... 7a -5,139.
b Net unrelated business taxable income from Form 990-Tgine 34« p~rn. j7o vy « v B = - = =« - o o o . 7b -5,157.
LUV Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line th). . . t=d. . .. .. ... ... .
g ; ' R 9]
2| 9 Program service revenue (Part VIII, line 2g) . . ﬂr.'n] . AUGE52016 4O - - 112,172. 132,845,
2 | 10 Investment income (Part VIil, column (A), lines 3,!A3and £ ) I - - - 44,096. 1,016.
E 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 99,_19_(;, aﬁd11e) N 17 T 117, 724. -38,467.
12 Total revenue — add lines 8 through 11 (must eqUal Paft VIl colimn (A), né 12) . Ji. . . 273,992. 95,394
13 Grants and similar amounts paid (Part IX, column-{A)=lines -3y~ 7= ==. <<==3 . . . 14,100. 4,000.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... ... ....
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. [
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. .. ... 136,381. 164,962.
| 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) _. . . . ._._._. ..} — 150,483~ |---— -= 168,962 — ——-
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . . ... ... ... .. 123,511. -73,568.
E § Beginning of Current Year End of Year
35 20 Totalassets (PatX,line16) . . . . . . « . o i v vt i it e e e e e 2,343,023. 2,269,552.
8] 21 Total habilities (Part X, IN@26) - - . .« « « « o o o e 670,608. 660,569.
2°E 22 Net assets or fund balances. Subtractline 21 fromline20 . . ... .. .. ... .. ... 1,672,415. 1,608,983.
[Part II__|Signature Block
Q@ Under penaltes of perjury, | dedlare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect, and
5 complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
© [ X recb
e s i g n Signature of of r/ i Date
<) -
: Here D2 //&1/— M c/q qel C/IQ.‘
% Type or print name and tite
I Tp) PnnYType preparer's name Preparer’s signature Date Check E] i |PTN
©  Paid Jeanette R. Woodworth, EA Al T Bt 07/22/16___ |setempioyes _ |P00018792
% Preparer |Fmsname ™ Woodworth Air Accounting
<  UseOnly |rmsaess ™ 4309 90th Ave E FrmSEIN™ 91 -1801924
&L Edgewood WA 98371-2555 Phoneno  (206) 948-9013
% May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... ... ... .... |X| Yes I | No
' BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10M2/15 Form 990 (2015)

Y




Form 990 (2015) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 2

Part 1L Statement of Program Service Accomplishments -
Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . ... ... ... ... ... ....... ;o D

1 Bnefly descnbe the organization's mission
TO PROVIDE LOW INCOME HOUSING

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

FOMO90 0r 990-EZ? .« « « o o v e e e e e e e e e e e e [] Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . l:] Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)‘( ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 163, 053. Includinggrantsof $ 4,000. )(Revenue $ 100,533.)
THE FOUNDATION WAS ORGANIZED TO: 1)TO OPERATE EXCLUSIVELY FOR CHARITABLE,

4b (Code. ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof  $ )(Revenue $ )
4 e Total program service expenses P 163, 053.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 3
[Partiv#] Checklist of Required Schedules

1

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . .« . e e e e e e e e e e e e e e e e e 1 X

Yes| No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . . o @ i i e e e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Part!l . . . . . . . . . . . . . . i i it i e 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
- T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... .. ... 7 X

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If ‘Yes,”
complete Schedule D, Part lll. . . . . . . & . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . .« . i i i i e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ......

11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi, VIII, I1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule

D, Part VI. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, PartVIl. . . . . . . . . . .. .. . .. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . .. ... ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . .« c i o 0 i i it e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] X
1 £ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, and XIl. . . . .« c o i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xland Xllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)ii)? /f 'Yes,'complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Parts land IV . . . . . . . . . . . . . @ i it e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . .« . 0 i it 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . .. . .. ... ... .. ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . ... ... ........ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . . . i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)
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Form 980 (2015) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 4

[Part, IV | Checklist of Required Schedules (continued) ;
Yes | No
20a Dd the organization operate one or more hospital facilties? If Yes’, complete Schedule H . . . . . . . . ... .. .. ... 20a X
b if 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland il . . . . . ... .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, PartsIand lll . . . . . . . . . & . @ i i i i i i e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd forme‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 2 X
chedule J . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

complete Schedule K. If'No, ‘GO I0Iine 25a. . . . - .« o o o i i i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . L. L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)"(14), and 501éc)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualiied person dunng the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . ... ... ... 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part] . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

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

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIvV . . . . . . . . .. ... 283> X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, PartIV . . . . . . . ... ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
|
| 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
| contnbutions? If 'Yes,’complete Scheduloe M . . . . . . .« . L e e e e e e e e e e 30 X
} 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
| Schedule N, Partll . . . . . . . . . . e e e e e e e e e e e e e e e e 32 X
| 33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations 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 entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPartV,line 1. . . . . . . . e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. ... .. .. 35a X

entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . ... ... 35b X

|
|
|
" b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . . . . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... .. .. 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 fo complete Schedule O . . . . . . . . . . . ... ... .. it aw ... 38 X
BAA Form 990 (2015)

TEEA0104 10/12115




Form 990 (2015) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 5

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

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. .. .. .. ...........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . . .. 1a 2 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) winmings tOPNZE WINNEIS? . . . .« « . . L . L 0t v b e ittt s e e e e e e e e e e e e e e 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 thisretum . . . . . 2a o] L
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. ... .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3al X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No’to line 3b, provide an explanatonn Schedule O . . - . . . . . . . . .. ... ... ... 3b| X
4 a At any time durnng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secuntes account, or other financial account)? . . . . . . . . 4a X
b If "Yes,” enter the name of the foreign country »> [
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I I
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. . it e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... ... o000 6a X
b if Yes, did the organizatlon include with every solicitation an express statement that such contnbutions or gifts were
pottax deductble? . - . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and U B
services provided tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B282? . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... I 7 d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organlzatlon received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . - . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o o o it o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng N o
organization have excess business holdings atany tmedunngtheyear?. . . . . . . . .. .. .. ... 0oL 8
9 Sponsoring organizations maintaining donor advised funds. N I B
a Did the sponsoring organization make any taxable distnbutons undersection4966? . . . . . .. ... .. ... ...... 9a
b Did the sponsonng organization-make a distnbution to a donor,"donor advisor, or related person?.”. . . Lo T 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnbutions included on Part VIl lne12. . . . . . . . .. .. ... 10a '
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club faciities . . . . . 10b !
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . ... ... oL 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. .. ... o oL 11b ) N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . .. .. 12a
b If Yes,’' enter the amount of tax-exempt interest received or accrued duning the year . . . . . . I 12 bl
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers. 1 .
a Is the organization licensed to i1ssue quallfied health plans Inmore thanonestate? . . . . . . . ... .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in '
which the organization is licensed to 1ssue qualified heatthplans . . . . . ... ... .. ... 13b '
c Enterthe amount of reserves onhand - - « « v « v o v o v o v e e e e e e e 13¢ K
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... ... 14al | X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 880 (2015) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 6
|Part VI_|Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in R
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylnemthusPartVI. . . . . . . . ... ... ... oo 0o m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 6
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonty 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 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,
officer, director, trustee, orkey employee? . . . . . . . . . L L L L L L e e e e e e e e 2 Tl x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethepnorForm 990 wasfiled?. . . . . . . . . . L L e e e e e e e e e e e e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . L L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe govemning body? - . . . . . . . . . L L L e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . .. .. . 0 i e 7b X
8 Did the organization contemporaneously document the meetings held or wniten achons undertaken during the year by
the following ~ )
aThegovemningbody? . - . . . . o o o i o e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . ... ... ... .. ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. ... ... ... .. ... ... ... 10a X
b If Yes," did the organization have written policies and procedures govemning the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt pUrpoOSES?. . - - - -« © o 4 . . L i 4 s s e e e e e s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a wntten confiict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . .. .. ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? - . . . . L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,’ descrnibe in
Schedule OROW LIS WaS dONE - . - . « o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistieblowerpolicy? . . . . . . . . . . . . . .. ... L o o oo Lo oL 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . - . . . . . .. . ... .. ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ......... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . ... L Lol 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization tnvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respectto suchamangements?. . . . . . . . . . 0 o i i e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Washington

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of mterest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Jeanette R Woodworth, EA 4309 90th Ave E Edgewood WA 98371-2555 (206) 948-9013
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) GEE HOW OAK TIN FOUNDATION 94-3085822 Page 7
[PERGVIIE Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIt . . . . . . .. .. .. ... ... o L L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who recesved more than $100,000
of reportable compensation from the organization and any related organizations

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

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

[y

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

(C)
(A) (B) Position {do l"IOt check more (D) (E) (F)
Name and Title Average mag ?)g?hb:: oltj#;fsamr:m Reportable Reportable Estmated
hO!:fS directorftrustee) compensation from compensation from amount of other
o ETSTOISEIT| Watwuse | oichames: | Chme
Sesm B2 E|R | B33 popie)
related 3 § g™ 'g % % * organizations
| iR
below Gl & 21 3
dotted 8 % ﬁ
line) 3 =
[=3
_(1) MICHAEL CHEN__ ____________| 0.30
PRESIDENT X 0. 0. 0.
2 JACKSON CHAN  0.30
VICE PRESIDENT X 0. 0. 0.
_3) GILBERT CHIN _____________| 0.50]
SECRETARY X 0. 0. 0.
| _@_FAYE HONG LT__ ____________ | 0.30
1 TREASURER X 0. 0. 0.
_®_JIN JUCHEN __ ____________|] 0.15
MEMBER X 0 0 0
6 _KEN CHEN _ ___ | 0.15]
MEMBER X 0 0 0
o __b___]
B e B R
e - - - - R
(9)
__________________________ b — - — .1
ae_ o ____ |
m_ e _____ ]
! (12)
| e e - — — —
| 9. |
W ____L___]

BAA TEEA0107 10/12/115 Form 990 (2015)




Form 990 (2015) GEE HOW OAK TIN FOUNDATION

94-3085822

Page 8

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

(B) ) "
(A) Ar\::laga t()gca notlcheck more thgg t;lme (D) (E) (F)
oo e B | e Loy | o, | ool | anE
wstary R 5 2 Q[F |8 Z[S'| watbsemse) | "(w-2nosemisc) fomthe
hours S glals 27 3 organizaton
for Ea =le g 12 4l& and related
related 5 5 8 B |8 g organizatons
oganza £ H & o Q
- tons Sl = S .é
below B £ 8! 8
dotted gl & §
line) @ =
Qd
as b __.
(16)
__________________________ - ———-
17 o
a -
aw_ ___________
@ .
ey
> .
@»
e I
e
1bSubtotal. . . . . . . . ... e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . ... .. >
dTotal (addlines1band1c) . . . . - . . . . .. ..ttt > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S -—
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . - . - . . . . . . . . . . ..o el 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for U .
suchindnvidual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — - -
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108 10/12/15

Form 990 (2015)




Form 990 (2015)

GEE HOW OAK TIN FOUNDATION 94-3085822 Page 9
{Part Vili | Statement of Revenue
Check If Schedule O contains a response or notetoany ineinthisPartVIIl . . . . . .. .. .. .. ... .. ... ... D
(A) (B) € (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512-514

.3 g 1a Federated campagns . . . . . 1a
© g b Membershipdues . . . . . .. 1b
‘:‘ 5 ¢ Fundrassingevents. . . . . . . 1c ,
g x| d Related organizations . . . . . 1d ¢
& E e Govemment grants (contributions) . . 1e :
g g f All other contributions, gifts, grants, and
¥ similar amounts not included above . . 1f
.‘-: g g Noncash coninbutions included inlines 12-1f  § o i
S8 §5] hTotal.Addlnesta-1f . . ... .............
9 Business Code . o I ]
g 2a [,OW INCOME HOUSING __ _ _|531110 132,081. 132,081 0. 0.
% b LAUNDRY INCOME __ _ __ _ _ 531110 764. 764 0. 0.
2 c
-
Bl ¢ - _____ o _____
‘8', f All other program service revenue . . .
& | gTotal.Addlnes2a-2f . ................. 132, 845.
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . .- . ... 985 . 967. 18. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . - - . . . ... ... .
(1) Real () Personal ‘
6a Grossrents . . . . . 107,195 1
b Less. rental expenses 165,342 i
¢ Rental income or (loss) . . -58,147 o o o Y
d Netrentalincomeor(loss) - . . . .. ... ... .... -58,147 -52,990. -5,157. 0.
7 a Gross amount from sales of () Secuntes () Other !
assets other than inventory 31. !
b Less cost or other basis i
and sales expenses . . -
¢ Gain or (loss) 31. o R T T
d Netgainor(loss). . - . . . . .. oo il 31 31, 0. 0.
@ | 8a Gross income from fundraising events i
2 (not ncluding. § !
_ 2| _ of contnbutions reported on line 1c). - — |
@| SeePatlVlinet8. .. ....... a |
E b Less. direct expenses . . . . . . .. b o - - —
el ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activites ‘
See Part IV,line19. . . . . ... .. a
b Less directexpenses . . . . . . .. b o o ) . ~ ’
c Net income or (loss) from gaming activites . . . . . . . . ) i
10a Gross sales of inventory, less retums X
andallowances . . .. ... .... a “
b Less' costofgoodssold . . . . . .. b o . B ~ o oy
¢ Net income or (loss) from sales of nventory . . . . . . .
Miscellaneous Revenue Business Code !
11a MISC INCOME AT STOCKBROKERS|531110 0. 0. 0. 0.
b INSURANCE REIMBURSEMENT FOR CASUALTY 10SS/531110 19,680 19,680 0. 0.
c
d All other revenue . « « - « - - - . . .
e Total. Addlines1ta-f1d. . . . . . . . . . .. ... .. 19,680. ‘
12 Total revenue. Seenstructions . - . . . .. ... ... 95,394 . 100,533, -5.,139, 0.
BAA TEEAQ109 10/12/15 Form 990 (2015)




Form 990 (2015)

GEE HOW OAK TIN FOUNDATION

94-3085822 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,lme21. . . . . .. ... .. ..
Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B)- - - . . . . . .. ..

Other salanesandwages. . . . . .. .. ..

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

Other employee benefits - . . . . . ... ..
Payrolitaxes . . . . . .. ... ... ....
Fees for services (non-employees).

dlobbyng. . . . .. ... ... ... . 0.,
e Professional fundraising services See Part IV, fine 17 -
f Investment managementfees . . .. .. ..

g Other. (If Ine 11g amount exceeds 10% of hne 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, bst line 11g expenses on Schedule O)

Advertising and promotion . . . . .. .. L
Officeexpenses . . . ... .........
Information technology . . . . . . . ... ..
Royalties . . . . . . . ... ... ......

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
Conferences, conventions, and meetings . . -
Interest. . . . . . . .. .. ... ..
Payments to affiliates. . . . . ... ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE = - = & & & v e e e h et e e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) . . . . . . .. ..

a ADVISORY_FEES

Total functional expenses. Add lines 1 through 24e. .

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). . . . .. ... ..

4,000.

4,000.

3,037.

1,475.

1,562.

430.

430.

1,036.

1,036.

95,928.

95,928.

1,596.

0.

1,596.

2,542,

2,542.

52,215.

52,215.

6,833.

6,833.

130

130

886

60

826

o

329

329

168,962.

163,053.

5,909.

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) GEE HOW OAK TIN FOUNDATION

94-3085822 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornoteto any linemthisPart X . . . . . . . . .. .. ... ... .0 ...
(A) (8)
Beginning of year End of year
1 Cash—nonanterest-bearing - . . . . . . . . . . . . . . .o L e 1
2 Savingsandtemporarycashinvestments . . .. ... ... ... ... ...... 65,164.| 2 38,156.
3 Pledgesandgrantsreceivable,net . . . .. .. ... ... ... 0 ... 3
4 Accountsreceivable,net. . . . . . . . . ... e e 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete — -
Part Il of S edu?e Bl ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under J
section 4958(f)(1)), persons described in section 43958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9? voluntary employees’ ———
beneficiary organizations (see instructions). Complete Part It of ScheduleL . . . . . 6
el 7 Notes and loans receivable,net . . . . . . . .. . ... Lo 0o o oL 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . ... Ll el e 8
< | 9 Prepaid expensesanddeferredcharges - - . - . . . ... ... 0L 7.229.] 8 6,794 .
10a Land, buildings, and equipment’ cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 3,543,824,
b Less accumulated depreciation . . . . . ... .. .. 10b 1,319,582, 2,270.635.] 10¢ 2,224,242,
11 Investments — publicly tradedsecuntes . . . . . . . . . ..o Lo, 1
12 Investments — other secunties SeePartiV,lme11 . . . . . . .. ... ... ... 12
13 investments — program-related See PartiV,line11 . . . . . . .. ... ... ... 13
44 Intangibleassets . . . ... . . .. .. ... i e 14 354 .
15 Otherassets.SeePartiV,lme11 . . . . . . . . . . . . . o o -5.115 6.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ...... 2,343,023.]|16 2,269,552,
17 Accounts payable and accrued expenses . . . - . . . ..ol Ll 92,204.| 17 86,402,
148 Grantspayable . . .. .. ... .. ... Lo Lo 18
19 Deferredrevenue . . - . . . . . . o L. Lt e e e e e e e e e e 19
20 Tax-exemptbondliabilties. . . . . . . . . . . .. .. L oo 20
@ 24 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
:_% 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
| B Complete Partllof Schedule L . . . . . .. . ... ... ... ... ...... 22
23 Secured mortgages and notes payable to unrelated thidparties . . . . . . ... .. 556,988,123 553,151,
24 Unsecured notes and loans payable to unrelated third parhes . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 21,416.]25 21,016.
26 Total liabilities. Add lines 17through25 . . . . . . . .. .. ... ........ 670,608.126 660,569.
| ° Organizations that follow SFAS 117 (ASC 958), check here > nd complete f
| 8 lines 27 through 29, and lines 33 and 34. T _ L
. 27 Unrestncted netassets . ~ . . . = . . . . . . . e e e 1,671,103.]27 1.607.671.
®!| 28 Temporarilyrestnctednetassets . . . . . . .. . ... ... 1,312.]28 1,312.
3 29 Permanentlyrestnctednetassets . . . . - . . . ... oo 29
] Organizations that do not follow SFAS 117 (ASC 958), check here > [ | |
't and complete lines 30 through 34. J
; 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... 30
$1| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds - . . . . . . . 32
§ 33 Totalnetassetsorfundbalances - - -« - - = v« « v it i it e e e e 1.672,415.] 33 1.608,983.
34 Total liabilties and netassets/ffundbalances - . . . . . .. .. ... .. ... 2,343,023.] 34 2,269,552,
BAA Form 990 (2015)
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Form 990 (2015) GEE HOW OAK TIN FOUNDATION 94-3085822

|Pan Xl |Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany linemthisPart Xl . . . . ... ... ... ........

1 Total revenue (must equal Part Vill, column (A), lImne 12) . . . . . . . . . .. o i it ittt 1 95,394,
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. . .. .. ... ... 0 0o 2 168, 962.
3 Revenue less expenses. Subtractline 2fromline1 . . ... ... ... ... ... 0 o 3 -73 ,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ... .. .. 4 1,672,415,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L L L.l L L L e 5
6 Donated servicesanduseoffacilities . . . . . . . . ... L L Lo e e 6
7 Investmentexpenses . - . . . . . o o . i i i i e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . . . L L L L e e e e e e e e e e e e e e e 8 10,136.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) - & v v ot ot i e e e e e e e e e e e e e e e e e e 10 1,608,983,

{Part XIl |Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . . .. ... ... ... ......

1 Accounting method used to prepare the Form 990 DCash Aocrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slg—p]arate basis, consolidated basis, or both:

Separate basis [:IConsolidated basis EIBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. .. ... .......

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

Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 descnbe any steps taken to undergo suchaudits - . . . . .. ... .......

Zax‘

2b

2c

S G T S

3a

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

(?;S:‘Eglg)&, :-EQQ%.EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

i I . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is .

5.?3?5’5“52532&%1',‘?3: i at www.irs.gov/form990. inspection

Name of the organlzation Employer identification number

GEE HOW OAK TIN FOUNDATION 94-3085822

[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 descnbed in section 170(b){(1)(A)(i).
2 [|a school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 || A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state.
5 D An organization operated for the benefit of ¢ a—cglle_gg or university owned or operated ‘by a govemmental unit descnbed in section
L 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part iI.)

9 z‘ An organization that nommally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type {ll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe numberofsupportedorganizations . . . . . . . . . . . L Ll e e e e e e e :I

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

)N f rted il) EIN Amount of tal vi) Amount of oth
O raanizatan @ () Typo oforganuzaton o, S TE o | (0 pon (see metucnons) | support (ses einucions)
(descnbed onlines 1-9 In your goveming
above (see instructions)) document?
R Yes No
(A)
{B)
(C)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2015
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[Part ll |Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il [f the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

ggg:::?;gyﬁa)’im fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1

Gifts, grants, contributions, and
membership fees received ()Do not
include any ‘unusual grants’) . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontshehalf - . .. ......

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

4 Total. Add lines 1 through 3 . .

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

6 Public st?port. Subtract line 5
fromlined . ... ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Totat

7 Amountsfromlined4 .. .. ..

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
PartVI) . . ... ... ....

11 Total sum)ort. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc. (S8€ INSIUCHONS). « « « « « ¢ o v o v e v v e v e m e e e e a o [ 12

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)
organization, check thisboxandstophere. . . . . . . . . . . . . . . L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. ... .. .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,lne14 . . . . . . . . . . . .. .. ... 000 L, 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . ... ... . 0L, > |:|

b 33-1/3% support test — 2014. 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 organization . . . . . . . . . . . . ... ... ... ... .. ... > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organizaton . . . . . . . . . > D

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

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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GEE HOW OAK TIN FOUNDATION
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Page 3

{Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails
* to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions
and membership fees
received. (Do not include

any ‘'unusual grants.’). . . . . .

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization’'s
tax-exempt purpose
Gross receipts from actities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
orgamzation's benefit and

either paid to or expended on
itsbehalf . . . . .. ... ...
The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

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

c Add lines 7a and 7b

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . . ......

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

147,936.

157,631.

188,243,

222,933.

230,976.

947,719.

147,936.

157,631.

188, 243.

222,933.

230,976.

947,719.

8 Public support. (Subtract line

7cfromline 6)

947,719.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10 a Gross income from interest, dividends,

yments received on securties ioans,
rents, royales and income from
similar sources - - . - - . ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

"

12

13

14

Net income from unrelated business

_activiies not included in ine 10b— —

whether or not the business IS
regularty camed on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.)
Total support. (Add lines 9,
10c, 11,and 12) . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

147,936.

157,631.

188, 243.

222,933.

230,976.

947,719.

25,741 .

68,970.

16,322.

44,926.

967.

156,926.

1,525

1,525

68,970.

16,322.

46,451 .

967.

158,451.

173,677.

226,601.

204,565.

269,384.

231,943.

1,106,170.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . ... .. .. ... 15 85.68 %

16 Public support percentage from 2014 Schedule A, Partlilime15. . . . . . . . . . . . . . .. .. ... ... ... 16 83.53 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 14.32 %

18 Investment income percentage from 2014 Schedule A, Partlll,ine17 . . . . . . . . . . .. .. ... ... .. .. 18 16.47 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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{Part IV _|Supporting Organizations

(Compilete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sectlons
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) - . . - .« o o L L e e e e e e e e e e e e e e

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determinalion - . - . . .« .« i i e e e e e e e e e e e e e e e et e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (foreign supported organization®)? If 'Yes’ and
f you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . oo i e

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (in) the authonty under the
organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizingdocument) . . . . . . . . . . i i bt i i i e e e e e e e e e e e e e e e e

b Typelor Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . ... ...

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detailin PartVI . . . . . . . . . .. ... .. ..., ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in sechon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . .. . . ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r 990-EZ) . . . . . . - .« . & i o i i i i e e e e e e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,'provide detail n Part VI . . . . . . . . . . . . . . e i e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’provide detailinPart VI . . . . . . . . . . .. . . ... ... ... ..

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, prov:de detailinPartVI . . . .. .. .......

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regardlng
certain Tyape 1l supporting organizations, and all Type lIl non-functionally integrated supporting organizations)? If 'Yes,’
answer 10D below . . . . . . . . i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) - . . - . - . .« .« o i i i L e e e e e e e

Yes

3a

3b

4c

9al

9b

9¢c

iOa

10b

L

BAA TEEAG404 1011215
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) - » Complete if the organization answered ’Yes' on Form 990, 201 5
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )

‘ > Attach to Form 990. ‘Ofiento Public -
E“t’;’;';’lﬂggf’g;"j’;"s];ﬁ;"y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organtzation Employer identification number

GEE HOW OAK TIN FOUNDATION 94-3085822
[Part |_- |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . -

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . .. .. ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
IMPermISSIbIE PrvAte DENEMt? - - « -« ¢« ¢« v v st v e e e e e e e e e e e DYes [ INo

[Pait I * | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Hpreservahon of a certified histonc structure
Preservation of open space

2 Complete hnes 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 conservationeasements . . . . . . . . . . . Lo e d e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... ... oL 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the National Register - . . . . . . .. .. .. .. ... ... ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is focated »

5 Does the organization have a wntten policy regarding the periodic monitoring, iInspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . ... .. ... .. 0 0oL, I:IYeS I:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

"3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RYA)B)(II)? « - « « « = = = = e e e e e e e e e e e DYes E] No

9 In Part XIill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part 1if -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenueincludedon Form 990, Part Vil line1 . . . . . . . . . . . .. L e >3

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . . ... L e -3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Fom 980, Part Vil line1 . . . . . . . . .. ... ... L L e o >3

b Assetsincluded n FOrm 990, Part X . . . . . . . . . .. L i e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedute D (Form 990) 2015 GEE HOW OAK TIN FOUNDATION 94-3085822 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 1
Complete if the organization answered Yes’ on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... . ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . .. . .. ... ........ 2a .

b Donated sevices and use of facilities . . . . . . . ... ... ... ....... 2b

c Recoveriesof prioryeargrants . . . . . . . . .. . L L. e e 2c

dOther (DescribeinPart Xl ) . . . . . . . . . . . . . i it it e 2d

eAddlines2athrough2d . . . . ... ... ... ... ... .. ..., e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .. ... Ll e e e e e e e e e e e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIll) . . . . . . . .. . i it e 4b

cAddlinesdaand 4b . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . .. ... ... 5

[Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. .. .. ... . ... 1

2 Amounts included on fine 1 but not on Form 980, Part IX, line 25 |
a Donated services anduse of facilites . . . . . . ... ... ... ... ... 2a |
bPrnoryearadjustments . . . . . . .. .. .. .. L. e 2b f
COtherlosses - . . & & v v i i i i i e e e e e e e e e e e e e 2¢ |
dOther (DescnbeinPart XIl.) . . . . . . ... . o o o oo 2d |
eAddlines2athrough2d .. . . . ... . .. . . . .. ... 0. e e e e e e e e e e e e 2e

3 Subtractine2efromline1 . . . . . . . ... .. ... o L. e e e e e e e e e e e 3

4 Amounts included on Form 980, Part iX, line 25, but not on hne 1- k
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 4a :
bOther(DescnbeinPartXlll.) . . . . . .. .. .. ... ... .00 .. 4b '
CAddlinesdaanddb . . . . . . . ..l e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . .. .o o v . .. 5

{Part XIIl | Supplemental Information.

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

BAA Schedule D (Form 990) 2015
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a

SéHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 99p-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. i

> Information about Schedutle O (Form 990 or 930 and its instructions is Open to Public '
et ovonts Sanass” 2w iragolom9d0. inspection |
Name of the organization Employer Identification number
GEE HOW OAK TIN FQUNDATION 94-3085822

Pt VI, Line 11b FORM 990 IS REVIEWED BY THE SIGNING OFFICER
ANNUAL FINANCIAL STATMENTS ARE GIVEN TO THE WASHINGTON STATE DEPARTMENT
OF COMMUNITY TRADE AND DEVELOPEMENT, HOUSING DIVISION AND CITY OF

Pt VI, Line 19 SEATTLE OFFICE OF HOUSING

Pt X Line 15 ADJUSTMENT FOR ROUNDING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1012115 Schedule O (Form 990 or 980-EZ) (2015)




