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Pr%ess as original | c&f

Form 990 Return of Organlzatlon Exempt From Income Tax | O48to tseoor
Under section 501(c), 527, or 4847(a){1) of the Intemat Revenue Code (except private foundations) 2© 1 6

Department of the Treasury » Do not enter social security numbers on this form as it may be made publlc.! , Open to P_Uth

Internal Revenua Servce » Information about Form 990 and its nstructions is at www.irs.gov/| Inspection

A For the 2016 calendar yoar,otmyearbeMng , 2018, and ending

B Chack i applicable” |C Name of organtzation AL} FGRO ORGANIZATIONAL SOLUTIONS. INC D Employer identificati b

[0 Agdresschangs | Doing business e 26-1197590

[0 Name change Number and street (or P.O box if mai is not defivered to strest address) Room/suite E Telephone number

O inifiat retum 5535 Memorial Dr F-811 713-875-1519

O Anal retumAeminatad]  City or town, state or province, country, and ZIP or foreign postal code

O Amencied retum G Gross receipts $ 11.845.528

[ Apphcation pending [F Nama and address of pancipal officer: K s ths a group retum for subordnates? ] ves [Z]pto
! A Hib) Are all subordinates inciuded? [ ved

| Tex-exsmpt status. 501(6)E) Ll soiig)( ) < nsert no) [ agezg@pyjor L] éz‘;‘ D] HNo~atiach alist (se0 instructih

J  Webaslte: b - Mic) Group ption number »

K Form of organization:[/] Corporation ) Trust  [] Association [ ] Other » ] L Yearof formation: 2008 ] M State of legal domicile. _ Tx

Summary p=

1  Brisfly describe the organization's mission or most significardt attivities: international Relief & Development
§
g 2 Check this box & ] if the organization discontinued its oparatiors-¢ G ore than 25% of its net assets.
6 S| 3 Number of voting membars of the governing body (Part Vi line ) —— . 3 5
/ <! 4 Number of independent voting members of the governing bod . . 4 3
81 5  Total number of Individuals employed in calendar year 20168 \ ) . . 5 111
‘\P g 8 Total number of volunteers {estimate if necessary) . ; . 6 288
< | 7a Total unrelated business revenue from Part Vill, column (C) lm 2 . 78 0
b Net unrelated business taxable Income from Form 990-T, life 34 - 70 I
T Pdor Yonr Current Year
e e | 8 Contributions and grants (PartVill,tineth) . . . . . . . . . . . . 8,974,000 11,798,859
o E( ® Program service revenue (Part Vill, line 2g) e
o~ £ 140 tnvestment income (Part VN, column (A, lines 3, 4, and 7d) ... .. 14,579 2,483
N T 111 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) N 130.267 144,186
< 12 Total revenue—add lings 8 through 11 (must equal Part VUll, column (A), line 12) 9,110,846 11,945,528
— 13 Grants and similar amounts paid (Part IX, column (A) linegs1-3). . . . . 961,303 974,293
__:2 14  Benesfits paid to or for members {Part IX, co/lgun -(A) Line 4)
15  Salaries, other compensation, employea bengfite an 1X colurm (A}, |lnes 5—10) 2.739.075 3,461,065
o 2 1 16a Professional fundraising fees (Pa - e
% ‘§ b Total fundraising expensee-{Eam, : SR ]
= 17  Other expenses (Part IX, Columa-{A Me) . .. .. 4,983,849 6,963,995
< 18 Total expenses. Add lina5 g3 & fon (A), fine 25) . 8,684,227 11,309,353
O 19 Revenue less expensesSutii g, N, . . 434,619 546,174
) . ) Beginning of Curron Year End of Year
;E 20 Total assets (Part X, tine 16) \ . . = . . . ... 1,543,749 2.065.712
g 21 Total liabilities (Part X, line 26} e 223,135 108.924
§._ 22  Net assats or fund balances. Subtract Ima 21 from lme 20 e e e 1,320.614 1,866.768
&n Signature Block
Under ponaities of perjury, tare that 1 havaexamined this netum panying schedules and statemers, and to the best of my knowledge and bellef, it is
trua, commect, and com, Deciaration of {other mwm of which preparer has any knowledge.
Vi A =
ign nature
Here } amgé ( c la.}-k ol l 30‘ e
Type or print name and title
P e e con. Vb Q0 £ 11720l 18 |2@a™
Preparer |Kenneth Alger CPA Y, N h XA 20] 18 |setemployed)  poosazaos
tse onw Am'sname & | \‘) Frm's EIN »
Arm's address » 2042 Goldsmith Houston, TX 77030 Phone no 713-244-4617
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]
For Paperwork Reduction Act Notice, gee the separate instructions. Cat. No. 11282Y Form 990 (2016)

CIS image — do not correspond for signature
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Form 990 (2016) Paga 2
IZXX] Statement of Program Service Accomplishments
Check if Schedule Q contains a response or nateto anylineinthisPatlli . . . . . . . . . . . . . O
1 Briefly describe the organization's mission'

2 Did the organization undertake any SIgmﬂcant program services during the year which wese not listed on the
prior Form 880 or 990-EZ? . . . . .. <« « « + -« - [OYes [“No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . Y A 7Y L T
If *Yes,"” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ck3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, ar revenue, if any, for each program service reported.

aid refief including health and social services, microeconomic development,
education and disaster relief assistance

4b (Code: ) Expenses §

including grants of $ ) (Revenue $ )

4c (Code: ) Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 2016)
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Form 890 (2016} Page 3
Checklist of Required Schedules

Yea | No
1 Is the organization described in section 501(c)(3) ar 4947(&)(1) (other than a pnvate toundatron)? If “Yes,”
complete Schedule A . . . e . .. 11¢
2 Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see Insttuct:ons)? .o 2 i/
i 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
! candidates for public office? If “Yes, " complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partl . . . . 4 v

5 is the organization a section 501({c)(4), S01(c}5), or 501(cX6) organization that receives memben:hlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C,
Partimi . . . . 5 v

6 Did the orgamzatlon mamtain any donor advised funds or any samllar funds or accounts tor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] . . . . . 6 v
7 Did the organization receive or hold a oonservatlon easement inctudlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli . . . 7 V4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partili . . . . . .o 8 7

9 Dud the organization report an amount in Part x line 21 tor escrow or custod:al account Ilabulny. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant credit repair, or

debt negotiation services? If “Yas,” complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hotd asseis in temporanly rastncwd
endowments, permanent endowments, or quasi-endowments? }f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,
Vil VI, IX, or X as appticable.

a Did the orgamzation report an amount for land, buildings, and equnpment in Part X, line 10? If "Yes,”

complate Schedule D, Partv1 . ., . . 11a V4
b Did the organization report an amount for mvestments—other secuntxes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 167 Jf “Yes,” complete Schedule D, PartVill . . . . 11¢ v
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 16? /f °Yes," complete Schedule D, PartiIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu!e D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's bability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xland Xit . . . . 12al v
b Was the organization included in consolldated mdependent audned ﬁnancual statements for the tax year? if
! “Yes," and if the organization answered “No" tc line 12a, then completing Schedule D, Parts Xl and Xii is optional | 12 v
13 s the organization a school described in section 170(b)(1XA)()? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organizaton maintain an office, employees, or agents outside of the United States? . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. . . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV . . . . 15| v
16 Did the organization report on Part [X, 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 {ll and IV. B 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e7? /f “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and Ba? If “vYes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming acuvmee on Pan VIII lme 9a?
If “Yes,” complete Schedule G, Partlil . . . . . . e e e e e e e e 19 v

| Form 990 ro16)




Form 990 (2016)

IEIH Chacklist of Required Schedules (continued)

Page 4

Yos | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b 11 “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 12 Jf “Yes, " complete Schedule J, Parts land Ii . 21|/
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il 22 7
23 Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or § about compensatuon ol the
organization’s cumrent and former officers, directors, trustees, key employees and highest cornpensated
employeses? /f “Yas,” complete Schedule J . .. . .. . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outslandmg pnnclpal amounmt ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complate Schedule K. If “No,” go to fine 25a . . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ 0id the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
1o defease any tax-exempt bonds? . . . .o .. 24¢ v
d Did the organization act as an “on behalf of” issuer lor bonds outslandmg at any time dunng the year? 244 v
25a Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes,"” complets Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzallon s prior Forms 980 or 990-£27
If “Yes,” complete Schedule L, Part | . 25b v
26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for receivables from or payables to any
current or former afficers, directors, trustees, key employses, highest compensated employees or
disqualified persons? If “Yes," complete Schedule L, Part Il .. . 26 v
27 0Oid the organization provide a grant or other assistance to an offlcer director, trustee, key employee
substantial contributor or employese thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of thesa persons? If “Yes, " complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustese, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former oflicer. dlrector trustee. or key employee (or a lamlly mernber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes, “ complete Schedule M . 30 v
31 Did the orgamzahon I|qu1date, terminate, or dissolve and cease operat:ons” it "Yes, complele Schedule N,
Parti 31 v
32 Did the orgamzahon sall exchange. dlspose of or lransler more than 25% of |ts net assets? lf "YeS.
complete Schedule N, Part It a2 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzalion under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part ] . 33 v
34 Was the organization related to any tax- exempl ar taxable enmy° It “Yes,” compiete Schedule Fl Parl I, III
orlV, and Part V, line 1 .. . 34 v
35a Did the organzation have a eontrolled entlly within the meaning of section 512(b)(1 3)? 353 v
b i “Yes" to line 353, did the organization receive any payment from or engage in any traneachon wnh a
controlied entity within the meaning of section 512(b)(13)7 /f “Yes, ” campleta Schedule R, Part V, iine 2 . 35b v
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2 . 38 v
37 Dud the organization conduct more than 5% of its activities through an entny that is not a related organlzatnon
and that is treated as a partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,
Partvi . 37 v/
38 Did the orgsnlzatlon complele Schadule 0 and prov:de explanatlons ln Schedule 0 for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedute O. 3B |V
Form 990 016
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Form 890 (2016)
Statements Regarding Other IRS Filings and Yax Compliance

Page 5

Check if Schedule O contalns a response or note to any line in this Part V )]
Yea | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a 90
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . Coe e 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 111
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 4
b M “Yes,” has it filed a Formn 930-T for this year? If “No* to line 3b, provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accouny)? . e .. 4a v
b If “Yes,” enter the name of the forelgn country: &

See ;tstructlons for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
€ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc

8a Does the organization have annual gross receipts that are normally grea\ef than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . Ba Y
b i “Yes,” did the organization include with every solicitation an express statement that such comnbunons or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductlble contnbuhons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services providedto thepayor? . . . . . . . . . . 7a v
b If “Yes,” did the organizaticn notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which i't was
required to file Form 82827 . . e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . LI(LL ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L?xg
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time duning the year? . 8 v

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 8b Y

10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club !acmtles . 10b
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounls due ot pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzauon mmg Form 990 in heu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest recelved or accrued dunng the year . . 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for Indoor tanntng services dunng me tax year” 14a
b _If “Yes,” has it filed a Form 720 to report these paymenta? If *No,” provide an expianation in Schedule 0 14b

Form 990 (2015)




Form 890 (2016) Paga &
W Govemance, Management, and Disclosure For each “Yes” rasponse to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVt . . . . . . . . . . . . . [
Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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
2 0Oid any officer, director, trustee, or key employee have a family relatlonship or a business relahonshlp with ¥
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management dutias customanly perlormed by or under lhe dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other person?

4  Did the crganization make any significant changes to its govaming documents since the prior Form 990 was fited?

§ Did the organization become awara during the year of a significant diversion of the organization’s assets? .

8 Did the organization have members or stockholders?

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt

one or more members of the goveming body? .
b Are any governance decisions of the organization resewed to (or sublact to approval by) members.
stockholders, or persons other than the governing body? . e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemmg body?
8 Is there any officer, director, trustes, or key employse listed in Part Vi, Sechon A, who cannot be reached at

the organization's maiing address? #f “Yes,” provide the names and addresses in Schedule O. . . 9 v
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, or affiiates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the acuvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?  { 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. %
12a 0Did the organization have a written confiict of interest policy? If “No,"go to line 13 . . 122
b Woere officers, directors, or trustees, and key employees required o disclose annually interests that could glve rise to oonﬂlcts? 12b
€ Did the organization regularty and consistently monitor and enforce comphance with the pollcy‘? if “Yes,”
describe in Schedule O how this wasdone . . . . .. . - A 12¢c
13 Oid the organization have a written whistieblower pollcy? . .
14  Did the organization have a written document retention and destructron pohcﬂ .
15 Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstfucuons)
16a Did the organization invest in, contribute assets to, or panicipate in a joint venture or similar arrangement
with a taxable entity dunng the year? . ce e e .. e e
b i “Yes,” did the organization follow a written policy or pmcedure requiring 1he orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the |
ovgamzatlon s axempt status with respect to such arrangements? .
Saction C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > Texas
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its goveming documents, contlict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephonse number of the person who possesses the organization's books and records: »
James Clark 5535 Memaorial Dr_F-811, Houston, TX 77007 ___713-961-5645

v
[t
Y

Form 990 016)




Form 990 (2016) Pogo 7
IZLEE Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvtt . . . . ., . . . . . . . . 0O

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

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

= List alt of the organization’s current key employees, if any. See instructions for definition of “*key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. )

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

* List all of the organzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® {do not check more then one © ® i
Name and Title Average | hox, unlass person is both an Reportable Reportable Estimated
hours per | officar and g director/trustes) | COmpensation ponsation from amount of
woek {list anyt——1— — trom related ather
hours far ﬁa 212 g _§ the organzations
relatad S5 g E alg 5 organization (W-2/1099-MISC) from the
organizati Bg 5 3135 | |w-2r1009-mis0) organization
below cottec] 22| & and related
fine} % g g organizations
518 g
2
{1} James Clark
President v v 85,000 [« 0
(2) william Koops
CEO v 50.000 o 0
{3) Dan Mormis
Board Member v 0 0 0
{4) Andrew Stepp
Board Member v 0 o} -0
{5) Walter Lewis
Board Member v 0 0 0
{8)
M
(8)
9
19
(11)
(12)
{19
{19)
Form 990 016)




Form 590 (2016} Page 8
ZLRYIE Seoction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{©)
Posttion
A ® (do not check more than one @ © "
Name and titie Avaraoo box, untess person ks both an Reportabla Reponable Estimated
officer and a director/Arustee] | Compensation |compensation from amount of
kvoak (isl ar -1 = e from related other
mours for | 2R E 2 S EES g the organtzations compensation
related §§ HE §| 3| owenizaton | ow-2n1095-MiSC) from the
jorgantzations 5 g (W-2/1099-MISC) organization
below dotted| R = | & § and retatad
Una) S 3 2 'g orpanizations
3 g £
g
(15)
(16)
(17}
(18)
{19)
29
21)
22)
23)
(24)
{25)
1b Sub-total . . > 135,000 0 0
¢ Total from contlnuatlon sheem to Part Vll Sechon A »
d _Total (add lines 1b and 1c) . > 135.000 0 1]

2 Total number of individuals (including but not hmuted to lhose llsted above) who received more than $100,000 of

rgportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee. or hnghest compensated

amployee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? if “Yes," complete Schedule J for such

individual .

5 Did any person hsted on Ime 1a recaive or accrue compensatlon from any unrelated orgamzatuon or mdwrdual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

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
Nama and busness address

®
Description of services

©

Compeansation

2 Total number of independent contractors (including but not tmited to those lsted above) who

received more than $100,000 of compensation from the organzation




Paqeg

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

]

[
Tota! revenua

}
Rala‘i%d or
axempi
function
revenue

Unceitoa
revenue

{0)
Aevenue
excluded from tax
or sections
512-514

18 Federatedcampaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

-0 ano

All gther conbibutions, gifts, grants,
and simdar amourts not included above | 4¢

11,788,858

Noncash contributions included in fines 1a-11: $

85,408

Contributions, Gifts, Grants
and Other Similar Amaunts

Ta

Total. Add lines 1a-1f .

>

Business Code

All other program service revenue .

Program Service Revenus

Total, Add lines 2a-2f .

>

uﬂ“ﬂ ao UE

and other similar amounts)

Lo

Royalties

investment income (including drwdands mterest

Income from investment of tax-exempt bond proceeds »

>

2,483

>

(I) Heal

(Il)Persc;nal

Gross rents

Less: rental expanses

Rental income or (loss)

Net rental income or (loss)

faonch

Gross amount from sales of | Securities

. (W'Cnh.er

assets other than inventory

b Less: cost or other basls
and sales expenses .

¢ Galnor(oss} .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,finet8 . . . . . g

Less: direct expenses . . . b

Other Revenue

Net income or (loss) from fundralsmg egvents . b

oo

Gross income from gaming activities.
SeaPartlV,fine18 . . . . . »

Less: direct expenses . . . b

Net income or (loss) frem gammg actinties . . P

b

[

102 Gross sales of inventory, less
retumns and allowances . . . g

o

Less: costofgoodssold . . . b

¢ Netincome or (oss) from sales of inventory . . P

Misceflaneous Revenue

Business Codeo

11a  Expense Reimbursements

144,186

All other ravenue

[ - N}

Total. Add fines 11a—11d
12  Total revenue. See instructions.

144,186

vyYy

11945,

Form 980 (2016)




Form 690 {2016}

—— Page 10
Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIil.

[
Toted expenses

qumt(r?,sm
XPONSes

1

2

10
1

@ w-2anCn

12
13
14
15
16
17
18

EBREBs

oao0o o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to lorezgn
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of cusrent officers, dnrectors,
trustees, and key employees

Compsnsation not included ahove, to dcsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .o

Pension plan accruals and contributions (lnclude
section 401(q and 403(k) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management

Legat . .

Accounting

Lobbying . . .

Professicnal fundralyng services. See Pan IV hne 17
Investment management fees . .

Other. (it fine 11g amount exceeds 10% of tine 25 cdumn
(A) amount, fist ne 11g expansas on Scheduls 0.) .
Advertising and promotion

Office expenses . .

Information technology

Royaltes .

Occupancy

Travel .

Payments of travel or entenamment expenses
for any federal, state, or local publtic officials
Conferences, conventions, and meetings
Interest

Payments to afﬁllates .
Depreciation, depletion, and amomzatmn
insurance .

Other expenses. Itermze expenses not cavered :

above (List misceflaneous expenses in ine 24s. if

line 24e amount exceeds 10% of line 25, column
{A) amount, list lina 24 expenses on Schedule 0.) f

Fleld Services

1,904,152

1,904,152

150,141

150,141

135.000

Managég\)ell and Fum;gmng
ax [

80.450 44,550

2,848,662

2,764,217

84,445

222,649

222,649

254.154

236,168

18.585

3422

3.422

58,401

12,208

46,193

2,268,457

2,260,292

78.942

18,942

13,237

13,237

45,373

21,912

17,461

146.349

126,348

20,000

1,016.899

1.004.869

12,030

410

1,383

833.640

833,640

Field Equipment

365812

365.872

Traning and development

400.012

399,257

755

Meals and entertainment

220.519

207.863

1.493 11,163

All other expenses

411,617

402.902

8,715

Total functional expenses. Add lines 1 through 24e

11,399.353

11,011,788

331,851 55713

B8

Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsmgos;hatauon Check here » [ if
foll g98-2(ASCA58-720) . . . .

Form 990 (2016)




Form 890 (2016) Page 11
Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (B8}
Beginning of year End of ysar
1 Cash—non-inlerest-bearing . . . .. 896,407 1 1,437,114
2  Savings and temporary cash mvestmems . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and hlghest oompensated employees i e = N
Complete Part ll of Schedule L 5
6  Loans and other receivables from other di squahﬁed persons (as defined under section '
4958{f)(1)), persons described in section 4958(c¥3)B), and contributing employers and Sk
sponsonng organzations of section 501(c)(9) voluntary employeas benefi cuary o
a organizations (see instructions). Complete Part [ of Schedulel . . . [
g 7  Notes and loans receivable, net .. 7
8 Inventories forsaleoruse . . e . 8
8 Prepaid expenses and deferred charges 436,999} 9 446,081
10a Land, buildings, and equipment: cost or - ]
other basis. Complete Part V1 of Schedule D 10a 8857f -
b Less: accumulated depreciation 10b 7,638 2,355 10c 1,219
11 fnvestments —publicly traded securities 207,987) 11 181,299
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  intangible assets .o e e e . 14
15  Other assats. See Part IV, hne 11 15
16__ Total assets. Add lines 1 through 15 (must egual lme 34) 1,543,749 168 2,065,212
17  Accounts payable and accrued expensas . .o 223,135] 17 188,924
18 Grants payable . e e 18
19  Defomred revenue . 19
20 Tax-exempt bond llab:lmes 20
2%  Escrow or custodial account liablity. Complete Pan IV of Schedule D 21
2122 Loans and other payables to cument and former officers, directors, [ wac - .
£ trustees, key employses, highest compensated employees and [ - -
25 disqualified persons. Complete Part !l of Schedule L co. . 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on kines 17-24). Complete Part X
of Schedule D . . e e e e e e 25
268 Total liabilities. Add lines 17 1hrough 25 ... 223.135| 26 198,924
Organizatlions that follow SFAS 117 {ASC 858), check here > D and e . - -
] complete lines 27 through 29, and lines 33 and 34. R IR L
% 27  Unrestricted net assets . (116,338)} 27 (1,883,502}
S 128 Temporarily restricted net assets . 1,436,952 28 3,570.280
2 29 Permanently restricled netassets . . . _ 29
2 Organizations that do not tollow SFAS 117 (Asc 958), check here b D and E N
5 complete lines 30 through 34. L i e b
8130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 1,320,614} 33 1,866.788
34 _ Total liabilities and net assets/fund balances . 1,543,749] 34 2,065,712

Form 990 2016)




Form 990 (2016) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany linginthisPantX) . . . . . . . . . . . . . 0O
1 Total revenue {must equal Part Vi1, column {A), ine 12} . . - 1 11.945.528
2 Total expenses (must equal Part [X, cofumn (A), line 25) 2 11,399,353
3 Revenue less expenses. Subtract line 2 from tine 1 . 3 5 46,175
4  Nst assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 1,320,612
§  Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities e e e e e e e 8
7 Investmentexpenses . . . . .« . . v v 4 0 e e e e e e 7
8 Pnor period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must eQual Part x, lme
33, column(B) . . . . RN .. 10 1.866,788
Financial Statements and Reporﬁng
Check if Schedule O contains aresponse or note toany finginthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 28 v

If “Yes,” check a box below to indicate whether the {inancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[Separate basis [JConsolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2| v
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona -
separate basis, consolidated basis, or both- -
(DSeparate basis [ Consoldated basis [] Both consolidated and separate basis

¢ f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

R

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
it the organization changed either its oversight process or selection process during the fax year, explamn in -
Schedule O. -1

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-13372. . . . . %a 7

b If “Yes,” did the organization undergo the required audit or audns? if the orgamzanon d;d not undergo me
required audit or audits, explain why in Schedule O and descnba any steps taken to undergo such audits. 3b
Form 990 016)




| ©OMBNo. 15450047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

r 990-
(Form 890 ar 930-E2) | 1 1ute i the organization is a sectian 501(c]t3) organizstion or a section 447faj{) nonsxempt charitabla trust.
» Attach to Form 990 or Form 990-EZ.

Daepastment of the Treasury
Internal Revenue Service » irformation about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer idantification number
ALLEGRO ORGANIZATIONAL SOLUTIONS, INC 26-11975%0
m Reasan 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 12, chaeck only one bax.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1){A){). @6{

2 [ A schoo! described In section 170{b){1)(A)i). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital’'s name, city, and state:;
[ An organization operated for the beneft of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}(iv). (Compiate Part I1.)
[ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
[0 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 described in section 170(b}{1){A}(v). (Compilete Part i1
o Oan agricuttural research organization described in section 170({b){1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally racelves: (1) more than 3315% of its support from contributions, membership fees, and ?tross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2gno more than 33'3% of its
n

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 508{a){2). (Complete Part il1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1} or section 509(a)(2). See section 509{a}(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12(, and 12g.

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

b [ Type Il A supporting organization supervised or cantralled In connection with its supported arganization(s}, by having
contro! 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¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting arganization,

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

4]

- o

(1) Name of supparted organization (i) EIN ({it)) Type of organization | (v} is the organization ] {v) Amount of monstary (vi) Amount of
{descnbed on ines 1-10 ) lisied in your goveming support (see other suppont {see
above (see instructions)) document? instructions) instructions)

Yes Na

(A)

(8)

(c)

{D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 880 or 890-EZ) 2016

‘“




Schedite A (Form 990 or 990-£2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{)(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 undef
Part il i the organization fails to quaify under the tests listed below, please complete Part lil.)
Section A. Public Support 7
Calendar year {or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 | (0 Total
1 Gifts, grants, contributions, and 4

membership fees received. (Do not
include any “unusual grants.”) . . .

2 Tax revenues levied for the

organization's benefit and either pald
to orexpended on its behalf . . .

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

4 Total, Add fines 1 through 3.

5§ The pottion of total contributions by
each person (other than a |
governmental unit or  publicly
supported organization) included on

e

6 Publlc support. Subtract line 5 from line 4 : ‘I ___J
Section B. Total Support
Calendar year {(or fiscal year beginning in} » [ {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amountsfromined . . . . A
8 Gross income from interest, cﬁwdends Vs
payments received on securities loans, /
rants, royalties and income from similar
sources . . . ., . . .. /

/7

9 Netl income from unrelated business /

activities, whether or not the business
is regularly carried on

10 Other income. Do not Include gain o | /
loss from the sale of capital assets /
(Explain in Part VI.) . ..

11  Total support. Add lines 7 through /10 O }

12  Gross receipts from related activities, etc. (see unstructmns) .

13  First five years. If the Form 990 IS for the organlzauon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . e e e e e e e e e .. ... . 0O
Section C. Computation of Public Support Percentage
14  Publc support percemage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 Yo
15 Public support percan1age from 2015 Schedule A, Partl}, line 14 . . 15 %
18a 33'1% support tast—zms If the organization did not check the box on lme 13 and hne 14 is 33'4% or more, check this
box and stop here,’ The organization qualifies as a publicly supported organizabon . . . .. 3
b 33'n% support | 1691-2015. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘r.\% or more, check
this box and stop here. The aorganization qualifies as a publicly supported organization . . . N |

17a 10%-facts-and circumstances test—2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is
109% or more and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the orga.mzataon meets the “facts-and-circumstances” test. The orgamzanon qualmes as a publn:ly supported
organizatlon e e . » O

b 10%-facts-and-circumstances test—2015. If the orgamzatlon did not check a box on line 13, 16a. 16b, or 17a, and line
15 1s 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzanon quahﬁes as a publicly

// supported organization . . . A N
18 Private foundation. H the orgamzauon d:d not check a box on Ime 13 16&. 16b 17a or 17b check tms box and see
/ instructions . . . . C e e . .. . . T

Schedule A (Form $90 or 890-E2) 2018




Schedule A (Form 980 or 990-E2) 2016

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part 1.}

Saction A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

¢
8

Gifts, grants, contnbutions, and membership fees
received. (Do not inchude any “unusual grants.”)

Gross recaipts from admissions, merchandise
sold or services performed, or facilitios
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
1o or expanded on its behalf

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

Total. Add lines 1 through 5 .

(a) 2012 {b) 2013 {c) 2014 {d)2015 | (e} 2016 {f) Total
4,084,762 5,056,910 65,836,617 8.974.000 11,798.859 36.751.148
4.084,762 5056910 6,836,617 8,974,000 11,798,859 36,751,148

Amounts Included on lines 1, 2, and 3
recelved from disqualified parsons

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

Add lines 7a and 7b

ey eeor Sttt e 1o fom Z0,15h WY

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

"

12

13

14

Amounts from line 6

Grass income from nterest, dmdends
payments received on securities loans, rents,
royafties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmesa
achvities not included in line 10b, whether
or not the business is regularly carmied on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

Total support. (Add lines 9, wc. 11
and 12) . .

“(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (O Total
4,084,762 5056910 6836617 8,974 000 11,798.858 36,751,148
[+] 0 0 14,579 2,483 17,062
0 0 0 14,579 2,483 17,062
46,717 83,788 112.768 130.267 144,186 517.726
4,131,479 5,140,698 6,949.385 9,118,846 11,945,528 37,285,936

First five years. lf tha Form 990 IS for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . »
Section C. Computation of Public Support Pereentage
156  Public support percentage for 2016 (iine 8, column (f) divided by line 13, cofumn (f)) 15 98.57 %
18 _ Public support percentage from 2015 Schedule A, Part lll, line 15 18 98.16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 0.05 %
18 Investment income percentage from 2015 Schedule A, Part lil, fine 17 . .o 18 0.06 %
192 33'1% support tests—2016, If the organization did not check the box on line 14, and lme 15 is more than 33'1%, and line
17 Is not more than 33'2%, check this box and stop here. The organization quallfies as a publicly supported organization > A
b 33'a% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, 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 & [

Schedule A (Form 690 or 890-EZ) 2016




Schedute A (Form 990 or 880-EZ) 2016 Page 4

LEY]  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are al 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. {f designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

® 2 Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509{a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 1
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section §01(cX4), (5), or (6) and
satisfied the public suppost tests under section 508(a)(2)? /f “Yes,” dascribe in Part VI when and how the
organization made the determination. ab

¢ 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. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? Jf ]
“Yes,” and if you checked 12a or 12b 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? /f “Yes,” describe in Part VI how the organization had such cantrol and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organizatian that does not have an RS determination
under sections 501(c)(3) and 509{a)(1) or {2)? If “Yes,” explain n Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2){B)
purposes., 4c

5a 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 () the names and EIN
numbers of the supported organizations edded, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class afready i
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provida support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, () individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? # "Yas,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
it “Yes,” complete Part | of Schedule L (Form 990 or 980-E2). 8

9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes,” provide detaif in Part VI. 9a

b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? If “Yes, " provide detail in Part VL. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownershlp interest in, or derive any persona! benefit ]
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI. o9c

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
detarmine whether the organization had excess business holdings.) 10b

Scheckide A (Formn 090 or 890-EZ) 2016
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Supporting Organizations (continued)

1
a

b

Page S

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

A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (¢)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controiled entity of a person described in (a) or (D} above? If “Yes” to a4, b, or ¢, provide detail in Part V1,

Yeos

No

1ia

11b

11c

Sechon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organzations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all ttmes during the
tax year? i “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, ar
controfied the organization’s activites. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " expiain in Part
W1 how providing such bensfit camied out the purposes of the supported organization(s) that operated,
Ssupervisad, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Orpanizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

ODid the arganization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (f) a written notice describing the type and amount of support provided during the prior tax
yeoar, (ii} a copy of tha Form 830 that was most recently filed as of the date of notification, and (iti) copies of the
organization’s governing documents 1n effect on the date of notification, 1o the extent not previousty provided?

Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported arganizations played in this regard.

Yas

No

3

Section E. Type lil Funclionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
(J The organization s the parent of each of its supported organizations. Complate line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supparted a govemment entity (sag Instructions).

2
a

Activities Test. Answer (a) and (b) below.

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

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the organzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f “Yes,” describe in Pert VI the role played by the organization in this regard.

Yes| No
2a
2
3a
_J
3b

Schedule A (Form 990 or 990-EZ) 2016




Schadia A (Form 990 or 990-E2) 2016 _ Page 6
Type I} Non-Functionally Integrated §09(a}(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exp!ain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoma (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held far production of incoms (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

Nbjw[N]-

o~

(B) Current Year
{A) Prior Year (optionai)

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

a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add fines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or ather '
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 |
3 Minmumn asset amount for prior year (from Section B, line B, Column A) 3
4 Enter greater of ne 2 or ine 3 ]
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D) Check here if the cumrent year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see
Instructions).

Schedule A (Form 990 or 990-EZ) 2016
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[ZLXT  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations Lcont:nued)
Section D - Distributians

Paga 7

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of mcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

DIND|th|s|w

Distributions to attentive supported organizations to which the arganization is responsive
{pravide details in Part Vl). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i}
Section E - Distribution Allocations (see instructions} o Underdistributions

Excess Distributions Pre-2016

i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—exgplaln in Part VI). See
instructions.

Excess distributions carmryovey, if any, to 2016:

From 2013

From 2014

From 2015

=le|ajo|o|®

Total of lines 3a thruh e

g Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

Canryover from 2011 not applied (see nstructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnibutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from hine 1. For resuit greater than zero, explain in
Part V1. See Instructions.

Excess distributions camryover to 2017. Add lines Jj
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o|alo|lo|w

Excess from 2016 .

Schedude A (Form 880 or 860-EZ) 2016
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Page B

m Supplemental Information. Provide the explanations required by Part i, line 10; Part It, fine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D [ omB No. 1545-0047

Supplemental Financlal Statements

{Form 930) » Complete if the organization answered “Yes” on Form 880,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Rgvenue Service » information abaut Schadule D (Form 990) and its inastructions Ia at www.irs.gov/form990, Inspection
Nama of the organization Employer identificat b
ALLEGRO ORGANIZATIONAL SOLUTIONS, INC 26-1197590
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.
{a) Donor advisad funds {b) Funds and other accounts
1  Total number at end of yaar . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year) .
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . O Yes [ No

Did 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 ar donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [ves[J]No
XY Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, iine 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natura! habitat [ Preservation of a certified histonc structure
] Preservation of open space
2 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. . |theid ot the End of the Tax Year

a8 Total number of conservation easements . . . e e e e e e e e 2a

b Total acreage restricted by conservation easements e . ... 2b

¢ Number of consaervation easements on a certified historic structure inctuded in (a) .o 2c

d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguished or termmated by the organization during the

tax year b

§ Does the organization have a written policy regarding the periodic momtodng, mspectnon handling of

violations, and enforcement of the conservation easements it holds? . . . .+ - O ves O No
6  Staff and volunteer hours devoted to manftoring, inspecting, handliing of violations, and enforcmg conservation easements during the year
>
T Amountof expenses incurred in monitonng, inspecting, handling of viclations, and enfarcing conservation easements during the year
>3
8 Does each conservation easement reponed on line 2(d) above satisfy the requtrements of section 170(h)(4)(B)(1)
and section 170)EKBIGH? . . . . . - - [ Yes O No

9 InPart X, describe how the organization reports conservauon easements in its revenue a.nd expense statement, and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that descrnbes the
organization's accounting for conservation easements.

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

1a if the organization elected, as permitted under SFAS 116 {ASC 958), not to feport in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xii}, 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 an, 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 on Form 890, PartViil, tinet . . . . . . . . . . . . . . . . P §
{ii) Assots included in Fosm 980, Part X . . . .. 8

2 If the organization receved or held works of art htstoncal treasures. or other s1mtlar assets for financial gain, provide the
following amounts required to be reported undes SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 980, PartVill,linet . . . . . . . . . . . . . . . . . » &
b Assets included in Form 990, PartX ., . . . T
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Cat. No. 522830 Scheduls D (Form 890) 2016




Schedule D (Form 990) 2016 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_
Using the organization's acquisition, accession, and other records, check any of the foflowing that are a significant use of its
coltection items (check all that apply):
a [0 Public exhibition d [ Loan or exchange programs
b (O Scholarly research e (O Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xul.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ves (] No
XA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other imermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e v e o v v v OYes Ono

b If “Yes,” explain the arangement in Part XIIl and completa the following table
Amount

¢ Begmnningbalance . . . . . . . . . . . . . . oL 00 .. . 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributionsduringtheyear . . . . . . . . . . . . ., . . .. 18

{f Endingbalance . . . 11
2a Oid the organization mclude an amount on Fnrm 990 Pan x lme 21 for escrow or custodlal account liability? [1 Yes [ No

b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xill . . . . 0

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Curent year (b} Prior year (¢) Two years back { (d} Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eammgs pams, and
losses . Coe e
d Grants or scholarships ..
e Other expenditures for facilities and
programs . .o ..
f Administrative expenses .
End of year balance
2 Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:

@ Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the arganization that are held and administered for the

organization by: Yes | No
(i} unrelatedorganizations . . . . . . . . . L L L 0 L0 e 0 e e e e e e e e 3af(i)
(i) related organizations . . . B < -1 (111

b If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e e 3b (

Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

Dascription of property (=) Costor other basis | (b} Costor other basis {c) Accumutated {d) Bock vakse
(nvestment) {cther) depreclation
1a Land
b Buildings .
c Leasehold Irnprovemema .
d Equpment . . . . . . . . . 8.857 7,639 1,218
o Other
Total. Add lines 1athrough 1e (Qolumn (dLmust equal Form 990, Part X, coumn(B), line10c.) . . . . . » 1.218
Schedule D (Form 930) 2018
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Page 3

XTI investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category ) Book vatue {c) Method of vatuation:
{inchuding name of security) Cost or end-of-year markat value

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

A

®)

©

®

®

G)

H
Total (b) must equal Form 990, Part X, col (B) fne 12 P
ﬁ Investments— Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of invastment

(b} Book value

{c) Method of valuation:
Cost or and-of-year market value

A0

12

]

o)

9

9

)

8

9

Total (Cotumn (b must equal Form 590, Part X, col. (B) ke 13) b

Other Assats.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{8} Dascription

() Book value

{1

2

B

A9

{5)

(6)

.

8

®)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) .

. >

Complete if the organization answered “Yes" on Form 990, Part {V, line 11e or 11{. See Form €90, Part X,

Other Liabilities.
line 25.
1. (a) Description of llabfity (b) Book value
(1) Federal income taxes
@
@)
4)
{5
{6)
[y}
(8)
9
Total {Cobimn {b) must equal Form 850, Part X, col. (B) kns 25) B

2. Liabifity for uncertain tax positions. In Part XIil, provide the text of the footnote to 1ha orgamzatto nancial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xl O

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . .. 1 11,945,528
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XiL) . 2d
@ Add lines 2a through 2d . 20
3 Subtractiine 2e fromline 1 . 3
4 Amounts included on Form 990, Part Vlll !lne 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other {Describe in Part XM1l.) . 4b
¢ Addlinesd4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (nus must equal Form 990 Panl Ime 12 ) .. 5 11.945,528
EZZETN Reconcillation of Expenses per Audited Financial Staternents With Expenses per Rotum,
. Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . ) 11,399,353
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 28
b Prior year adjustments 2b
¢ Otherlosses . . . 2c
d Other (Describe in Pan XIII ) e -
@ Addfines2athrough2d . . . . . . . . . . . . . . ., 2a
3 Subtractline 2e fromline1 . . . . 3
4  Amounts included on Form 990, Part IX, rne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (DescnbeinPartXill) . . . . . . . 45
¢ Addlines4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl hne 18) 5 11,399,353

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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NN Supplemental information (continued;
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o 990) Statement of Activities Outside the United States | oot e

» Compiate If the organization answered *Yes™ on Form 980, Part (V, line 14b, 15, or 16,

of the Tramsury » Attach to Form 990. Open to Public
meamm'“w ¥ Information about Scheduts F (Form 990) and its Instructions is at www.Irs.gov/forrn990, Inspection

Name of the organization Employer identification number

ALLEGRO ORGANIZATIONAL SOLUTIONS, INC 26-1197590

lmll General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eliglbimy for the grants or assistance, and the selection critena used to award the
grants or assistance? . . . . e e e e e e e e e d e e d e e s e s s e s [OYes (ONe

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{8} Region ) Number of { {c} Numberof | (d) Activitias conductad in the (o} H u:uvhy fsted in (d) is 0 Total
offices in the employeos, region (by type) (such as, m service, expenditures for
reglon agents, and fundralsing, pf rogm services, desmbe apecd':: type of and investmants
independent | Ir z‘a service(s) in the region 11 the reglon
located In the regbn)
in the region

{1} Russia & Neighboring States 16 kY] Program Services Relief/Development 167,839

(2 North America 14 47 Pragram Services Development 234,538

() South Asia 56 114 Program Services Relief/Development 1,354,632

{4) sub Saharan Africa 34 56 Program Services Relief/Development 573.590

(5} middle EasuNorth Africa 72 180 Program Services Relief/Development 1,989.458

(8) East Asia/Pacific 45 94 Program Services ReliefiDevelopment 887.655

(M Europe 43 112 Program Services Development 1,158.639

{8) central AmericalCarribean 14 32 Program Services Relef/Development 248,287

{9) south America 9 13 Program Services Relief/Development 66,892
(10}
(1)
(12
(13)
(14)
{19)
(16}
(17

3a Sub-total . . . 303 679 6,681,530

b Total from contlnuahon
sheetstoPartl . . .
¢ Totals (2dd lines 3a and 3b) 303 679 6,681,530

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 50082wW Schedule F (Form 890) 2018
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Schadule F (Form 800} 2016

Page 4

X Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmpeny toa Forevgn
Corporation (see Instructions for Form926) . . . . . .

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign
Trust With & U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f “Yes,” the erganization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Forergn Investment Company or Qualified Electmg
Fund {see Instructions for Form 8621). . . . . . . .

0id the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Forrm 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, intemationsa) Boycort Repon fsee
Instructions for Form 5§713; do not fils with Form 980) . . .

O ves o

7 ves O No

O Yes O no

O Yes O Ne

3 ves O No

£ ves O wo

Schedute F {Form 990} 2016




Schadule F (Fom 900) 2016 Page 5

Supplemental Information

Provide the information required by Part |, line 2 {monitcring of tunds); Pant |, fine 3, column {f) (accounting method);
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part |il (accounting methady; and
Part lll, column {c) (estimated number of recipients), as applicabie. Also complete this part to provide any additionat
information. See instructions.

Schedute F (Form 990) 2018
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SCHEDULE M Noncash Contributions | oveNo. 1545 00s7
(Form 990) 2@ 1 6
» Camplete If the organizations answered *Yes® on Form 890, Part {V, linas 29 or 30.
Department of the Treasury | ™ Aftach to Form 880, ) Open 1o Public
internal Revenue Service » Information about Schedule M (Form £90) and ite instructions Is at www.irg.gov/form$90, inspection
Nams of the organization Empioyer Ienifioot -
ALLEGRO ORGANIZATIONAL SOLUTIONS, iINC 26-1197590
Types of Property
(a} i Noncash1:2nvibmlon @
Check if | Number of contr'ﬂ:utlons or amounts reported on Mathod of dmgrnﬁning
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Ant—Works of an
2  An—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications
§ Clothing and household
goods .
8 Cars and other vehucles
7 Boats and planes
8 Intellectual property ..
9  Securities—Pubhcly traded . . v 8 85,408 [Market
10  Securities—Closely held stock .
11 Securities —Partnership, LLC,
or trust interests
12  Securities—Miscellancous
13  Qualified conservation

contribution— Historic
structures .
14  Qualified consarvaﬁon
contribution—Other
15 Real estate—Residential .
18  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
18 Food inventary .
20 Drugs and medical supphes
21 Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts
Other > (
Cther » (
Other > (
Other® ( )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29

— Nt

BRYIBRRBN

30a Ouring the year, did the organization receive by contribution any property reported in Part (, fines 1 through
2B, that It must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? e e e e e e
b f “Yes,” describe the amangement in Part Il
31 Does the organization have a glft acceptance pohcy that requlras the review of any nonstandard §
cantributions? .
32a Does the organization hire or use thurd pames or relatad orgamzahons to solicn process, or sall noncash
contributions? .
b I “Yes,” describe in Part l..
83 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pant Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 512279 Schadule M {Form 690} (2018)




Schedute M (Form 990) (2016) Page 2

Supplemental Informatian. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organizaticn is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) {2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

2016

Open to Public

Interna Revenuo Senvice ® information about Schadute O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. BT YIS TT1

Name of the organization

ALLEGRO ORGANIZATIONAL SOLUTIONS, INC

Employer identification number

26-1197590

Pt VI-C, Line 19 _Documents are available to the public upon request.

PriX, Line 11q _Contract Labor for the year was $2,820,599

For Peperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat. No. 51056K

Schedule O [Form 690 or 090-E2) {2018}




