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e 990

Deoartment of the Treasury
Internal fRevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Codo {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 890 and its instructions is at www.irs.gov/form890,

OMB he 1535-0047

szélm-]agrs—

Inspection

A For the 2016 calendar year, or tax year beginning and ending
8 g\;‘fn uglz C Name of organization D Employer identification number
Senes | SANERGY, INC.
D:::Iw Doing businass as 36-4688468
roturn Number and street (or P.0. box f mail 1s not delwvered 1o street address) Roonvsuite | E Telephone number
L 28 PARK STREET 3 (917)355-5226
tarmin
:::"dm City or town, state or province, country, and ZIP or foreign postal code G Grosareceints 2,933,305,
i BROOKLINE, MA (02446 H(a) Is this a group retum
o g F Name and address of pancipal oficer LINDSAY STRADLEY for subordinates? Cdves (XIne
SAME AS C ABOVE H(b) »a o8 suborainstes mctuasar[_Ives [_INo

1 Tax-exempt status: LXJ 504c3) L..J 5010 (

yll (msertno L__f4947tanver L) 527

If *"No." attach a tist. (see instructions)

J Website: » SANER.GY

H(c) Group exemption number P

K Form of organization: { X | Corporation [ ] Trust | ] Association  |__ ] Other B>

| L Year of formanon: 201 1] m State of legal domicile: MA

|Part 1] Summary

8 1 Briefly describe the organization's mission or most significant actwities: SEE PART III, LINE 1.
c
g 2 Check this box P [._.J it the organization discontinued its operailons or dlspcaed of morg than 25% 61 1s net assets
31 3 Number of voting members of the governing body (Part Vi, hne 1a) et --‘-)/ } 3 7
2 4 Number of independent voting members of the governing body (P rx VIl Ime 1b) 10 4 6
g 5  Total number of individuals employed in calendar year 2016 (Pant V, hn 23) NO V ﬂ 20 7 9 5 2
§ 6 Total number of volunteers (estimate if necessary) . ] o I U 6 6
3 7 a Total unrelated business revenue from Part VIll, column (C}, Iine 1 L..q,.m e e o &)‘ 72 0.
b Net unrelated business taxable income from Form 990 T, ne 34 K"\f* Chep 1 goe=m T 7b 0.
- p 1-“"‘“Prior_Y_ak Current Year
g B Contnbutians and grants (Part Vill, line 1h) 960,370. 2,917,479.
H 9 Program service revenue {Part Viil hne 2g} 0. 0.
é 10 Investment ncorme (Part VIl column {A), ines 3, 4, and 7d) 0. 0.
11 Other revenue {Part Vill, column (A}, lines 5, 6d, B¢ 9¢, 10¢, and 11g} 14 ’ 345. 15 s 826 .
12 Total revenus - add knes 8 through 11 (must equal Part VI, column (A) line 12} 974 ,715. 2 ’ 933 ' 305.
13 Grants and stmilar amounts paid (Part IX, column {A), ines 1 3) 0. 0.
14 Benefits paid 10 or for members {Part IX, column (A), line 4) 0. 0.
2 15 Saianes, other compensation, employee benefits (Part I1X, column {A), lines 5-10} 8, 645. 13, 651.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 25,839.
Wiz Other expenses (Pant {X, celumn (A), ines 11a 11d, 11f24e) _ 222, 212. 647 ¢ 300.
18 Total expenses Add lines 13 17 {must equal Part I1X, column {A), ine 25) 230 ’ 857. 660 ’ 951.
— 19 HRevenue less expenses Subtract ine 18 from line 12 743,858. 2,272,354,
Su Beginning of Cutrent Year End of Year
§£§ 20 Total assets {(Pant X, ling 16) 2:673.915- 4,170,030-
] 21 Total habilities (Part X, ine 26) 84,191. 118,997.
=2 Net assets or fund balances Subtract ine 21 !rom line 20 2 ,589,72 4. 4,051, 033.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, micluding accampanymg schedules and statements, znd to the best of my knowledge and behef, it1s
teue, correct, angd complete Declazauon of preparer {other than ollicer) 1s based on alt information ol which preparer has any knowdedpe

L] 2817
Sign [ﬂjgvcer Cate ] |
Here PA’ SANAMPUDI, CFO
Typg ypnm name ang e
Pnnl/Typc preparer’s name Prepater’s signature Date o | J] PTIR
Pald Iarllqrfol:.rd
Preparer |Firm's name . . Firm's EIN g
Use Only | Fiem's address >
Phone no.
May the IRS discuss thrs retum with the preparer shown above? {see instructions) L_] Yes l_] No
627001 11-11-16  LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2016)




Form 990 (2016) SANERGY, INC. 36-4688B468 page2

[Part i | Statement of Program Service Accomplishments

Check 1t Schedule O contains a respense or note to any line in this Part Il . . . D

1

Briolly describe the organization’s mission

TO DEVELOP A SUSTAINABLE, SCALABLE, AND FINANCIALLY VIABLE SANITATION
INFRASTRUCTURE IN INFORMAL URBAN SETTLEMENTS WHERE THE DENSITY OF
POPULATION IS VERY HIGH AND THE AVAILABILITY OF SANITATION
INFRASTRUCTURE AND SERVICES ARE EXTREMELY LOW.

Dud the organizaticn undertake any significant program services dunng the year which were not hsted on the

prior Form 990 or 990-E27 S L L L {Jves Bno
i *Yes.” describe these new services on Schedule O.
Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E._J Yes D?J No

I "Yes,” describe these changes on Schadule O.

Descnbe the organization’s program service accomplishments tor each of its three largest program services, s measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocaticns to others, the total expenses, and
revenue, i any. for each progtam service reported

4a

{Code } (Exoenses § 532 , 408. ncluthing grants of § ) (Revenus s )
THE MODEL INVOLVES THREE PARTS: (I) BUILDING A NETWORK OF LOW-COST
SANITATION CENTERS IN SLUMS, (11) DISTRIBUTING THEM THROUGH FRANCHISING
TO LOCAL ENTREPRENEURS, (I11) PROVIDING FRANCHISEES WITH
ENVIRONMENTALLY SAFE WASTE COLLECTION AND TREATMENT OPTIONS.

db  (Cowe } (Excenses $ incluting gran's of § } (Rovenues )
4c  {ireun Y (Fagenzes § Metoding grarts o* § } {everan s }
4d Other program services (Descnbe n Schedule O)
(L vDenzes § el ting ganis of § ) (Heie~ue S }

4e _Total orogram service expenses P 532,408.

Form 990 (2016)

5300u2 11 11
2

09261114 745960 29401 2016.05000 SANERGY, INC. 29401__1



" Form 990 (2016) SANERGY, INC. 36-4688468

| Part IV Checklist of Required Schedules Page3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a privata foundation)?
if "Yos,* complete Schedule A e 1| X
2 s the organization required to complolu Schedule B Schedule of Conmburors) e L. . 2 X
3 Did the organizatlon engage In direct or indirect polical campaign actvities on behalt of or in opposition to candidates for
public offica? /f *Yes, " complete Schedule C, Part | R i L L i . L 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobbying activities, cr have a section 501(h) election in effact
dunng the tax year? /f “Yes," complete Schecule C, Part II L. . L N 4 X
S Is the orgamization a section 501{c)(4), 501(c)(5). or 501(c)(6) crganization that receives mambership dues, assessments, or
sirmilar amounts as defined in Revenue Procedure 98:197 /f “Yes " complete Schedule C, Part il 5 X
6 Dud the organizaticn maintain any donor advised funds or any similar funds or aceounts for whnch donors have the nghl 10
provide advice on the distnbution or investmen! of amounts in such funds ar accounts? /f “Yes,* complete Scheouie D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to prosarve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the arganization maintain collections of works of art, histoncal treasures, or other similar assets? f "Yes, " comp!ete
Schedule D, Part ill i ) . L o . . 8 X
9 Did the organization report an amount in Part X, lno 21, for escrow or custodial account hability, serve as a custedian for
amounts not listed in Part X; or provide credit courlseling, debt management, credit repair, or debt negotiation services?
If "Yas,” compiete Schedule D, Part IV . L . . } 9 X
10 Did the organization, directly or through a related crganization, hald assets i temgoranly restricted endowments, permanent
endowments, or quasiendowments? /f *Yes, = complete Schedule D, Part V 10 X
11 | the organization's answer 10 any of the following questicns is "Yes,” then complete Schedule D, Par's Vl ViL, VI, |X or X
as apphcable
a Did the orgamzation report an amount for lnnd, buldings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part Vi ) . . . . . B 112 X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its total
assets raported in Pant X, kne 167 If "Yes," complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments program related in Pan X, ine 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D. Part VIl , . 11c X
d Did the orgamzation report an amount for gther assets i1 Part X, ine 15 that is 596 or more of its total assets reported in
Part X, hne 167 If "Yes, " ccmplete Schedule D, Part IX 11d| X
e Did the organization repart an amount for other habibties in Part X, ina 2572 If "Yes,” complele Schedule D, Part X 11e X
{ Did the organization’s separate or consohdated inancial statements fer the lax year include a loctnota that addresscs
the organization's hability for uncenan tax poswions under FIN 48 (ASC 740)? # “Yes,* comglete Schedule D, Part X 11t X
12a Oid the organization obtain separate, mdependent audined financial sta*ements for the tax year? If "Yes,” compleie
Screduie D, Parts Xi and Xil ) 128 X
b Was the orgamization included m consohdated, independent audited inancial statements for the tax year?
if “Yes," and if the orgarization answered “No” to hne 12a, then completing Schedule D, Paris Xi and Xit is optional 12b X
13 s the organization a school descnibad in section 170{b){1)(A)i)? /f "Yes, " completa Schedule £ 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? . 14a X
b Did the orgarization have aggregate revenues or expenses ot more than $10,000 from grantmaking, fundraising. business,
investment, and program service activilies outsids the United Statas, or aggregate foreign investinents vatued at $100,000
or mora? if “Yes,” comglete Schedule £, Paris | and 1V . . . 14b X
15 Od the crganizaticn report on Pant IX, column (A), ne 3, more than $5,000 of grarits or cther assistance to or for any
foreign organization? If “Yes,” complete Schedule F Parts i ana IV 15 X
16 Oid the orgaruzation report on Part IX cclumn (A). kne 3, mcre than 55,000 ol aggregate granis cr othar assxstance to
or for toreign indviduals? If “Yes,” complele Schecule F, Parts Il and IV o 16 X
17 Did tho orgamzation report a total of more than $15,000 of expenses for professional fundrﬂlslng ser/ices on Pan IX,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of tundraising event gross income and conlnbuhcns on Part VIil, lines
1c and Ba? /f “Yes,~ complete Schedute G Part it 18 X
19 Did the organization report more than $15,000 of gross incoma from gaming ncuwhm on Pnrt VIIt, ine 9a7 i YES
complate Schedule G, Part il 19 X
Form 990 (2016)
632903 11 1116
3
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Form 990 (2016) SANERGY, INC. 36-4688468  pageb
Part VI| Governance, Management, and Disclosure For each "Yes® resoonse to hnes 2 through 7b below, and for a “No® respense
to hine 8a, 8b, or 10b below, descnbe the crrcumstances, processes, or changes in Schedule 0. See instructons

Check if Schedule O contains a response or note to any linen this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
if there are material differences in votng nghts among members of the gaveramng bady, of «f the gover nmg
bady celegated broad authonty 1o an executive commiiee or Similar committee, exptain i Schedute 0.
b Enter the number of voling members included n line 12 above, who are independent 1ib 6
2 D any ofticer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
olficer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the drrect supersion
ol ofticers, directors, or trustees, or kay employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the orgamzation become aware during the year of a significant diversion ol the organization’s assets? 5 X
6 Did lthe orgamization have members cr stockholders? 6 X
7a Dud the organization have members, stockhalders, or other persons who had the power io elect or appamnt cne or
more members of the governing body? = » 7a X
b Are any governance decisions of the organization reserved to (or subyect to approval by} members sxockholders or
persons other than the goverming body? 7b X
8 0.4 the argamzation contemporancousty dogument the meelngs heid cr witien achiens underiaken durmg Uw vear by th2 tollovang
a The goverring body? ga | X
b Each committee with authonty to act on behalf of the governing bocdy? 8h | X
9 s there any officer, drector, trustee, or key employee hstad in Part Vi, Section A, who cannot be raached at the
organization's mailing address? If 'Yes " provide the names and addresses n Schaaufe O 9 X
Section B. Pgolicies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a  Did the organization have iccal chapters, branches. or atfihates? 10a X
b 1 *Yes * did the organmization have wrtten policies and procedures goverming the activities of such chapters, atfiiates
and branches to ensure ther operaticns are consistent with the organization's exempt purposes? R 10b

113 Has the organization provided a complete copy of this Form 980 to all members of 15 governing hody be‘ore fibng the form? 11a| X
b Deserbe in Schedule O the process,  any, used by the organization to review this Form 890

12a D:id the orgamcation have a watten oo nthct of mteress pchey? If *No,* go to hine 13 22| X
b Were cificers, direclors, of Yusiess, and key employees requirad to disclose annualiy interests that could give tise to contiicts? 126 X
¢ Dud ihe orgamization regularly and conuistently momtor and enforce comgliance with the policy? /f “Yes * descnbe
n Schedule O how this was gone ; 12¢) X
13 Did the organization have a wnitten whistleblower policy? ml X
14 Oid the organization have a writen document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The orgamization’s CEQ, Executive Drrectar, or tep management cfficial 152 X
b Other officers or key employees of the organization 15b X

1 UYes® to line 15a or 155 descnbe the process in Schedule O (see instructions)

16a Dt the arganwcation invest in, cantabute assets to, or pa-tcipate n ajont ventura of sumlar arrangement wath a
tasable entily dunng the year? A 16a X

b 1t "Yes " did the organizaticn {oilow a written policy or procedure requinng the crganization to evatuate its participation

" jont venture arrangements under appheabie federal tax law, and take steps to safequard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 99015 required to be filed -MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880 T (Section 501{c){3)s only) avaitable
far public nspection. Indicate how you made these available Check all that apply
" Jown website Another's website Upon request Qther (explain in Schedulp Q)

19 Describe in Schedule O whether (and f so. how) the organization made s governing decuments conflict of interest nolicy and tnancial
statements available to the public dunng the tax year

20 State the name, address, and telephcne number of the person who possesses the arganization's beoks and records

SANJEEV SANAMPUDI - (917)355-5226
28 PARK STREET, NO. 3, BROOKLINE, MA (02446
62°005 11 11 16 Form 990 (2016)
6
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.

Form 990 (2016) SANERGY, INC. 36-4688468 page7
|Part Y]I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in Yhus Part VI . X . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees

1a Complete this table for all persons requrred 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, drectors, trustees (whether individuals or organizations). regardless of amount of compensation
Enter -0- in columns (D), (E). and (F) if no compensation was paig

© List all of the organization’s current key employees, if any See mstructiens for defintion of “key employee *

® List the organization's five cutrént highest compensated employees (other than an officer, director, trustae, or key employee) who received repornt-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations

® List all of the organization’s former officers, key emplcyees, and highest compensated employees who recerved more than $100,000 of
repcrtable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in tha 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 tollowing order Indwvidual trustees or directors, instituticnal trustees; officers, key employees; highest compensated employees,
and former such persons.

D Check tus box i neither the organization nor any related oraanization compensated any current othcer, director. or trustee

(A) (B} S {0} (E} {F)
Name and Title Average | ..o cfgfﬂg‘;‘ tnan ore Reportable Reportable Estimated
hours per | 5ox untess serson 13 totn an compensatien compensation amcunt of
week erico and 3 erecten rustee) from from related other
{hst any f! the orgamzaticns compensaticn
hours for | = H organizaticn (W 2/1098-MiSC) frem the
refated § g 3 (W 2/1099 MISC}) organization
organzaticns| = = Eln and related
below I IFH I R - organizations
Iine) A B B
(1) LINDSA{ STRADLEY 40.00
EXECUTIVE DIRECTOR X X 0. 54,000. 0.
(2} NED BRESLIN 5.00
CHAIRMAN X X 0. 0. 0.
(3} LOUIS BOORSTIN 5.00
BOARD MEMBER X 0. 0. Q.
{4) ALLYSON BURNS 5.00
BOARD MEMBER X 0. 0. 0.
{5) YOLANDE COCMBES 5.00
BOARD MEMBER X 0. 0. 0.
() TOBIAS OMUFWOKO 5.00
BOARD MEMBER X 0. 0. 0.
(7) THOMAS FRY 5.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID AUERBACH 20.00
DIRECTOR X 0. 27,000. 0.
(9) SANJEEV SANAMPUDI 20.00
CHIEF FINANCIAL OFFICER X 0. 17,760. 0.
632007 31 13-16 Form 990 {2016)
7
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Form 990 (2016) SANERGY, INC. 36-4688468 pageB
E’an V'ﬂ Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
{A) (8} c) (O) {E) (F)
Name and ttle Aversge | o o uf’:fﬁi"’?mm ore Reportable Reportable Estimated
hours per | sox uriezs porzon ia both an compensation compensation amount of
week othca and a depctoniustes) from from related other
(st any 7 the organizations compensaticn
hours for 3 u organization {(W-2/1038-MISC) {from the
related | 313 2 {W 2/1099 MISC) crganization
organizations| & | 3 N and related
below 3 3 5 218 2l organizaticns
e 1 1E 81 (b8 &
1b Sub-total . » 0. 98,760. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) , » 0. 98,760. 0.

2 Total numbor of inchnduals inchiging but not hrmited to those histad above) who recened mare than $100,000 of reporiable

compensatien from the organisation - 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, Key employee, or highest compensated employee on
hne 1a? /f "Yes,” complete Schedule J for such individual - . 3 X
4 Forany individual kisted on line 13,15 the sum of repontable compensation and other compensation from the crganizaticn
and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for such inawidual ) 4 X
5 Dud ony person listed on Ine 1a recewve or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? If “Yes,” complete Schedule J for such purson 5 X
Section B Independent Contractors
1 Camptete this table for your five highest compensated mdependent comtracton that recewed mora than $100,000 of compensation from
the organization Report compensabion for the calendar year ending with or within the organization's tax year
(A) (B} {C)
Name and business address Dascription of services Compensation
SANERGY LTD. ]
P.0O. BOX 24523, NAIROBI, KENYA 00100 WASTE COLLECTION 176,266.
2 Total numbear of ndependent contractors (including tut not irmited to those listed above) who recer. ed more than
S100 000 cf comoensaucn from the craanization P
Form 990 (2016)

837005 . 11 B
8
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Form 990 (2016)

SANERGY, INC

36-4688468

Page 9

| Part Vill [ Statement of Revenue

Check if Schedule O contains a response or note 10 any iine in this Part VIl

|

(A)
Total revenua

(B)
Related or
exempt function
revenue

(%]
Unrelnted
business

revenue

D
R venug e)xcluded
rorm fax under
SECons
512-514

< T - S 2 B -

Contributions, Gifts, Grants
and Other Simitar Amounts

=4

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

Related orgamizauons 1d

Govemment grants {contnibuticns) te

All other contriputiens, gits, grants, and
sirmilar amounts not included above 1

2,917,479,

Nencash contioutions incluged inings 13.1f §

Total. Add lines 1a.1f

>

2,917,479,

am Service
cvanue

Pro%
g - ® a o oo

Business Codo]

All other program service revenue
Total. Add iines 2a 2f

n o

O a0 o

Other Revenue

10 a

Investment mcome (ncluding dwidends. interest, and

other similar amounts) |

Income from investment of tax exempt bend proceeds

Royalties

»
»
»

>

(i) Real

(i) Personal

GCross rents

Less: rental expenses

Rental ncome or {loss)

Net rental income or {loss)

[

Gross amount from sales of (1} Secunties

{1} Other

assels other than inveniory

Less cost ar othar basis
and sales expenses

Gamn or {loss)

Net gain or (ioss) .

Gross mcome frem fundraisng events (not
including $ of
contnbutions reported on line 1¢) See
Pant v, line 18

b Less diract expenses

Net ncome or (loss) from fundraising events

a Gross income from gaming aclivities See

Part IV, kne 19

b Less: direct expenses

Net incoms or (loss) from gaming activities
Gross sales of inventory, less returns

and aliowances

Less. cost of gocds sold

Net income or {lass) from sales ol inventory

a
b

a
b

»

Miscellaneous Revenue

busmuss Codo

1

12

MISCELLANEOUS

9000899

15,826.

15,826.

All other revenue
Total. Add hnes 11a-11d
Total revenue, See instruciians.

15,826.

>
»>

2,933,305,

15,826.

632009 11-11%

09261114 745960 23401
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Form 930 {2016)

SANERGY,

INC.

36-4688468 Page 10

[Part IX | Statement of Functional Expenses

Section 501(ci3) and 501(c)(4) orgamzations must complete afl columns, All other orgamzations must complate column (A)

Check f Schedulp O contains a response or note to any fine in this Part 1X |
A

Do notinciude smounts reported on fines 6b, Total expenses Progm(n?‘"emce Mana tggi}enl and F uné?w’isin
7b, 85, 9b, and 100 of Part Vil Sxpenses g@nergl expenses expensas.

1 Grants and other assistance to domeshic organizalions

and domestc governments. See Part IV, ine 21
2 Grants and other assistance to domestic
wndividuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines 15 and 16
4 Benefits paud to or for members o
5 Ccmpensation of current officers, directors.
trustees, and key employees 5
& Compensation notinciuded above, to tisquahified
persons (as defined under section 4958(1)( 1)) and
persons descnbed in secion 4958(¢){3)8)
7 Other salaries and wages 8,026. 6,724. 494, 808.
8 Peasion plan accruals and contnbutions (include
section 43 1¢h) and 403{b) employer contnbutions)
9 Other empluyee benefits 5,625- 4,713. 346, 566.
10 Payroll laxes . ,
11 Faes tor serices (non employees):

a Management

b Legal 581. 581.

© Accecunting 4,750. 4,750.

d Lobbying .

e Proiessicnal tundraising servicas., See Part IV, ne 17

I Invesiment management fees

g Other (Ihne 11garmount exceeds 10% ¢flne 25,

celumn (A} ameunt, istune 11g e«genses on Sch 0 ) 343,029. 280,333. 61,523. 1,173.
12 Advertsing and prometica 28,010, 28,010.
13 Office expenses 1,729. 476 . 300. 953,
14 Information technolegy 20,714, 20,714,
15 Royatlties
16 Occupancy 409. 409.
17 Travel ) . 53,771. 22.,186. 13,587. 17,998.
18 Payments ol travel or entertanment exnenses

for any federal, state, or local pubhc officials
19 Conferences. conventions, and meetings 5, 500. 4,000. 1 : 9 0Q.
20 interest
21  Payments to afilates
22 Deprecialion, dapleiicn, and amortization
23 fnsurance . B 2,964- 1,482- 1,482-
24 Orner 2apanses lemuze expanses not covered

zbove (List miscellanccus eqpenses i re 24e Hline

242 amount excezds 10%: of line 25, column {A)

amount, hsthine 2452 expensas on Schedule 0.)

a FRESH LIFE - OPERATIONS 149,210. 149,210.

b TOOLS & EQUIPMENT 23,477. 22,451. 1,026.

¢« BAD DEBT EXPENSE 8,570. 8,570.

d OPERATIONAL RESEARCH 2,943. i 2,543,

e All other expenses 2,043, 1,710. 333.
25  Tolal funchional expenses. Add lines 1 thiough 242 660,951. 532,408. 102,704. 25,839,
26 Jommtcosts Complete this kne only if the orgamzauon

r2portzd i column {B8) joint cosis from a combined
educational campaign and fundraising solicitahon,
Crech neco o of toliow irq SOP 93-2 (ASC 953-730)
£320:0 13-11-15 Forn 990 (2016)
10

09261114 745960 29401

2016.05000 SANERGY,

INC.

29401 __1



Form 990 (2016}

SANERGY, INC.

36—4688468 Paqe11

|Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest bearing 1,034,333.] 1 1,494,471,
2 Sawvings and temporary cash investments | 2
3 Pledggs and grants receivable, net 399,444.] 5 472,882,
4  Accounts recewable, net . L . .. 4 156.
§ Loans and other recevables from current and fermer officers, directors,
trustees, key employees, and highest compensated employeas Complete
Part Il of Schedule L. . . ]
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons doscnbed in section 4958(c)(3}B). and contributing
employears and sponsoring organizations of section 501(c)(9) voluntary
Qa employees' beneticiary orgamzations (see instr) Complete Part llof Sch L 6
3 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 402,
10a Land, buildings, and equipment cost or other
basis. Campiate Part Vit of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly tradod secunties | 1
12 Investments - other securities. See Part IV hne 11 12
13 Investments - programerelated See Part IV, ine 114 13
14 Intangible assets 14
15  Other assets See Part iV, ine 11 1,240,138.] s 2,202,119,
18 Total assels Add lines 1 through 15 (must equal ine 34) 2, 673 , 9 15. 16 4,17 0 . 030.
17  Accounts payable and accrued expenses 39,122.1 17 118,997.
18 Grants payable _ 18
19 Defetred revenue 19
20 Tax-exempi bond habiities . 5 20
21 Escrow or custedial account kability Comnglete Pant IV ol Schedule D 2
a 22  Loans and other payables to current and former officers, diractors, trustees,
= key employees, highest componsated employees, and disquahhed persons
ﬁ Complete Part Il of Scheduls L 22
= 123 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated thurd parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabdties not included on lines 17 24) Complete Past X of
Schedule D . 45,0694 25 0.
26 _ Total tiabihities. Add inas 17 throuch 25 84,191.] 26 118,997.
Organmizations that follow SFAS 117 (ASC 958), check hero» [LX ] and
b4 compiete ines 27 through 29, and linas 33 and 34
g 27  Unrestricted net assels 1,924,167.] 27 542,865.
a |28  Temporaniy restricted net assets 665,557.l 28  3,508,168.
] 29 Permanently restacted net assets . 29
,_E Organizations that do not follow SFAS 117 {(ASC 958}, check here p D
8 and comptlete lines 30 through 34
‘:’-; 30  Capnal stock or trust principal, or current funds . 30
g 31 Padinor capial surplus of land bulding, or equipment tund i J31
5 |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [33  Toll net assets or fund balances 2,589,724.] 33 4,051,033.
34 Total labihties and net assetsfund balances 2 ‘ 67 3 ’ 915.] x4 4,170 ‘ 030.
Form 990 (2016)
63,011 41 11106
11
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09261114 745960 29401

Form 990 {2016) SANERGY, INC.

36-4688468 pacei12

[ Part Xl | Reconciliation of Net Assets

Checkif Schedule O contans a response or note 1o any line in this Part X

£

1 Total revenue {must equal Part VIll, column (A}, line 12) . . . 1 2,933,305,
2 Total expenses (must equal Part X, column (A), line 25) . 2 660,951.
3 Ravenus less expenses Subtract line 2 from iine 1 . . . 3 2,272,354,
4 Mct assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 , o8 9 , 72 [P
5 Netunrealzed gains (losses) on investments 5 .
6 Donated services and use of facidities 6
7 Investment expenses " 7
8 Prior penod adustments . o 8 -811,045.
9 Other changes in net assels or fund balances (axplan in Schedule O} A N 9 0.
10 Netassets or fund balances at end of year Combine hnes 3 through 9 {(must equal Part X, ine 33,
colurrn (B)) 10 4,051,033.

| Part Xli] Financial Statéments arid Reporting

Check if Schedule O contains a raspense or note to any line i thus Part Xil

1

1 Acccunting method used to prepare the Form 890. D Cash Kl Accrual D Other

If the erganization changed its method of accounting from a prior year or checkad “Other,* explam in Schedule Q.
2a Were the orgaruzaton's financia! statements compiled or reviewed by an independent accountant? ,
If *Yes,” check a box below to indicate whether the financial stutements for the year vwere compiled or reviewet) on a
separate basis, consohdated basts, or both
L_] Separate basis E_j Conschdated basts [:] Bath conzokdated and separate basis
b Wera the organization's financial statements audited by an independoant accountant?
It "Yas,” chack a box below ta indicate whethor the financial statements for the year were audited an a separate bass,
consohdated basis, or both.
Separate bhasis [:] Consolidated basis D Both consolidated and separate bass
¢ If "Yes® to hne 2a or 2b, does the organization have a commuttee that assunces responsibiity for oversight of the audit,
review o compilation of its financial staterrants and selection of an ndependent accountant?
If the crganization changed either 1§ oversight process or selection process during the tax year, explain in Schedute O
30 As aresult of a federat award was the orgamizauon required to undergo an audit or audits as set forithan the Single Audn
Act and OB Cucular A 1337
b I "Yes * did the orgamizaticn wndergo the required actt or audits? 1t the orgamizatien did not undergo the required authit
or aurd1s explain why in Schedule O and describe any steps taken te underao such audits .

Yes

No

2b

2¢

3a

3b

G220 1) 11 Ay
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SCHEDULE A O Ho 1545 0047

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete «f the organization is a section S01(c}3) organization or a section 20 16
4947(a){ 1) nonexempt charitable trust.
g:;:;m;::&l:-s:::iw - Attach to Form 990 or Form 990-EZ. Open to Public
P Intormation obout Schedute A [Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990, Inspection
Name of the organization Employer identilication number
SANERGY, INC. 36-4688468

|Part1' | Reason for Public Charity Status (i organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it is {For lines 1 through 12, check only one box.)

1
2
3
4

10

11
12

2]

0 00 ®¥0 O

L0

A church, convention of churches, or association of churches descnbed in section 170(b){1){A}(1).
A school described in section 170(b}[ 1)}(A)ii). (Attach Schedule E (Form 890 or 990 EZ))
A hospital or a ccoperative hospital service organizaticn descnbed in section 170{b)}{ 1 A}(ii).
A medical research organization cperated in conunction vith a hospital descnbed in section 170{b)( 1{A}(ni). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A){iv). (Complete Part If )
A lederal, state, or local gavernment or govarnmental unit descnbed n section 170{b){ 1){A){v).
An organization that narmally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170{b}{ 1}{A{vi). {Complete Part 1.}
A community trust described in section 170(b){1}{A){vi). (Complete Part i)
An agncultural research organizaticn described in section 170{b){1}(A)(1x) operated in conjunction with a land grant college
or university or a non land-grant college of agnculture (see instructions) Enter the name, city, and state ol the college or
unversity
An organization that normally recerves (1) more than 33 1/3% of ts support from contributions, membership lees, and gross recepts friom
activities related to its exempt funchions - subjuct to certain exceptions, and {2) no more than 33 1/3% of (s support from gross nvestment
ncome and unrelated business taxable incomae (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
An crganization organzed and cperated exclusively 10 test for public salety See section 509(a){4).
An crganization crganized and operated exclusively for the beneftt of, o perform the functions ol, or to carry cut the purposes cf ene or
more publicly supported orgamzations descnbed n section S0Ha) 1) or section 509{a)(2). See section 509{a){3). Check the bex in
lines 12a through 12d tha! describes the type of supoorting organizaticn and complete hines 12e, 121, and 12g
Type 1. A supporting orgamgation operated, supervised, or contralied by s supparted organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of tho directors or trusitees of the supporting
organization, You must complete Part IV, Seclhions A and B.
Type Il A supporting organizaticn suparvisnd or controlled in connection with its supported orgamnization{s), by having

control or management of the supporting organzaticn vested in the same persans that contrel or manage the sugported
organization(s) You must complete Part 1V, Sections Aand C

Type Ul functionally integraled. A supporting organwzation operated in connectien with, and functionally integrated with,
its supported organization(s} {see instructions) You must complete Part IV, Sections A, D, and E.

that s not functicnally integrated The orgamization generally must satisfy a distnbution requirement and an attentivenuess
requrement (see instructions) You must complete Part iV, Sections A and D, and Part V.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

Ent

Provide tha following information about the supported crganizationis).

Check this box if the organization recewved a wniten determimation from the IRS that it s a Type |, Type If, Type Il
functionally ntegrated, or Type 11l nen functionatly ntegrated supporting organization
ar tho number of supported arganizations . [ l

{1} Name of supported {h) E1N () Typo of crgamization | (14552 (1110213828 | (v) Amount of monstary {v}) Amcunt of other

23 SpyEse —anpd
{cesctibed on lnes 1 10 Yes = No support {300 mstruchens) | support [sea nstructions)
above {seq instructions)

crganzation

Total

LHA For Paperwork Reduchion Act Notice, see the Instructions for Form 990 or 990-EZ. 637021 09-21-16  Schedule A {(Form 990 or 990-EZ) 2016

09261114 745960 29401
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Schedule A fForm 980 or 990-£2) 2016_SANERGY, INC. _ 36-4688468 page2

P uppo chedule for Organizations Described in Sections )
{Complete only if you checked the box online 5 7, or 8 of Part | or if the orgamuzation failed to qualfy under Part Ill It the organization
fais to quakly under the tests listed below, please complete Part lil}

Section A. Public Support
Calendar year (or hiscal year beginning in) p (n) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {N Total
1 Gifts, grants, contnbuticns, and
membership fees receved. (Do not
nchude any “unusual grants 7} 298,175.] 507,711. 1,480,759 960,370. 2,917 475, 6,164 494,
2 Tax revenues levied for the organ-
1zaticn s beneht and either paid o
or expended on its behalf
3 The value ol services or facilities

{urnished by a governmental unit 10 .
the crganization without charge
4 Total, Add lnes 1 through 3 298,175.] 607, 711.] 1.480,759.] 960,370.] 2,917 ¢75.] 6,164 494,

5 The portion of total contnbutions
by each person (other than a
govemmental umt or publicly
supported organization) included
cn fine 1 that exceeds 2% of the
arroum shown an line 11,

i column () 2,757,759,
| 6 Public support. Scbvactire 3 Yom ke 4, 3,406 735,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2012 (b) 2013 {c) 2014 {d} 2015 (e) 2016 {N) Total
| 7 Amounts from line 4 o 1298,175.1 507,711.] =:.¢80.759.] 960,370.[ 2,917 479.] 5,164,294,
8 Crecss income {rem nterest,
dividends, payments received cn
secuntigs loans, rents, royalties
and income frem simiar sources
9 Natincome from unrelated businas,s
actviies, whather or not the
busness s regutarly carrmd on
10 Other mcome Do not include gam
cr less frem 1he sale of capnal
‘ assets (Explam in Part Vi ) 3,275. 7,992, 14,345. 15,826. 41,438.
11 Total support Add hnes 7 through 10 6,205,932,
12 Gross receipts from related activities, etc {see mstructions) . 12 | 62,005.
13 Fust five years. U the Form 990 15 tor the organization’s tirst, second, third, fourth, or fifth tax year as a section 501{c)i3)
oraanization _check this box and stap here » D
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2016 (ine 6, columin {f) divided by kne 11, colurrn (1) 14 54.89 %
15 Public suppurt percentage from 2015 Schedule A, Part 1, ne 14 15 38.27
160 33 /3% support test - 2016 N the organization did not check the box on ine 13, and hne 141s 33 1/3% ar mare. check this box and
stop here The organization qualiies as a publicly supported orgamzation » [jﬂ
b 33 1/3°% support test - 2015 | the orgamizaticn did not chech a box on ine 13 ¢r 16a, and Ine 15 15 33 1/3% or mere, check this box
and stop here Tha organization qualfies as a publicly supported crganizaucn . » D

17a 10°¢ -facls-and-circumstances test - 2016. If the organization did not check a hex on kne 13, 164, or 16b, and ine 1415 10% cr rore
and it the organization meets the “facts and crcumstances” test, check this box and stop here. Explan in Part VI how the organizatien
meets the “facts and crcumstances” test The orgamzation quahfios as a pubhcly supported orgamization » D
b 10% -facts-and-circumstances test - 2015. If the orgamization did not check a box on hine 13, 164, 16b, or 172, and hiwe 1515 106 or
more, and if the organization meets the “focis-and crcumstiances” test, check this box and stop here Explam in Par Vi how the
orgamization meets the "facts and circumsiances” test The orgarization qualities as a publicly supperted orgamizaticn » E.—]
18 Private foundation 1! the organization did not check a box on line 13 162 165, 173 or 17b check this box and see nstructions »
Schedule A (Form 990 or 990-EZ) 2016

£IC072 0% 21 1€
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Schedule A (Form 990 or 990-E7) 2016 SANERGY ,

INC.

36—4688468 Page 3

IFErt T} Support Schedule for Organizations Described in Section 509(a){2)
{Complote only if you checked the box on hne 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualfy under the tests isted below, please complete Pant i1 )

Section A, Public Support

Calendar year {or fiscal yoar beginning in) p
1 Gifts, grants, contrbutions, and
mombership fees recesved. (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per
formed, or laciities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
npas under section 513

4 Tax revenuaes levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add ines 1 theough § |

7a Amounts included on lines 1, 2, and
3 recewed from disqualifiad persons

b Amounta mcivded on ines 2 ana 3 received
S om otrer than disguabbet persens that
g1coed tho greater ¢f 85 000 or 1% of ine
amount on hine 33 Tor the year

c Add lines 7aand 7b __
8 Public support. i< cayoyes s bamsy 1i0

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016 {f) Total

Section B. Total Support

Calendar year {or hiscal year beginning 1n) p»
9 Amounts trom line 6

100 Gross ncome {rom interest,
dwidaends, payments received on
secunties loans, rents, royalties
and ncome {rom similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesscs
acquired after June 30, 1975

¢ Add lines 103 and 10b .

11 Net ncome from unrelated businass
activiies not included in ine 10b,
whether or not the business s
requluly camed on

12 Other nceme Do not include gain
or loss from the sale of capital

’ assets {(Explun in Part V1}

13 Total support (Agdires® 18c 11 and 12)

(2) 2012

{b) 2013

{c) 2014

{d} 2015

(o) 2016 {) Total

14 First five yoars. It the Form 990 1s for the orgamizabion's first, second, third, fourth, ¢r fifth tax year as a section 501{c}(3) erganizatien,

check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) dided by tine 13, column () 15 %
16 Public support percentage from 2015 Schedule A Part il ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment mncome percentage for 2016 (line 10¢, Lol:mn (f) divided by kne 13, column (7)) 17 %
18 Investment income percentage from 2015 Scheduls A, Part Bl, tne 17 18 %6

192 33 1/3% support tests - 2016, Ut the organizaton did not check the box cn bine 14, and bne 15 s more than 33 1/3%., and hne 17 1s 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 - 2015. Il the orgamzation did not check a bax on hne 14 or hne 1983, and kne 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/355. check thus box and stop here. The crganization qualifies as a publicly supported orgamization

»J

20 Private foundation. If the crganization did not check a box on line 14. 19a, or 19b check this box and see instructions 5 »

G32023 09 2316

09261114 745960 29401

15

2016.05000 SANERGY,

INC.

Schedule A (Form 990 or 990-EZ) 2016

29401__1



Schedule A (Form 90 or 990 £2) 2016 SANERGY, INC. 36-4688468 pages
[Part W[ Supporting Organizations

{Complete only it you checked a box in Iine 12 on Part I. If you checked 12a of Part I, complete Sections A

and B Hf you checked 12b of Part |, complete Sections A and C il you checked 12¢ of Part I, complete

Sections A. D_and E it you checked 12d of Part I, complete Sections A and D. and complete Part V)
Scction A, All Supporting Organizations

Yes | No

1 Arealiof the organization s supported organizations histed by name in the organizaticn's governing
documents? /f "No, " describe in Part VI how the supported organizations are des:gnated. If cesignated by
class or purpose, descnbe the designation If histone and continuing relationship, explain 1

2 Dud the organization have any supposted organization that does not have an IRS determination of status
under section 509(aj)(1) or (2)? / “Yes," explain v Part VI how the argaruzation determined that the supported

organzation was described in sc_chon 509a)1) or (2) 2
3a  Dul the organization have a supported organization descnbed in section 501(c}{9), (5). or (6)? /f *Yes,* answer
{b) and (c) below 3a

b Dl the organization confinm that each supperied orgamzation quakfied under seclicn S01{e)}), (5). or 6) and
satishied the puble support tests under section 509(a)(2)? If “Yes,” cascrnbe in Part VI when ang how the

organtzation mace the determmnation 3b
c Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes,” explain in Part VI what contrcls the orgamzation put in place to ensure such use 3¢
43 Was any supported orgamization not organized in the United States (*foreign supported organization™)?
Yes," and i you checked 12a or 12b.n Part I, answer (b) and (c) below . 4n

b Dud the organization have ultimato control and discretion in deciding whether to make grants to the foregn
supported organizabicn? /f "Yes,” descnbe in Part VI how the organization had such control and ciscretion
despte beng controlled or supervised by or in connection with 115 supported crganizations 4b

c Dt the organization support any foregn supported orgamzation that does not have an RS determinauon
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes * eaplan in Part VI what conticls the c:gamzanon used
o ensure that a'l sucgor to the foreign suzporied organizaton was usec exclusively for section 170EH2)8)
purposes dc

S5a Duf the crganization add, substitute, or remove any supported organizations dunng the tax year? /{ "Yes,”
answer (bj and {¢) telow (f applicable) Also, provide detastin Part VI, ncluding {1 the names and EIN
rumbers of the supported orgarnzations added, substituted, or removed, (W} the reasons for each such action,
{m) the avthonty under the argamzation's organizng docurnent authenzing such action, and (v} how the action

w35 accornphished (such as by amendment to the orgamaing document) Sa

b Typelor Type il onty Was any added or substituted supporied orgarization part of a clays alresdy
designated in the orgamzation’s organizing document? Sb
5c

c Substtutions only. V/as the sutistituucn the result of an event beyend the crgamization s control?

6 Difihe crganization provide support {~hether in the form of grants or the prowsicn ¢f seraces or faciliti2s) to
anyonc other than (i) its supported crganizations, (i) ndividuals tha: are parnt of the charitable class
benehiled by one or more of its supported organizations, or (u) other supporting organizations that also
support or benefil one or mora of the hling orgamzation's supported orgamizations? If 'Yes ~ provide detal in
Part Vi 6

7 (O the orgamization provide o grant, loan compensation, or other similar payment to a substantaf contubutor
{dehned in sectien 4958(c){3HC)). o amdy member of a substantial contnbutor, or a 3356 controlled entity with
regardd to a substantial contributor? if “Yes,” comrplete Part 1 of Schecule L (Form 990 or 590-82) 7

8  Oid the crganization make a loan o a disquabfied persen {as detined n section 4938) nat desenbed inime 772
! ~Yes, " comple’e Part | of Schecdule L (Fecrm 990 or 930-EZ} 8

9a \Was tre crganizaticn controlled drectly or indrectly at any time duning the tax year by one or more
disquakfied persons as defined in sechon 4946 (other than foundation managers and organizaticns cescribed

n section 509(a)(1) or (27 If “Yes,* provide detad in Part VI 9a
b Dt one or more disqualiind persons (as detined i line 9a) hold a1 controling inerest in any entity i which

the supporting orgamization had aninterest? /f “Yes, " provido detail in Part VI, b
c D a disquabfied person (os detined m hne 9a) have an ownerstup mterest in, or denve any parsenal benehit

from, assels in which the supporting erganizatian also had an interest? I "Yes " prowvide detai in Part VI . 9¢

10a Was the orgamizaticn subject to the excess business holdings rules o! section 4943 because of section
494310 {regarding certan Type Il supporting organizations, and all Type il non funchicnally integraied
supporting organizations)? /f “Yes,” ansaer 10b below
b 0. the crganizaticn have any excess business holdings w the tax year? (Use Schedule C Form 4720, to

deternvne whether the orgaruzation had excess business holdings ) 10b
Schedule A {Form 990 or 990-EZ) 2016

10a
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‘Schedule A (Form 930 or 990 £2) 2016 SANERGY, INC.

36~-4688468 pages

|Part W | Supporting Organizations /rnataued

11 Has the organization acceplied a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns descnbed in (b) and (c)
below, the governing body ot a supported crganization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descabed in (a) or (b) above?!f “Yes* to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Qrganizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least @ majonty of the organization's directors or trustees at all times dunng the
tax year? If “No, * describe i1 Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s activities It the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durnng the tax year.

2 Did the organization operate far the beneht of any supported organtzation other than the supporned
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explan in
Part VI how providing such benefit carrred out the purposes of the supported organization(s) that operated,
supervised, or controlled the sugporting organmzation

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the drectors
or trustees of each of the organization's supported orgarzation(s)? /f “No,” describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations

1 Cid the orgamization provide to each of its supperied ergarizations, by the last day of the fifth month of the
organization s tax year, (i) a wrtten notice descnbing the type and arrount of suppon provided dunng the prios tax
year, (i) a cepy of the Form 990 that was most recently filed as of the date of notitication, and (i) copies of the
organization’s goverming documents in effect on the date of notitication, to the exten: not previously provided?

2 Were any of the organization’s officers, dvectors, or trusiees either (i) apponted or elected by the sunported
organizatien(s) or (i) serving on the governing body of a supporied organization? if *No,” e«plan in Part VI how
the organizabon mantaned a close and cantinuous working relaticnship with the supgorted orgamzation(s}

3 By reason of the relationship dascnbed in (2), did the organization’s suppornted organizations have a
significant voice in the organization’s investment pohcias and in direcung the use of the organization's
Income or assets at all imes dunng the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durnng the yea(sae instructions)

a [ The organization salishied the Actities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c [:] The organizauon supported a governmental entity Describe in Part VI how you supparted a government entty (see mnstruchons)

2 Activilies Test Answor (@) ond (b) bolow.

a D substantually all of the organization's activities dunng the 1ax year direcily further the exempt purposes of
the supported organization{s) to which the organization vas responsive? /f *Ves,” then in Part VI idantity
those supported organizations and explain how these activities cirectiy furthered therr exempt purposes,
row the organizat.on was responsive to those sugporied organizations, and how the organizaucn determined
that these actnities constituted substantally alt of s actvities

b Did the activities descrbed in (n) constitute actvities that, but for the arganization’s nvalvement, one or more
of the orgamization’s suoperted organization{s) would have been engaged n? If "Yes, " esplain i Part VI the
reasons for the orgarezation's position that its supporied organizaten(s) would have engaged in these
activitres but for the organiation's invelvemen?

3 Parent of Supperied Organizaiions Answer (a) and (b} balow

a Dud the organization have the power tlo regularly appoint or elect a majoruy of the officers directors, or
trustees of each of the suppornted orgamizations? Frovide detadls in Part Vi,

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of #s suoported oraanzations? If *Yes, " describe in Part VI_the role played by the orgamzation in this regard

Yes

No

20
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3b
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" Schedule A [Form 990 or 8902 2016 SANERGY, INC.

36-4688468 pages

|PartV [ Yype i Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 L_Icreck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

s other Tyoe Il non tunctionally integrated supporting organzations must complete Sections A through €

Section A - Adjusted Net Income

(A) Pricr Year

{B) Current Yeopr
{optional)

1__ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add Ines 1 through 3 4
5 Depreciation and depletion 5
. 6 Portion of operating expenses paid or incurred for production or
callection of grass income or for management, conservation, or
maintanance of property held for production of mgoma {see instructions) 3]
7 ___Othar expenses (see nstructions) 7
8 Adjusted Not income {subtract lines 5. 6. and 7 from line 4) 8
Scction B - Minimum Asset Amount {A) Prior Year ® (Cc];r‘ré?‘ta;ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short 1ax year or assets held for part of year).
a_Average menthly value of secunties 1a
‘ b_Average monthly cash balances 1b
i ¢ Faw market vilue of other non exempt use assets 1c '
d_Total (add nes 1a, 1b, and 1c} 14
, e Discount claumed for blockage or ather *
factors (explam in detal i Part V)
2 Acquisiton indeblednass applicable 10 ncn exempt use assels 2
3 Subtracting 2 trom line 1d 3
4 Cash deemed held for exempt use Enter 1 1/2% of line 3 {for greater amount,
see nstructions) 4
‘ S5 Net value of non exampt use assets {subtract ine 4 {rom hine 3) 5
6 Muttiply lino 5 by 035 6
7 Recoveries of paor year distributions 7
| 8  Minumium Asset Amount (add Iine 7 to hnpe 6) 8
Section C - Distributable Amount Current Year
1 Adpusled net ncame for priar year {from Section AL line 8, Calumn A} 1
2 Enter 85% of hne 1 2
3  Miimum assetl amount for prior year {from Seclicn B bne 8 Columin A) 3
4 Enter greater of line 2 or line 3 4
S Incomn tax impased i phcr vear 5
' 6 Distributable Amount. Subtract hne S from line 4, unless subject ta
emerency temrparary reducton {seg Instruclicns) 5

7 L] Check hare if 1he current year s the organizaiion s st as a non functisnally mtegrated Type N suppering organization {see

mairuciiong

LA v BT
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‘Schedule A (Form 990 or 890.€2) 2016 SANERGY, INC.

36-4688468 page7

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations i ontinied)

Section D - Distributions

Current Year

1 Amounls pard to supported organizations to accomphsh exempl purposes

T 2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity

Administrative expenses paid to accomplish eyempl purposes of supported organizations

Amounts paid to acquire exempt use assels

Other distnbutions {descnbe in Part Vi) See instructicns

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set aside amounts {pnor IRS approval required)
6
7
8

Distnbutions to attentive supporied organizations to which the crganization is responsive
{provide details i Part VI). See instructions

9 Distributable amount for 2016 from Section C. no 6

10 Line 8 amount divided by Line 9 amount

i} (i)
E Distributions Underdistributions
Section E - Distribution Allocations (see instructions) xcess Distributy Pre-2016

i)
Distributable
Amount {or 2016

1 Distabutable amcunt for 2016 from Section C. ne &

Underdistnbuticns, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1). S2e instructions

w

Excess distnbutions carryover if any, to 2016

From 2013

From 2014

From 2015

Total cf nes 3a through e

Apphed to underdistributions of pnor years

T i™~|e jaijo |TUio

Applied to 2016 distributable amount

Carryover from 2011 not applied {see nstructions)

Remainder Subtract knes 3qg. 3h. and 31 from 31,

4  Distributions lor 2016 from Saction D,
ine7 S

a_Applied to underdistributions of prior yedars

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remamning underdistributions for years prior 10 2018, if
any Subtract iines 3g and 4a from kne 2 For result greater
than zero, explam in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from kne 1 For result greatar than cero, explan
Part Vl. Sea instructions

7 Excess distnbutions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess trom 2015

o |ajo |oju

Excess from 2016

Schedule A (Form 990 or 990-E£Z) 2016

832027 €9 21 18
19
09261114 745960 29401 2016.05000 SANERGY, INC.

29401__1



Schedule A (Form 990 or 990 E2 2016 SANERGY, INC. 36-4688468 pages

{Part VIT"Supplemental information. Provide the explanations required by Part I, fine 10, Part 1, fne 173 o 170 Part 1, hno 12:
Part IV, Section A, ines 1. 2. 3b, 3c, stb, 4¢. 53. 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Secticn C,
line 1: Part IV, Section D, ines 2 and 3, Part IV, Secuon E, lines 1¢, 2a, 2b. 3a, and 3b: Pan V, line 1; Part V, Section B, line 1e, Part V.
Section D, ines 5, 6, and 8; and Pan V, Section £, hines 2. 5, and 6 Also complete this part for any additional nformation.
{See instructions )

032048 €0 21416 Schedule A ([Form 990 or 980-EZ) 2016
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CME No  1545-00s7

SCHEDULE D Supplemental Financial Statements 20 1 6

' (Form 990) P Complete if the organization answered "Yes” on Form 990,
Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11(, 12a, or 12b, Open to Public
Oepivtrrant of the Troasury p> Attach to Form 990. . H . eclio
Intesnal levenus Sevice P Information about Schadule D (Form 890) and its instructions is ot www.irs.gov/form980. nspeclion
Name of the organization Employer identification number
SANERGY, INC. 36-4688468

| Parti [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completef the

organization answered “Yes® on Form 990, Part IV, line 8.

OGS ON

. {(a) Denor adwvised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ol year | .

Owd the organization inform all doners and donor adw.,or:; n wnting that the assets held in donor advised funds

are the organization’s property, subject to the orgarization’s exclusive icgal control? R . [.—..—_] Yes {:] No
Did the organization inform all grantees, donors, and donor advisors In wetmg that grant funds can be used only

for charntable purposes and not for the Lenefit of the donor or donor advisor, or for any ather purpose conferring

vroermissible pnvate benefnt? D Yes [:] No

[Part [ ] Conservation Easements. Complete if the organization answerad 'Yes on Form 990, Part IV Ime 7

1

Purpose(s) of conservation easements held by the organuzaiion (check ali that apply).
Preservation of {and for public use {e g, recreation or education) Preservation of a hustoncally impontant land area
- Protection of natural habitat D Preservation of a certiiad historc structire
Preservation of open space
Complote hines 2a through 2d 1if the orgarization held a quatified conservation centnbuticn i the form of a conservaton easement oh the last

day of the tax year Held atthe End of the Tax Year
Total number of conservalion ensaements i A 22

Tctol acreage restncted by censervation easements 2b

Number of censervation easements on a certified his*enc structure inctuded n (a) 2c

Number of conservation easements included m (c) acquired after 8/17/08, and not on a histenc structure

hsted in the National Register . . X B 2d

Number of conservaticn easements modilied, transferred, released, extmguished, or terminated by the organization during the tax
year B

Number of states where proparty subject to conservation easement 18 located P

Daes the organization have a wiitten policy regarding the penodic momitonng nspecten, handing of

vinlatons, and enforcement of the conservaticn easements it hekis? . 7 ves [.J No
Staft and velunteer bours devoted to menttonng  nspecimg, handhng of viofations and enforang canservation sasemants dunng tne yoar

»

Amount of expenses ncurred in renitanng, mspectng, handhng of viclatiens and enfarcing consamaton easemen's dunng tha year

>3

Dees each conservation easement reported on bine 2{d) above satisty the requiraments of section 1704 }EH)

and saction 170(h){A)(B)(1)? , ) [_:] Yes [:l No

In Part Xill, descnbe how the organization reports conservalion easements n ts revenup and gxpense statement, and balance theot, and
mclude, if appheable the text of the tootnote to the organization’s financial statements that dewenboes the organization 4 accounting for
CONServALION ensernents

! Part il ] Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets.

Complete ff the orgimzation answered “Yes® on Form 980, Part 1V, kne 8

1a It the organzation elzcted as pernutted under SFAS 1186 (ASC 958) not to report I 1°s revenue stalerrent and balanca shee' works of ant.
histcncal treasures, cr otrer similar asse's held for puble exhibition, educaticn, or research in furtherance of publc sarvice, provide m Part XIH,
) the text of the footncte toits financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), ta report i 1is revenue statement and balance sheet works of art, hustoncal
trezasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service provide the following amounts
| relating to these gems
(i) Revenue wncluded on Form 990, Past VIN, hne 1 » S
| . {n) Assets included iy Form 9490, Part X » S
2 It the organiation raceved or heled works of art, histoncal treasues, or other simular assats lor inancal gam, provide
the following ameunis required to be reporied under SFAS 116 (ASC 958) relating to thesa iterns
a Revenue inc'uded cn Form 990 Part VHI, ine 1 L. X L » S )
b _Assets included in Form 990 Part X N |2
‘ LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedute D {Form 990) 2016
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.

Schedule D {Form 990) 2016 SANERGY, INC. 36-4688468 page?2
[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetScontnued)
3 Using the organization’s acquisition, accessien. and other reccrds. check any of the following that are a significant use of its cellecticn items
{check all that apply).

a Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the arganization's collections and expinin how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit of receive donations of an, fusioricat treasures, or other similar assets
to be soid to raise funds rather than to be maintamed as part of the organization's collection? [:] Yes D No

[Part IV | Escrow and Custadial Arrangements. Complete if the organization answered *Yes* on Form 990. Part IV, line 9, or
reparted an amount on Form 990, Part X, ine 21,

1a |s the organization an agent, trustee, custodian or other ntermadiary for cantnbutions or other assets not included
an Form 990, Part X7 , o o0 Clves Mwe
b I “Yes,” explain the arrangement in Part XHi and compiete the following table;

Amaount

Beginning balance |, L. . R . . .. ic
Additions dunng the year R . . . . . . . 1d
Distnbutions during the year . . . o A 1e
Ending balance | . . B 1
2a Did the organlzanon include an amounl on Form 990, Part X, ling 21, for escrow cr custodial account ability? , L._.J Yes L_J No
b i "Yes ° explain the aranoement in Pant Xil Check here o the explanation has been provided on Part X1l
[Part V_|Endowment Funds. Complete if the arganization answerad “Yes® on Form 990. Part IV. line 10

(a} Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

-~ % Qa0

1a Beginmng of year balance
Contnibutions
Net investment earrungs, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the astimated parcentage of the current year end balance (ne 1g column () held as
a Board designated or quasi endowment P %
b Permanen! endowment %
¢ Temporanly restricted endowment P
The percentages on hnes 2a, 2b, and 2¢ should equal 100346.
3a Are there endowment funds not in the possession of the organizaticn that are heild and admirustered for the organization
by Yes | No

o ao T

-~

~
a3

{»} unrelated organizations , . 3afy)
{i) related orgarizations . Jali
b If *Yes" on ine 3a(n), are the related organizations listed as required on Srhndule R? 3b
Dascribe in Pant X tha intended uses of tha organization’s endowmaent funds
|Part VI |Land, Buildings, and Equipment.
Complete o the organization answered “Yas® on Form 990, Part IV, line 11a See Form 990, Pant X, ine 10

Descrption of property {a} Cost or other {b) Cost cr other {c) Accumulated {d) Bock value
basis (investment) basis (c'her) depreciation

1a Land
b Buildings
¢ Leascheld unprovcmemr
d Equipment
o Other
Total. Add hnes 1a through e {Co'urmn (0) must equal Form 990 Part X column (B), Ine 10¢ ) » 0.
Schedule D {Form 990) 2016
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Schedute D {Ferm 990) 2016 SANERGY, INC.

36-4688468 paged

]Part Vll| Investments - Other Securities.
Cormnplote if the organization answered "Yes” on Fcrm 990, Part {V, ine

11b See Form 990, Pant X, line 12

{a) Dascniption of securtty 07 CAILQOIY firctudin g name of secunty) (b) Book value

{c) Method of valuation, Cost or end-of year market value

(1) Financal denvatives

(2) Closely held equity interests

(3} Other

()

8)

)

(D)

E)

(F)

G

(H)

Total (Col (b) must equal Form 990, Part X, col (B) ling 12 )

| Part VIII[ Investments - Program Related.

Complete if the organization answered “Yes® on Form 880, Part IV, ine

11¢_See Form 990, Part X. Ine 13

{a) Description of mvestment {b) Book value

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

()

12

(3)

(4}

15}

.

{7

(8)

(9)

Totai {Col. (b) must equal Farm 990 Part X, col (B)hne 13V

[ Part IX] Other Assets.

Complete if the organizaticn answered *Yes® on Form 890, Part IV lne 11d See Form 990 Part X, hine 15

{a) Descrption

{b) Book value

(1) DUE FROM RELATED ENTITIES

2,202,119.

_(2)

(3)

{4)

(s)

(6)

{7

_{8)

9

Total (Column (b) must equal Form 990, Part X, col (8) hne 15}

[

2,202,119,

[Part X l Other Liabilities.

Complute if thy orgamzation answered “Yes™ on Form 930 Part iV, ine 11e or 111 Ses Form 990 Part X, line 25

1 {n) Doscription of habyity

{b) Book valuy

(1) Fedaral ncome taxes

2

2)

3)

(5

{61

(7)

{8)

(1] .

Yotal {Co'umn (b must equal Form S50, Pait X, col (B) kne 25) >

2. Liabilty for uncertain tax positions In Part Xitl, provide the text of the footnote to the organization s financial statements that reports the
organization’s hatydity for uncertain tax posiiens under FIN 2B {ASC 740y Chack hera +* the text of the {ooinote has been provided w Part Xii D

532077 08 M 1o
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Schedule D {Form 990) 2016 SANERGY, INC.

36-4688468 paged

IPart Xi |Reconc|hat|on of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgarization answered *Yes” on Form 990, Part IV, lne 12a.

1 Total revenue, gains, and other suppent per audited hnancial statements 1
Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other {Descnbe in Pan Xlil ) 2d
e Add lines 2a through 2d 2e
3 Subtract fine 2e from hne 1 . o 3
4 Amounts included cn Form 990, Part VI, line 12, but not on line 1,
a Investment expensas not ncluded on Form 990, Part VIIl, line 7b 4n
b Other (Descnbe in Part Xill ) 4h
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This musl equal Form 990 Panl hne 12) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered ‘Yes” on Form 990, Part IV, Iine 12a i
1 Totat expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part I1X, ine 25-
a Donated services and use of faclities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIiL) 2d
e Add fines 2a through 2d 20
3 Subtract line 2e from ne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not cn ne 1 *
a lnvestment expenses nct ncluded on Form 890, Part Viil, line 75 4a
b Other (Cescnbe in Part Xili ) 4b
¢ Add hnes 4a and 4b 4c
Total expenses Add hnes 3 and 4c¢. (This must egual Form 550 Partl lire 18) 5

[Part X1l Supplemental Informatiaon.

Provido the descnptions required for Part I, lines 3, 5, and 9, Part 1), lines 1a and 4, Part IV, lines 1b and 2b, Panrt V, ine 4, Parnt X, ime 2, Part X1

lines 2d and 4b, and Part XIl, ines 2¢ and 4b Also complete this part to provide any additional information

637054 OB 29416
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SCHEDULE L

Departmont of tre Treasury

Transactions With Interested Persons
{Form 990 or 990-EZ)| » Complote if the organization answered "Yes" on Form 950, Part IV, ine 25a, 25b, 26, 27, 283,
28b, or 2Bc¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
trtorna) Aevenus Sonce » Information about Scheduie L {(Form $90 or 990-EZ) and 1ts instructions is at www.irs. gov/formS90.

CV8 No 1525 0037

2016

Open To Pubtic
Inspection

Name of the crgamzation

SANERGY, INC.

Employer idenufication number

36-4688468

| Part! [ Excess Benefit 1ransactions (section 501(c)(3}. section 501{(c){4), and 50 W{c}(29) crganizaticns only)

Complete if the crgantzalion answered *Yes* on Form 990, Part IV, ine 25a or 25b. or Form 990 EZ. Pant V. Ine 40b

1
{a) Mame of disqualihed parson

person and organization

{b) Relationship hetween disqualfied

{c) Descnintion of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incusred by the organization managers or disquahhied persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on hne 2, above, resmbursed by the organization

» 5
> s

|Pan || ]Toans to and/or From Interested Persons.

Compilete if the orgamzation answered *Yes™ on Form 990 EZ, Part V, ne 38a or Form 990, Part WV, line 26, or if the organization
reported an amount on Form 990, Part X. line 5, 6, or 22 °

(a) Name of (b) Retatonship | {e) Purpase [(dltesn oer

interested person vath orgamzation of loan

o the
rginization?

To [From

{e) Onginat
principal amount

{f Balance due {9)ln
default?

T} APPTOVEL] (1) Written

by board of
cc;'mmmee" agreement?

Yes | No

Yes { No | Yes { No

Total

» S

l Earﬂ]l [ Grants or Assistance Benefiting Tnterested Persons.

Complete d the organizauon answered “Yes” on Form 980, Part IV, hne 27

(a) Name of interested person

{b) Relationshup between
interestadd person and
the organizittion

{c) Amcunt of
assistance

{d) Type cf
aswistance

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.

63730 1036
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* Schedule L (Form 990 or 990-£2) 2016_SANERGY, INC. 36-4688468 page2

iPart 1Y ] Business Transactions Involving Interested Persons.
Complete if the organizabion answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b») Relationship between interested {c) Amount of (d) Description of c‘,?_g,f,f}ig{{gn'?é
person and the arganization transaction transaction revenues?
s Yes No
SANERGY LTD. T SEE BELOW 176,266 .WASTE COLLE X

[Part V]| Supplemental Information

Provide additional nformaticn for responses 1o guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A) NAME OF PERSON: SANERGY LTD.

(D) DESCRIPTION OF TRANSACTION: WASTE COLLECTION FEE PAYMENTS

PART VI, COLUMN (B) RELATIONSHIP:

LINDSAY STRADLEY, SANERGY, INC. EXECUTIVE DIRECTOR, HAS A FAMILY

RELATIONSHIP WITH ANI VALLABHANENI, WHO IS THE FOUNDER, PART DIRECT

OWNER, DIRECTOR AND CEO OF SANERGY, INC. (US FP) WHICH OWNS 939% OF

SANERGY LTD.

Schedule L (Form 990 or 990-EZ) 2016
627132 10 M 16
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QMB No 1545-0017

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions an
Form 990 or 990-EZ or o provide any additiona! information. .
Depatment of the Troasury P Attach to Form 990 or 990-EZ, OQen to Public
totaenal Havenup Senvaca ] » Infgrmation about Schedule Q (Form 990 or 990-EZ) and ite Inatructions is at Www Irs. gov/form990, Inspection
Name of ihe organizatien Employer identification number
SANERGY, INC. 36-4688468

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 590 WAS REVIEWED BY THE CFO AND THE MANAGING DIRECTORS. A COPY OF

THE FINAL FORM 990 WAS PRQVIDED TO THE FULL BOARD PRIOR TO FILING WITH THE

IRS.

FORM 980, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOAﬁD DELEGATED POWERS ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH

PERSON: A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, B) HAS

READ AND UNDERSTANDS THE POLICY, C) HAS AGREED TO COMPLY WITH THE POLICY,

AND D) UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND, THAT IN ORDER

TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL

INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE

INTERESTED PERSON, HE/SHE LEAVES THE GOVERNING BOARD OR COMMITTEE MEETING

WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED

UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS DECIDE IF A CONFLICT OF

INTEREST EXISTS.

IF A CONFLICT EXISTS: A) THE CHAIRPERSON OF THE GOVERNING BOARD OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} {2016)
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’ Schedule O {Form 990 or 990-E2) (2018) Pago 2

Nama of the argamzation Employer idenlification number

SANERGY, INC. 36-4688468

COMMITTEE, IF APPROPRIATE, APPOINTS A DISINTERESTED PERSON OR COMMITTEE TO

INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT; B)

AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE DETERMINES

WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE

ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD

NOT GIVE RISE TO A CONFLICT OF INTEREST; AND C) IF A MORE ADVANTAGEQUS

TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES

NOT PRODUCING A CONFLICT OF INTEREST, THE GOVERNING BOARD OR COMMITTEE

DETERMINES BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE

TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST, FOR ITS

OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE. IN CONFORMITY WITH THE

ABOVE DETERMINATION, IT MAKES ITS DECISION AS TO WHETHER TO ENTER INTO THE

TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TALENT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 32,582.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 32,582.

NEW COMMUNITIES:

PROGRAM SERVICE EXPENSES 17,266.

MANAGEMENT AND GENERAL EXPENSES 0.

632212 08 75 18 Schedule O (Form 990 or 990-EZ) {2016)
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Schedule O (Form 990 or 990-E7) (20 16) Page 2

Name of the organization Employer 1dentification number
SANERGY, INC. 36-4688468

FUNDRAISING EXPENSES Q.

TOTAL EXPENSES 17,266.

FUTURE INITIATIVES:

PRCGRAM SERVICE EXPENSES 70,388.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,388.
FINANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 28,941.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,941.
DIRECTORS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,173.
TOTAL EXPENSES 1,173.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 186,481.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 186,481.

FRESH LIFE - SALES:
£3223° £8.25-18 Schedule O {(Form 990 or 990-EZ) (2016)
34
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Schedule O (Form 990 or 950-E7) (2016)

Page 2

Name of the orgarization

Employer identification number

SANERGY, INC. 36-4688468
PROGRAM SERVICE EXPENSES 6,198.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,198,
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 343,029,

632212 08 2516
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