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~—~ - L Add Ines 5b, 6¢, ana 7b to hine 9 to determine gross receipts I gross raceaipts are $200,000 or more, or if jotal assels

15K 35RA0Y

A Short Form OMB No 1545-1150
oy -2 —— e
Form gigﬁmggz Return of Organization Exempt From Income Tax .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. ®» Do not enter social secunty numbers on this form as it may be made public.
Department of tha
Intemnal mé'l,og;.ii’y > Information about Form 990-EZ and its instructions 1s at www irs gov/form990. .
A For the 2016 calendar year, or tax year begmning September , 2016, and ending December
B Chock i applicable € Name of organization D Employer dentficaion numbar
(] agaesschangs . “|pérpetuat Love Foundation 91-4178738
Nama change Number and street {or P O box, f mail 1s not deliverad to street address) Roor/suite E Telephcne number
| :::T:m 5 440 North Rengstorfl Avenue . 4 430A (415) 588-1302
Amonded rowm City or town, state cr province, country, and 21 or foreign posta, code F Group Exemgtion
{1 Acpucauon pending ountain View, CA 84043 Number &
G Accounting Method 1 cash Accrual  Other (specify) » _ H Check » /)i the orgamzation Is not
— | Website:»  www.perpetuallove.org required to attacn Schedule B
™ Tax-exempt status (check only one) — [#)501(c)3) [1501(c){ ) 4 nsertno) [ 4947(@)(1yor [ J527|  (Form 990, 990-EZ, or 990-PR)
- K Form of organuzation Corporauan [J Trust [J Association [J other

§ (Part li, column (B) below) are $500,000 or more, file Form 920 instead of Form 990-£2 L
‘ KZXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . O
1 Contributions, gifts, grants, and simiiar amounts received 1 1,500
2  Program service revenue including government fees and contracts 2 ]
3 Membership dues and assessments O 5 9‘ 2 0 ‘ 7 3 0
4 Investmentincome . . -__%’_7:______,_, 4 0
5a Gros3 amount from sale of assets other than inventory {_ 0
boLesw ‘cost or other basis and sales expenses . bb ]
1) 4ocr gz ~fuarn 57' (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . il 5¢ ’ 0
a CGeming and fundraising events
2] a Gross income from gammg (attach Schedule G if greater than
€ 3 $15000) . . . . . . . |ea] 0
% ! § on .rmerou ncome from fundralsmg events {not including $ g of contnbutions
> é’ from ! undralsmg events reported on Iine 1) (attach Schedule G if the
m sum of such gross income and contributions exceeds $15,000} 6b o
) ¢ Less drrect expenses from gaming and fundraising events 6c 0
s d Net ncome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
C o Aumeslnebejane vw . e vis attemars goosn e - e 6d _ 0
~ 7a Gross sales of nventory, less returns and allowances .o . 7a | 0 -
— b Less' cost of goods sold . 7b 0
SR ¢ Gross profit or (loss) from sates of nventory (Subtrart hne 7b from hne 7a) 7c 0
~N 8  Other revenue (descnbe In Schecule Q). . . .o A .o 8 0
E 9 Total revenue. Add lines 1, 2. 3, 4, 5c, 6d, 7c, and 8 . . b 9 1,500
~ 10  Grants and similar amounts pad (st in Schedule Q) . . . . . [10 1}
11 Benefits pad to or for members . . . Do . . 11 0
% 112  Salarics, other compensation, and emp&oyee benefns . . . 12 0
2113 Professuon‘al fees and other payments to independent contracters . 13 0
‘é 14¢ <~ Qccupancy, rent, utiities, and mamtenance . 14 0
w | 15 Pnnting, publications, postage, and shipping . . . . .o . 15 0
16  Other expenses (describe in Schedule O) . 16 0
17 Total expenses. Add fines 10 through 16 . P |17 0
‘¥ | 180 v-Exce:s or (deficit) for the year (Subtract ime 17 from Ime 9 . 18 1,500
E 19 Net: <se'(s or fund balances at beginning of year {(from line 27, column {A)) (must agree with |
< end- 'n -year figure reported on prior year's retun) . . .| 19 o
k1 20 h O‘f\t' “changes in net assets or fund balances {explain in Schedule O} ., 120 0
z fv‘ S 4 %sets or fund balances at end of year Combine lines 18 through 20 21 ‘1,500 /
For Paoeiwe.x ?-nluctlon ‘Act Notide, see the separaté instructions. Cat No 10642 Form 990-EZ (2018) "~’>

by




.

Form 990-EZ {2016)

Pags 2
"~ Balance Sheets (see the instructions for Part Il N
*  Check If the organization used Scheduls O ta respond to any question in this Part 1] . . 4 -t . g
{A) Beginrung of year {B) end of year
22.m‘Ca§_1, ,$avings, ang tnvestments ‘ol22 - 1,500
23 Land and buildings 0{23 0
24 Other assets {describe in Schedule O) pl24 0
25 Total assets . . 0|25 ]
26~ Total liabilnties (descnbe In Schedule 0) 0{26 0
Net assets ot fund balances (ine 27 of column (B) must agree with Ilne 21) 0|27 1,500
" 'Statement of Program Service Accomplishments (see the instructions for Part 1)) :
Check if the organization used Schedule O to respond to any guestion in this Part il 0 ' Expenses
What 1s the organization’s pnmary exempt purpose?  Chantable g%f;‘(‘:)‘(;dag ;gf}'c‘;&)
Descnbe the organization’s program service accomphishments tor each of its three largest program services, | organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | others) A
persors benefited. and other relevant infermation for each program title
28 Actvives started in 2017
28a 0
20a| ! 0
l.‘
'(Grams $ ) If this amount includes foreign grants, check here » [} |30a] ! . Q
<31, Other program. se:vwes(dfescn_be .in Schadule O) ' g
(Grants $ ) If this amount inciudes foreign grants, check here » O [3ta] - - 0
32 Total program service expenses (add lines 28a through 31a) » 32 0

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensaled see the mstructrons for Part IV}

{b) Average {¢) Reportable {d) Health banetits,
hours per ‘390,( compensauon contnbutions to employee| (8) Estimated amount of
{a) Name and title devoted to positon _|[FO™MS W 2/1099-MISG)|  benefit plans and other compensation
po (if not paid, enter -0-} | detenad compensation
Georgeite Helene Coumba Sow : Executive Director
20 0 0 0
Kouassi Serge Didier Yanoh : Director
2 0 o ' 0
ApnitOmelas -Owector .
2 0 0 ) 0
P e R T T T T T
3
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Form 990-EZ (2016} . Pags 3
" Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organizatton used Schedute O to respond to any question in this Part V. ]
Yes| No
33 Did the organization engage In any significant activity not prevlousty reported to the IRS? f “Yes,” provide a
detalled description of each activity in Schedule O . . . . . a3 v
34  Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explamn the
change on Schedule O (see mstructions) . 34 v
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
. n“_a.c’twmes’(such as those reported on lines 2, 6a, and 7a, among others)? . 35a s
3 M “Y'T;; "tk ine 35a, has the organization filed a Form 920-T tor the year? If *No,” provide an explanatlon in Schedule O 135> v
¢ Was Ii.e prgdnization a section 501{c}(4), 501(c)(5), or 501(c)6) orgamzation subject to section 6033(e) notics,
reporiing: and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part it} . 35¢ v
36 Did the Grganization undergo a liquidation, dissolution, termination, or S|gmf' cant drsposmon of net assets
during thé year? If “Yes,” complete applicable parts of Schedule N e 36 v
37a Enter amounl of political expenditures, direct or indirect, as descnbed in the instructions > |37a [ 4] |
b Did the ofganization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector 1ms‘lee or key employee or were ]
any such loans made i a prior year and still outstandmg at the end of the tax year covered by this retumn? 38a V4
"B T -Ves," camplate Scheddlé €, Part Il and enter the total amount mvolved . . {38b -
39  Section 501(c)(7) organizations Enter B : '
a Inibation fees and capital contnbutions included on Iine 9 . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatzon durmg the year under.
section 4911 o . section 4912 » 0 ; section 4955 0
b Section 501{c)(3), 501(c}4), and 501(c}29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part ( 40b v
« . ©.-Section?50¥{e)(3) 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
7T BAterganization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . ; g 0
d Section 501(c)(3), 501(c)(d), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . R C» o
e All orgamzatnons. At any time during the tax year, was 1he organlzatlon a pany to a prohibited tax shelter
transactien? If “Yes,” complote Form 8886-T . e . e . 40e v
41 Lstthe s}ates with which a copy of this return is filed B
42a The "s danlzanon ‘s books are In care of > GeorgeteSow Telephone no. ™ (415) 568-1302
__iodaisd Bt ¥ 440 North Rengstorf! Avenue Apt 430 A, Mountain View, CA 2P+a > 84043
b Alany lirde dUring the Galehddr year, did the organizatron have an interest in or & signature or other authonty over Yes| No
a financiai account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Ye$,” Bnter the name of the foreign country. »
See the ipstructions for excephions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial-Accounts (FBAR).
¢ At any tithe dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country: >
43  Section 4247(a)(1) nonexempt chantable trusts fitng Form 980-EZ in lieu of Form 1041 —Check here . > [1
and enter the amount of tax-exempt interest recewed or accrued dunng the tax year P > I 43 { 12
e SOOI e Yes | No
44a Dld the brgamzatlon maintain any donor adwised fupds during the year? If “Yes," Form 980 must be |
completed nstead of Form 990-EZ 443 v
b Did the organization operate one or more hospltal facllmes durrng the year? if 'Yes Form 880 ml_.vst be | }
- completed instead of-Form 990-E2 . - . . . . . 44h v
c Did the organization receive any payments for indoor tannmg services dunng the year? . 44c v
d if “Yes® to hne 44c, has tne crgamzatmn filed a Form 720 to repon these paymems? if *No," prowde an - -1 )
explanation in Schedule O A 44d v
45a [Did the organization have a contrclled ennty wnhln the meaning of section 512(b)(13}7 45a v
. b Did the orgamzatnon receive any. p;ulyg;_e_sg\_t:jrom or engage in any trahsachon with a controlled entity w:th:n the
- meaning of section 512(b)(13)77If “Yes,” Form 980 and Schedule B may need to be completed instead of
Form 9390-EZ (see instructions) . .o e .o . . a5b 7

Form 990-EZ (2018}
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Form 890-EZ (2016)

- .. Page 4 p
Qi i T Yes| No
46~ Dud the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition - )
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . .. 46 7

XTI Section 501(c)(8) organizations only : %
All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables'for lines
- 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . O
Yes| No
47 Did the organization engage n lobbying activities or have a ssction 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Pastll . . Co 47 v
48 s the organization a school as.deScnbed In'section 170(b)(1)(A)(n)? if “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? Coe e 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None.”
(b} Average {c} Reportable (d) Health benefits, .
{a) Name end Utle of each employae haurs p:r vséek compansation :°"";:b”‘|’°“s to emp}oyee {e) Estimated amount of
davoled taposition | (Forms W-2/1099-MISC) |"enef! plans, and defarred|  other compensation
compensation
None .o ... '
0 0 0
Nbfe Ridthe ]
0 0 0
None
0 0 [}
—
............................................................... -
........... : - .
t Total number of other employees paid over $100 000 .o » 0 - \
81" th‘ipféfe tfﬂé'tablé’fd?f the‘orba[hlzatl i's five highest compensated independent contractors who each receiver.more than
$100,000 of compensation from the organization. If there 15 none, enter “None " i
(a) Name and business address of each independent contractor {b) Type ot service {c) Comp;nsauon
Lot O
NONMO
O e mee e mnam e am—et e ammo e mmmmmmmenn e
2. [id toe
--------------------------------- - sanenes mmemeen - e i L7
d Total number of other independent contractors each receiving over $100,000 > o -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must atach a
completed Schedule A . . . . . . . . . . ... ... . . . . . . POYes JNo
Under penultias of perjury, | declare that l ave examined th 3 return, including accompanying schedules and statements, and to the best ol my knowledgo and bavef, it is
true, correct, and complete Declar apfrer (other than officer) 13 based on all intormation of which preparer has any knowledge o
N ’@wml—mmb RA.VALWAN
Sign Signature of officer %/ Date / [
Here ’Q € ORGE: % VI
Type or pnnt name and ttle
Paid Print/Type preparer s name Preparer's signature Date Check D " PTIN
self-employed
Preparer
Use °n|y Firm's name _ » Firm's EIN » -
Firm s address » Pnone no
May the IRS discuss this returh with the preparer shown above? See instructions . . .. > Q Yes' (1 No
Form 9380-EZ 016
ve 2o T CLS IMOdE - Do not co:migpondJ %x sgn |
- - G4
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SCHEDULE A Public Charity Status and Public Support

{Form’990 or MEZ) Complete if the organuzstion is a section 501(c}{3) organization or a 4947(a){1) pt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 99Q-EZ. - Open to Public
Intenat Asvanue Service » Information about Schedule A {Form 990 or 990-EZ} and #ts Instructions is at www.irs.gov/form990 IR YT eT=Yet([s]y)
Name of the crganization Employer idsnhificaton numbaer

P tual Love Foundation 814178738
ﬁ:neason tor Public Charity Status (All organizations must complete this pant.) See instructions.
The organszation 15 not a private foundation because 1 1s* {For ines 1 through 12, check only ons box.}

1 [ A church, convention of churches, or association of churches described in section 170{){1)(A)G).

2 [ A school descnbed i section 170{(b}{1){ANii). (Attach Schedule E (Form 990 or?ﬁ)-EZ).)

3 . ] A hosprital or a cooperative hospital service organization descnbed in section 170(b){1)(A)Gii).

4

{J A medical research organization operated in conjunction with a hospital descnbed in section 170{)(1)(A)(ifi). 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 descrnibed In
section 170(b)(1)(A)(iv). {Complete Part i)
H X,
{1 A federal, state, or local government or governmental unit described in section 170(bJ{tHANv). _;
=] An"organization that normally receives a substantial part of its suppnrnt frem a govemmental unit or from the generai pubtic
descrbed in section 170(b}(1}{A)(vi). (Complete Part (1.}
8 (1A comm.'.mty trust described in section 170(b}{1)}(A}{v). (Complete Part i1}

9 CJan agncultural research organization described In section 170(b)(1}{A){ix) operated in conjunction with a land-grant college
Ay
or umvmsnfy or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
unwersity

L]

~N o

. recelpts from activities related to its exempt functions —~subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
verumu:-aaquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11)

_-[3J An organmization orgamzed and operated exclusively to test for public safety. See section 509{a)(4). 3
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 descrnibed in section 509{a)(1} or section 509(a){

Check the box in fmes 12a through 12d that describes the type of supporting crganization and complele lmeF@ ESCI{‘L !a}ldEz@
sa i i[B]nType:.cA supporting organizationioperated, supervised, or controlied by its supported organization(§], typically by giving 8
the supported organ.zation(s) the power to regularly appoint or elect a majonty of the directors or; teﬁfﬂ?\f t?f 20” (@)
supporting organization. You must complete Part IV, Sections A and B. O 2 »
b [O Type il A supporting orgarization supervised or controlled In connection with its supported org lZ tonr{s)-by- [
- control or management of the supporting organization vested in the same persons that control o manz@a@E‘S __p}ibnéjT
organization{s). You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamization(s) {see instruchions) You must complete Part IV, Sections A, D, and E.
d [0 Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentrveness
ur Jequlrement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e (O Che‘ck this box if the orgamization raceived a written determination from the IRS that It 1s a Type 1, Type If, Type lii
funchon‘ally integrated, or Type Il non-functionally integrated supporting organization,
f Entef the‘number of supported organizations . e - .. L:___—I
vargw "Prevde the following information about the supported organlzanon(s) ’
-. M Name of supponed organization i) EIN (i) Typs of orgamizatien | fiv) Is the organizetion | {v) Amount of monetary (vi) Amount of
.oow T {described on lines 1~10 | listed in your goveming support {ses other support {zee
e above (see nstructions)) document? instructions) Instructions)
i = Yas No
(AP | 1T VREILOA SLDTONng CrgarZy HECEIVED 0SC 129
=
® _ : \ MAY R 6 2017
i T
(C} - .
aShiiDent 2 '
~ — T N OTRM
)
(E}
Total VL. YT
For Paperwork Reduction Act Notice, see the Instructions for Farm €90 or 990-EZ. Cat No 11285F Scheduls A (Form 990 or 890-E2) 2016
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Schedule A (Form 880 or 990-E2) 2016

1
1
'
Rl e R

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170{b){1){A)(vi)

(Comp!ete only if .you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under

2

- Part i ifthe’ organ:zanon v tails to qua lify under the tests Uisted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
inctude any “unusual grants.”) . . 1500 1500
2 Tax revenues lavied for the
organization’s benefit and either paid
to or expended on its behalf o
lo?al The vva_hie::of—semces or facihties
furnished by a governmental unit to the
arganization without charge . . ()
4 Total. Add ines 1 through 3. . 1500
5. The portion of total contnbutions by
each person (other than a
governmental unit or  publcly
supported organization} included on
-. “"line 1 that exceeds 2% of the amount L,
shown on line 11, column f . . . N
8 Publi€support. “Subliiact g 5*tromhne 4 i 1500
Section B. Total Support R
Calendar year (or fiscal year beginnlng in)y » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7  Amounts from line 4 .. N 1500
8 Gross income from mterest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
sources .. . °
9 Net income from unrelated business
Yotal actvities,;avhether-or not the business
fs -regularly catried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
- (Explam nPart V1) . 0
11 Total support. Add lines 7 through 10 1500
12  Gross receipts from related activities, etc (see instructions) . . . 12]
13  First five years. If the Form 990 1s for the crganization’s first, second, third, fourth or ﬁﬂh tax year as a section 501(c){3)
- " organization, check this box and stop here . . . .. . O - N i
Sectlon C. Computation of Public Support Percentage
14 Publi¢ support percentagé foF 2016 (ine 6, column (f) dvided by ine 11, column () . . . 14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 . 15 %
16a 33'1% support test—2018. If the organization did not check the box on llne 13, and I|ne 14 is 33'1% or more, vheck this
box and stop here. The organization qualifies as a publicly supported organization . . . .o » O
b 3311% support test—2016. |f the organization did not check a box on hine 13 or 16a, and hne 15 1S 33‘/:% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on kne 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Sxplain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publlcly supported
.. organizattmqmner- . e . . G e e e e e Coe . O
v b 10%-tacts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly
. Supported organization . . O
18  Private foundation. if the orgamzatlon dnd not check a box on llne 13, 163 16b 17a, or 1 7b check thls box and see
instuctions . . . . . . . . . . . . . . . .. . -0

Schedule A (Form 980 or $90-EZ) 2016
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