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SCANNED JUN 2§ 2017

rom 990 Retum of Organization Exempt From Income Tax

| oM No. 1545-0047

Under section §01(c}, 527, or 4947(a}(t) of the Internal Revenue Code {axcept private foundatione}

AN Open to Public

mmd“w bnomtmsoda!mitymmbenmmhfwnunmwbemm Inspection

A For the 2018 cajendar 20

mk—-&'__mf e sp———

O Adgress changs Drng business as 94-3004282

O Name changs Number and straet {or P.O. box if mad! Is not defivered to street address) | Room/suits E Telephona number

O titiat return 22001 Panorama Way 707-895-3052

O Frat City or town, state or province, country, and 2P or foreign postal code

[Z] Amendedretum  fPhilo. CA 95468 Q Gross receipts $

[0 appication pending [F Name and address of principal officer: i) s is & grop ream for stbercinaten? ] Yes (] No
H{b) Are ol subordinates mcluded? [ Yes [ Mo

| Torexemptstatus: (%]501eHS) L5019 ¢ ) 4 gnsertno) [ a9ariayn or (1527 If "No,” attach a lst. (see instructions)

J  Webhsite: » swami.org Hic) Group exemption number »

K Form of arganization: ] Comporation [ ] Trust [ ] Assoctation [ ] Other» | LYearof fommation: 1986 | M State of legal domicster ~ CA

Summary

Briefly describs the organization’s mission or mest significant activities: Promoting God consciousness as presented by the

3 Gaudiya Vaishnava spiritual tradition tn a way that takes into consideration modesn insights, both spiritual and secutar, by public
E temples, publishing theological fiterature, retreats, and exemplifying and teaching responsible and spiritual sustainable living.
€| 2 Check this box » i the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part V1, line 1a) , . 3 3
@ | 4 Number of iIndependent voting members of the goveming body (Pa{‘t Vl lu'Rﬁ_i)uEIVED 4!

§ Total number of individuals employed in calendar year 2016 (Part V, li 5'
% 6 Total number of volunteers (estimate if necessary) .. a0 . K] 10

7a Total unrelated business revenue from Part VIll, column (C), line 12 2 CJUN'1 92017 [7a

b Net unrelated business taxable income from Form 990-T, line 34 b
i ‘ ]"‘T Y‘P" - Curvent Yoar

8 Contributions and grants PartVillline1h). . . . . . . . b OG ;EF‘ _&5,.552 80,181
g 9 Program service revenue (Part Vill, line2g) . . e e 34,885 48,892
é 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) .

11 Cther revenus (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue--add lines 8 through 11 (must equal Part Viil, column (A), line 12) 130,527 129,073
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) .

14 Benefits paid to or for members (Part IX; column {A), iine 4) .

15  Salaries, other compensation, smployee benafits (Part IX, column (A), lines 5—10)
16a Professional fundraising fees (Part IX, column (A), fine 11e) . ..
Total fundraising expenses (Part IX, column (D), line25) » = g
Other expenses (Part IX, column {A), fines 11a-11d, 11{-24¢)

3
o

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, fine 25) . 109,354 102,429

19 Revenue less expenses. Subtractfine 18 fromiine12 . . . . Ve e 21,173 26,645
5§ Beginning of Cument Year End of Year
28|20 Totalassets(PartX,Ene16) . . . . . . . . . . . o4 e . . . 1,243,058 1,277,976

21 Total liabilities (Part X, line 26) . . . e e e e . 708,667 666.940
§--- 22  Net assets or fund balances. Subtract line 21 fromlma 20 e e e e . 534,391 561,036

Part i Szgrlaturaalodt
Under penaitias of perjury, | dectare that | have examined this retumn, including accompanying schediutes and statements, and to the best of my imowledge and befief, R is
mmwm(wmwm(mmmmmnmmmumdmmmwmm

' N\ 1
Signature otoitler . . Oate
Here ) Scoaam i BV T \pucae:

Type oF print nama and title v _
Paid Prin/Type preparers name Preparer's signaturs Date Check [] # rTN

seif-employed

useo'“v Fum'sname » Fim's EN
| Fm’s addresg » Phone ao.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . - . [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2016)

20




Form 980 (2016) < _Poge2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartt_. . . . . . . . . . . . . [J
1  Briefly describe the organization’s mission:
Promoting God consciousness as presented by the Gaudiya Vaishnava spirtual tradition in modern society by
estabfishing places of worship, publishing theological and philosophical iiterature, holding seminars and retreats, exemplifying
and teaching how through sustainable livng one can become a responsible and spiritual minded steward of nature.

2 Did the organization undertake any sxgniﬂmnt program services durtng the year which were not listed on the
prior Form 980 or 990-€27 . . . . « v« v+ OYes #No
H “Yes,” describe these new servbesonsweduleo

3 Did the orgamzatlon cease conducting. or make sngniﬂcant changes in how it conducts, a.ny program
services? . .. . -+ OYes “INo

) f “Yes,” dmibemesechangesonsmeduleo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 9900089 )(Expenses$ 2830 includinggrantsof$ ~~~~ )(Revenue$ ___ 3318)
Ministries, outreach, and festivals

The orgamization did much 1o further iis primary objectives of spreading the teachings and practice of Krishna Consciousness

as taught in the Gaudiya Vaishnava tradition in the westem world. A center lor monastic living and spiritual practice was maintained
in Northem California where senous practitioners are aflowed an opportunity to fully devote their life to God thiough seifless service
and religious study.

Putfic preachers traveled throughout the Amencas to present Krishna Consiousness to the general public through
festivals, leclures, and educational programs,

Pragching cenlers and yoga centers were visited 1o further the outreach gbjectives of the organization.

4b (Code: 9900093 )(Expenses$ 4,665 including grants of $

__________________________ JRevenue$ _ 812)
Quireach--baoks. web and media

The omganization did much to further outreach and public preaching by offering web sites for phiosophical and spintual diatogue.

Book publication by the organization's spimtual leaders is ongoing and lectures and seminars are presented o the public either
through subscription or free onfine distribution.

————e e ——— PNl )il B L — e e

The organization maintained a cow protection program to teach students responsibility and compassion for animals.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 29,155

Form 990 2018)




Form 980 {2016)

XY Checkiist of Required Schedules

1

2
3

10

"

- O

12a

13
14a

15

16

17

18

19

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvata foundauon)? if "Yes.

complete Schedule A . . . . .

Is the organization required to complete Scheduta B. Schadwe of Conrnbutors (see mstrucﬂons)‘? ..

Did the organiZation engage in direct ar indirect political campaign activities on behalf of or in opposmun to
candidates for public office? /f “Yes,” compiete Schedule C, Part! . .

Section 501{c}{3) organizations. Did the organization engage in lobbying achviﬁas, or have a sectlon 50101)
election in sffect during the tax year? /f “Yes,” complete Schedule C, Partil . . . . .

is the organization a section 501(c){4), 501{c})(5), or 501{c){6) organization that receives membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C,
Partlll .

Didﬂ\eorgamzahonmamtamanydonoradvasedmndsoranysunilarﬁmdsoraccoumforwmd\dmors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,~ compiete Schedule D, Part | .
Didmeorgamzatnonreceweorholdaconservauoneasement,mdudhgeasementstopreseweopenspace.
the environment, historic land areas, or historic structures? /f “Yss,” complete Schedule D, Part Il .
Did the organization maintain coﬂect:onsofwomsofart,hastorimltream or other similar assets?h"Yes.
complete Schedule D, Part lll .

D:dﬁ\eorganizaﬁonraponanamournmPanx,linem forescrowcrmstodialaccoumﬂabﬁny,serveasa
wstodlanforamoumsnotﬁstedeanx.orprovidecredrtcocmeﬁng.debtmanaganmt, creditrepau or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in tempomn?y restmted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complate Schedule D, Part V .

{f the organization’s answer to any of the following questicns is *Yes,” then complste Schedule D, Parts W,
Vil Vill, IX, or X as appticable.

Did the organization report an amount for land, buikﬁngs and eqmpment in Part X, line 10?7 ¥ “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for tnvestments—omer secufities ln Partx.hne 12that|s 5% or more
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedute D, Part Vil . .
DidtheorganbationreponanatmuntforotherassetsmPartx.linﬂsmatnsS%ormoraofltstotalassets
reported In Part X, line 167 if “Yes,” complete Schedule D, Part IX . .

Oid the organization report an amount for other liabilities in Part X, line 257 If “Yes,” oomplete SchecMeD Partx
Did the organization’s separate or cansofidated financial statements for the tax year include a footnote that addresses
the organtzation's fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” compiate Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? #f *Yes,"” complete
Schedule D, Parts Xl and Xit .

Wasmeorgmmanonmcmdedmconsoudated. mdependentaudﬂedﬂnanaalstatmmsformemym i
“Yes, ” and if the organization answered “No” to line 12a, then completing Schedude D, Parts XI and Xil is optional
is the organization a school described in section 170} 1{AXE? If *Yes,” complete Schedule E

Did the organization maintain an office, empioyees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and pragram service activities outside the United States, or aggmgate
foreign investments valued at $160,000 or more? If "Yes,” compiete Schedule F, Parts | and IV. ..

Oid the organization report on Part IX, column (A), line 3, momﬂ\an$50000fgramsoroﬂmassismcewor
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV . ..

Did the organization report on Part IX, column (A}, line 3, moremanssOOOofaggregategrw\tsoroﬂaer
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .
D!dmewganlzatimrepatatomlofmomﬂ\anﬁsooodaxpensestormnfessaonalfundraismgservlceson
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) . . .
Did the organization report more than $15,000 total of fundraising event gross momeandcctmibuﬁonson
Part VII\, lines 1c and 8a? If “Yes,” compilete Schedule G, Part il . ;
DldtheorgamzaﬂonraportmoreﬁzanﬁSOOOofgrossmcomeﬁungammgachwﬁesonPartvm ﬂneQa?

If “Yes,” complete Schedule G, Part Ili e

Yos | No
1 |v
2|v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v
11b v
11¢ v
11d v
11e v
11¢ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
1?7 v
18 v
19 v

Form 990 2016



Form 980 (2016)
I Checkiist of Required Schedules (continued)

20

2

2

23

a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

b H'Yes’totineZOa,dxdﬂzeommzaﬁonattachacopyomsauditedﬁnancialstatementstomlsremm?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? # “Yes,” complete Schedule |, Parts  and lf .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts | and Iil
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or5aboutoompenghonofthe
organization’s current and former officers, directors, trustees, key employees, and hlghest oompensated
employees? If “Yes,” complete Schedule J . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002?If“Yes, answer lines 24b
through 24d and compiete Schedule K. If "No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomy penod exoeptxon? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

d Did the organization act as an onbehanof'rssuerforbonds outstandmgatmyumedumgmeyear?

25a Section 501(c}{3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess bensfit

transaction with a disqualified person during the year? If “Yes, ” complete Schedule L, Part |

b lstheomamzauonawarelhatttengagedmanexcessbeneﬁttransacﬁonmﬁuadisquaﬁﬁedpersonhapﬂor

year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 980 or 980-E27?
If “Yes,” complete Schedule L, Part! . ..

Did the organization teponanyamountonPartx.uneS 6, or22forreoewablesfromorpayabiestoany
current or former officers, directors, trustees, key empioyees, h:ghest compensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an ofﬁcer. director trustes, key emp!oyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part It .

Was the organization a party to a business transaction with one of the following parties (see Soheduie L,
Part IV instructions for applicabile filing threshokis, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV . .
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

¢ An entity of which a current or former ofﬁoer, director, trustee. or key employee (or a famﬂy member thereof)

,gees

8

g

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M ..

Did the organimuon llqundate, terminate, or dissoive and cease operatlons? if "Yes, complete Schedule N,
Part! . . .

Did the orgamzahon sell exohange. dnspose of or transfer more than 25% of ns net assets? lf “Yes,'
complete Schedufe N, Part Il . .

Did the organization own 100% ofanenhtydis:egarded as sepamtefrom theorganizahon underRegulaﬂons
secticns 301.7701-2 and 301.7701-3? if “Yes,” complate Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxable enttty? i "Yes. comp!ete Schedule R Part i, lll
oriV,and PartV, line 1 . .

Did the organization have a comroued entny wuthin the meaning of secﬁon 51 2(b)(1 3)? .

f “Yes" to line 35a, did the organization reoeweanypaymentfromorengagemanytmmactronw:tha
condrolled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? i “Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an emty that is not a related organization
and that is freated asaparhershipforfederal income tax purposes? Iif “Yes,” complete Schedule R,

Part\V1. . . . .

Did the organization oomplete Sdtedule O and pmv:de explanations in Soheduie 0 for Part VI ﬂnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O.

Yos | No

208 v
20b v
21 v
2 v
23 4
24a v
24h v
24c v
24d v
25a v
25b v
28 v




Form 980 {2016, _ _ Page 5
¥ Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains aresponse ornoteto any fineinthisPartVv. . . . . . . . . . . . . |
18 Enter the number reported in Box 3 of Fonm 1086. Enter -0- if nct applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for reportab!e payments to vendors and [E&:
reportable gaming (gambiing) winnings to prize winners? . e e e e .

Enter the number of employees reported on Form W-3, Transmmai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b {f at least one is reported on line 2a, did the arganization fite all required federal employment tax retums? .
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .

tf “Yes,” has it filed a Form 980-T for this year? if “No” to fine 3b, provide an expianation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forexgn country (such as a bank account, securities account. or other financial
account)? . . . .

P

bof

-4

if “Yes,” enter the name of tha foreign country' > 3
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are nonnally greater than $100 000 and a”:d tha
organization solicit any contributions that were not tax deductible as charitable cortributions? . . .
b If “Yes,” did the organization include with every solicitation an express statement that such contribut!ons or
gifts were not tax deductible? . ..
7 Organizations that may receive deducﬁble eontﬂbuﬂons under sect!on 170(c) 57
a Dxdﬂxaorgamzationreoeiveapaymemmexoessof$75madeparuyasacont|hmnandparﬂyforgoods i
and services provided to the payor? .
b If “Yes,” did the organization notfythedonorofhevalueofmegoods orsemcapmvided? ..
Did the organization sell, exchange, or otherwisa d!spose of tangible petsonal pfopefty for which It was
required to file Form 82827 . .
It “Yes,” indicate the number of Forms 8282 filed dunng the year .
Did the organization receive any funds, directly or indirectly, to pay premiums ona perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectua! property, did the onganization file Form 8899 as required?
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P&
sponsoring organization have excess business holdings at any time during the year? . v oe
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(c)(7) organizations. Enter:

fach

(1]

Ta - oa

a Initiation fees and capital contributions included on Part Vill, line 12, . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public usa of club fadlltles . 10b
11 Section 501(c}{12) organizations. Enter:
@ Gross income from members or shareholders . . . 11a
b Gmkwomefromoﬂnersomm(oonotne:amoumsduaorpaxdtoomersouwes
against amounts due or received fromthem.) . . . . 11b
128 Section 4947(a}{1) non-exempt charitable trusts. is the o:gamzahon ﬁltng Foml990|nheu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? . . . ..
Note. See the instructions for additional information the organization must report on Scheduteo
b EmrmemnMOfresavesmeorganzauomsreqmmdmmatmambymestatesmwhm
the organization is ficensed to issue qualified healthplans . . . 13b
¢ Enterthe amount of reservesonhand . . 13¢c
14a Didtheongamzaﬂonrece:veanypaymentsforhdoortanmngsemcesdwmgmamwar? . .
b _If “Yes,” has it filed a Form 720 to report thess payments? /f “No,” providamemlamﬂomnSd:ewleO




Form 990 (2016) - PagsB
M Govemance, Management, and Disclosure For each “Yes® response (o ines 2 through 7b below, and for @ ‘No”
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, ordrangesde!eddeO See instructions.
Check if Schedule O containg a response or note to any line in this Partvi . . . . 5 .. . O
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year.
if there are material differences in voting rights among members of the goveming body, or
it the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business re!atxonshrp with Py [
any aother officér, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company ar other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Forrn 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? . . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members.

@

aroor&

stockholders, or persons other than the goveming body? . 7b v
8 Did the organization contemporaneously document the mestings he!d or wntten achons urrdertaken dunng 5 )
the year by the following: . e
a Thegovemingbody? . . . e e e e e e e e 8a v
b Each committee with authority to act on behalf of the governing body? . . 8b v
9 s there any officer, director, trustee, or key employes listed in Part Vi, Section A. who cannot be reached at
the organization’s mamng address? If “Yes,” provide the names and addresses in Schedule O . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codes.)
> Yos
10a Did the organization have local chapters, branches, or affiliates? . . . 108
b f "Yes,” did the arganization have written policies and procedures govemmg the acuvities of such chapters.
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a compiete copy of this Form 920 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, #f any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . .
b Waraofﬁcers.dimcmrs.arwstees.mdkeymhyenmqwredmdisdmmnwlymtstwgivemmwﬂﬁm?
¢ Did the organization regularly and consistently monitor and enforce compliance with the pchqf? i "Yes,
describe in Schedule O how thiswas done . . .
13 Did the organization have a written whistleblower policy’? ..
14  Did the organization have a written document retention and destructlon policy? .
18 Did the process for determining compensation of the following persons include a revrew and appmval by B i
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? A
a The organization’s CEO, Executive Director, or top management official .
b Other officars or key employees of the organization . .
i "Yes" to line 15a or 15b, desabeﬂrepthdreduleO(seelnsmum) B
18a Did the organization invest in, contribute assets to, or partrcapate ina jomt venture or similar arrangemem L’_,g I :
with a taxable entity during the year? . . .
b i ‘Yes. did the organization follow a written pollcy or procedure requiring the orgamzation to evaluate ns

‘i

organization's exempt status with respect to such arrangements? . . . ..
Section C. Disctosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (Section 501(c){3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Ancther's website  [J Uponrequest [J Other (axplain in Scheduls O)
' 19 Describe in Scheduls O whether (and if so, how) the organization made its goveming documents, conflict of intarest pofic, and
financial statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Wren Hansteen, 22001 Panorama Way, Philo, CA 95466 (707) 895-3052

Fom 880 016




Form 990 (2016) Page 7
YN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independont Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

+ List afl of the organization's current key employaes, if any. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positicn
s e | SIS | e | o | e
S Emimas SR R B
rgarizat §§ % { 2 %3 g(w-zncss-mscu WENERHET | arriaation
ciow dotied] & = §|°8 and related
P | E 3 g onganizations
HH i
{1) Swami B. V. Tripurari, President, Director 40
{2) Tuomas Makinen, Vice President, Director 10 . > :
{3) Wren Hansteen, Secretary 20 : : .
0 0 0
@
&
©
U]
)
9
(19)
(11)
(13
(13)
(19

Form 990 2016)



Form 990 (2016) * Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
W ® {do not check more than one o ® "
Nama and titte Average | pox, unigss person is both an Reportable Reportable Estimated
hours per | officar and a directorftrustee) | compensation jcompensation fom amount of
hwveak (fist ary gy = = from retated other
hours for gg 2 2 Q the organizations compensation
related = g o organtzation | (W-2/1099-MISC) 'mmlhs
organizations] gg 8 % (W-211099-MISC) organaation
below dotted] S = | 3 and relatec:
fine) % é g organizations
g
{15)
{16)
a7
{18).
i (19)
|
‘ (20).
{21)
22
23)
29
(25)
¢ Total from continuation sheets to PartVil,SecionA . . . . . »
d Total(addiines thand1c). . . . »

2 Total number of individuals (including but not llmi&d to those ﬁsted above) who received more than $100,000 of
reportable compensation from the organization P

| 3 Did the organization list any former officer, director, or trustee, key employee, or h:ghest compmsated

employee on fine 137 if "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the (R R
organization and refated organizaﬁons greatef than $150,000? # "Yes. complete Schedule J for such ;
individual .

8 Didany person Ilsted on llne 1a receive or accrue compensatnon from any unre!ated ongamzation or lndividual
for services rendered to the organization? if “Yes,” complate Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yesar ending with or within the organization's tax
year.

v
v

(A} @ ©)
Name and business addrass Description of servicas Compensation

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




Form 960 (2016) Page 9

EEEX Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPartviti . . . . . . . . . . . . . O

v I - S
- g o3 .
sFEabe ) 1 - :?f Y

) B (€ (D)
Total ravenue Retated aor Unrelated Revanue
exempt business excluded from tax
function revenue under sections
ravenue 512-514

P

Federated campaigns . . . [ 1a
b Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contnbutions) | 1e
All other coniributions, qifts, grants,
and similar amounts not included above | 4¢
Noncash contnbutions included in lines 12-1f: $
Total. Add lines 1a-11f .

-0 Q0

Contributions, Gifts, Grants|*%
and Other Similar Amounts |:

T @Q

Business Code
Public festival contributions 9900099
Web, printing. and audio 9500099
Cow protection program 9900089

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . » 48,892} - X", . G v Vsl M
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
income from investment of tax-exempt bond proceeds »

5 Royalties . . . . . . . . . . . . .»p»
) Real (i) Parsonal

Program Service Revenue

Q"OQ.DU'E’

&

Gross rents

Less: rental expenses
Rental income or (loss)
Netrentalincomeor(loss) . . . . . . . »
Gross amount from sales of {i) Secunties (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Netgainor(oss) . . . . . . . . . . p»

BIO.OUS’

o

8a Gross income from fundrasing
events (not including $
of contributions reported on line 1c).
SeePartiV,line18 . . . . . 3
b Less:directexpenses . . . . b
¢ Net income or (Joss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b less:directexpenses . . . . b
¢ Netincome or (foss) from gaming activities . . »
10a Gross sales of inventory, less
retums and afflowances . . . g3
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P
Misceflaneous Revenue Business Code

Other Revenue

ST

[}

11a

All other revenue .
Total. Add lines 11a-11d . Co. .
12 Total revenue. See instructions. . . .

=~

T ST o o | Pkl v T B B O T Y
e A A o

ra
-9,
s,

o

129,073 48.892|

o a0

A\ 4

Form 980 (2016)



Form 990 (2016)
Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, {A} b (B) {C) D}
8b, 9b, and 10b of Part VIll. Total expenses Y ey gﬂ;,ga,g,egerg,;fg el
1  Grants and other assistance to domestic crganizations i
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquahf ted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fess for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan IV llne 17 v S T R s
f Investment management fees
g  Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 1367 1,367
12  Advertising and promotion
13  Office expenses 6 020 6,020
14 Information technology 4,833 2,417 2,416
15 Royalties .
16  Occupancy 22,788 22,789
17  Travel . . 16,356 16,356
18  Payments of travel or entertalnment expenses
for any federal, state, or iocal public officials
19  Conferences, conventions, and meetings
20 Interest .. 19 370 19,370
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expensss in fine 24e. If [
line 24e amount exceeds 10% of fine 25, column |:
(A) amount, list line 24e expenses on Schedule O.) -;: .
a Public festival contnbutions '
b Web, pnnting, and audio 4,665 4,665
¢ Cow protection program 21 660 21,660
d
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 102,429 29,155 70,858 2,416
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [
following SOP 98-2 (ASC 958-720)

Form 990 ©016)



Form 930 (2016)

JEEZH Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. 0
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 10,365{ 1 6,976
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors, "a,g} e
trustees, key employees, and highest compensated employees. e
Complete Part Il of Schedule L s e e e e e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(c)9) voluntary employees’ beneﬁc:ary
a - organizations {see instructions), Complete Part il of Schedule L . .
§ 7 ~Notes and loans receivable, net
<| 8 Inventories for sale or use
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or £
other basis. Complete Part Vi of Schedule D 10a 1,224.000} 5 4
b Less: accumulated depreciation 10b 3,000 1 232, 69:3 10¢c 1,221,000
11 Investments—publicly traded securities . 1
12 Investmenis—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 1 1. . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34L 1,243,058] 16 1,227,976
17  Accounts payable and accrued expenses . 32,038 17 4,564
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
<23 Secured mortgages and notes payable to unrelated third parties 520,500( 23 507,542
24  Unsecured notes and loans payable to unrelated third parties 156,130| 24 154,834
25 Other liabilittes (including federal income tax, payables to related third .
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 mrough 25 . 708,668 26 666,940
° Organizations that follow SFAS 117 {ASC 958), check here P D and L o 4 %
d complete lines 27 through 29, and lines 33 and 34. '
£127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
° 28 Permanently restricted net assets . . _
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and -
5 complete lines 30 through 34. : O
8130 Capital stock or trust principal, or current funds . .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32  Retained eamings, endowment, accumulated income, or other funds . 534,391 32 561,036
2|33  Total net assets or fund balances . .. 534,391 33 561,036
34  Total liabilities and net assets/fund balances . 1,243,058 34 1,227.976

Form 990 (2016)




Form 90 (2016)
s Dl Reconciliation of Net Assets

" Page 12

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

1 Total revenue (must equal Part Vill, column (A), line 12) . . 1 129,073

2  Total expenses (must equal Part IX, column (A), line 25) : 2 102,429

3 Revenue less expenses. Subtract line 2 from line 1 . 3 26,645

4  Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) 4 534,391
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B)) . e e e . . 10 561,036

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1 .

3a

Accounting method used to prepare the Form 990: [ ] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the arganization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  [J Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

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

If “Yes,” did the arganization undergo the required audit or audnts" If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support

(Form 830 or 990-£2) Cominthaargaizston o socten 141 rganzation o  scton S4Ta) nonessrpt carata st

D the T » Attach to Form 990 or Form 990-EZ. Open to Public
mmsmu DMMMAMMWM“&NW&&WM nspection
mauw Employor identification number

94-3004282

ermmmmmmeMwmmemspm)sﬁMW
The organization is not a private foundation because it Is: (For lines 1 through 12, check only cne box.)

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

2 [JA schoo! described in section 170M)($)}{A)E). (Attach Schedule E (Form 930 or 930-E2).)

3 [JA hospital or a cooperative hospital service organization described in section 170()(1){A} ).

4 [JA medical research crganization operated in conjunction with a hospital described in section 170(b}{1}{(A)(Il}). Enter the
hospital's name, city, and state:

§ [0 An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b}(1}{A)Gv). (Complste Part 1)

8 [JA federal, state, or local govemment or govemmental unit dascribed in section 170{b))(A)v).

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 17¢{b)(1}{A){vi). (Complete Part (1)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complate Part i1

9 Oan agricuitural research organization describad in section 170{b){1)(A){ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 Oan organization that normally receives: (1) more than 33'1% of its support from contributions, membership fees, and gross
map&ﬁmacﬁwﬁesmlatedmnsexmm%eﬂm-subgecttocmamexcepﬁons.md o more than 3339 of its
support from gross investment incomsg and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See aecﬁon 509{a)(2). (Complete Part iil.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508{a}(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Typela supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appeint or elact a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supsrvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same perseons that control or manage the supported
organization(s). You must compiate Part IV, Sections A and C.

¢ [0 Type Wl functionslly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {ses instructions). You must comptete Part [V, Sections A, D, and E

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

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type !il
functionally integrated, or Typs Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . . E::}

g Provide the followtng information about the supported organizaﬂon(s)

@ Name of supported crganization @) EIN ) Type of organizaiion | (v} is the organization | {v) Amount of monetary v Amount of
{gascribed on (ings 1~10 |tsisd in your goveming support (see other support (Soe
2bave (see ingtructions]) document? Instructions) instructions)

Yes No
2]
®) ,
{©)
®)
®
Totat s R g e ER SRR L S TG

For Paperwork Roduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 11285F Scheduts A (Form 990 or 980-E2) 2018




Schedule A (Form 990 or 990-£2) 2016

Pugozl 1

EESHIl ™ Support Schedule for Organizations Described In Sections 170(D)(1)(A}iv) and 170{B){THANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed befow, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

! 2 4
s + - e AP =
Pubile support. Subtract line 5 from Iine 4 | TR Y hoth e et S

2012 (b) 2013 {c) 2014 {d) 2015 {e) 2018 {f} Total

Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”) . . .
Tax revenuss levied for the
organization’s benefit and either pald
to or expended on its behalf . .
The value of services or fadﬁlles
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a | %7
govemmental unit or  publicly |.
supported organization) included on | =3
fine 1 that exceeds 2% of the amount [t
shown on line 11, column {f) . !

SecﬂonB.TotalSupport

Calendar yaar (or fiscal year beginning in) »

() 2013

{c) 2014

{f) Total

7
8

10

11
12

13

Amounts from line 4 .
Grosslrwnafrommterest.dlwdmds.
payments received on securities loans,
mts.myaniesmdmmmeﬁ'omsimﬂw !
sources . .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include galnor
loss from the sale of capital assets
(Explain in Part V1) . .

Total swportAddfmss?through 10 M G IR
Grosareoelptsfromrdatsdachvmes.etc (aeatnstmcdons) .
Firstﬂvoyean.theFonnBQOGsfortheorgamzaﬁonsﬁrst.second third founh orﬁﬂh
organization, check this box and stop here .

P SN TR el AR5
12

year as a saction 501(c)(3)

2M1E) r:v‘-‘.'
Syl

Section C. Computation of Public Support

14
16
16a

17a

18

Public support percentage for 2016 (line 6, column {f) divided by line 11, column {f)}
Public support percentage from 2015 Schedule A, Part i, fine 14

14

%

16

%.

33'a% support test—2016. Hmecrganlzaﬁondldmtched(meboxonllnms mdllne14is33‘n%ormora.d|ed<mts
box and stop here. The organization qualifies as a publicly supported organization .. N
WA%supponlest-zms.IfmaorgamzationdidnotcheckaboxonIlne130r16a.andﬂne15ls33’ra%ormom.dwck
this box and stop here. The organization quallfias as a publicly supportet organization . . » O
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a.or16b andfine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hare. Explain in
PartVlhowmeorgmimtlonmeemme"facts-and-dmumsmnces testTheorganmnmaﬁﬁeaasapwﬂdywpported
organization . A =
10%-!acta-and-dmamtanoostest-—20‘ls.Ifﬂaeorganizationdldnotd:eckaboxonlhe 13, 163. 16b.or17a.andﬂne
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
ExphhhpartVIhwmemgmhaﬁonmmmsﬂm-mdmmsmes”t&meorgmmqmﬁﬁaasawbﬂdy
supported organization . . . A
Private foundation, Hmocgamzatondldnotd\sdcaboxonﬁneia 16a. 16b 17a.or17b.d1edtmisboxandsae

e . . .. . >

instructions .
Schodude A Form 5080 or 990-EX) 20168




Schedude A (Farm 990 or 990-£2) 2016 _ * Paged
Bl Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Peart Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b} 2013 {c) 2014 {d) 2015 (0) 2016 | {f) Total

1 Gift, grants, contributions, and membership feas
received. (Do not include any “unusuai grants.”)

2  Gross receipts from admissions, merchandise
sold or sarvices performed, or faciities
fumished In any activity that is refated to the
crganization’s tax-axempt purpose . . .

3 (Gross receipts from activities that are not an
unretated trade or business under section §13

4 Tax revenues levied for the
organization’s benefit and eiﬂ'terpald
to or expended on its behatf . .

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

6 Total Addlines 1 throughS. . .

7a Amounts included on lines 1, 2, and3
received from disqualified persons

b Amounts included on fines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addfines7aand7b . .

8 Public support. (Subtract Ilns ‘Ic fmm
ﬁnae) ..

SecﬁonB.TotalSupport

Cabndaryear(orﬂseelywbegw\lng i »| (a)2012 {b} 2013 {e) 2014 {d) 2015 {e) 2016 (A Totat
Amounts from iine 6

10a Gross income from interest, div:dends.
payments received on securities loans, rents,
royaities and income fram simiar sources .

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

¢ Add lines 10a and 10b .

11  Net Income from unrelated business
activitias not included in iine 10b, whether
or not the business is regularly canied on

12 Other income. Do not include galn or
loas from the sale of capital assets
(Explain in Part V1.) .

13 Totalmport(AddlinesQ 10c 11
and 12) .

14 Flrstﬁvamn.ﬂﬁwFom%Otsformeorganizaﬁonsﬁrst.sam third, fourth, orﬁmnaxywasasectbnw‘!(c)@)

organization, check this box and stop here . . » [
Section C. Computation of Public Support Percantagg
16  Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (ﬂ) e %
16 Pubiic support percentage from 2015 Schedule A, Part il line 18 . . . . e e . 116 96
Saction D. Computation of Investment income Percentage .
17  Iinvestment income percentage for 2018 (iine 10c, column {f) divided by line 13, cofumn(f)) . . . {17 9%
18 Investment income percentage from 2015 Scheduls A, Part Il line 17 . . . 18 %

18a wmwm-m&ummmwmmmmxmﬁmu mdllmlSismathanm‘n% and Ene
17 is not more than 33'39%, check this box and stop here. The organization qualifiss as a publicly supported organization . » [

b 33'n% support tests—2015. if the organization did not check a box on line 14 or line 193, and fine 16 is mora than 33'2%, and
fin® 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. if the organiza tion did not check a box on fine 14, 18a. or 18D, check this box and ses instructions PE]

Schadulo A (Form 890 or 990-E2) 2018




Schedule A (Form 930 or 990-E7) 2016 Page 4

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organzations fisted by name in the organization’s goveming
documents? if “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determmation of status | .
under section 509(a){1) or (2)? /f "Yes,” explain in Part VI how the organization determined that the supported |-
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c)(d), (5), or (6)? If "Yes,” answer [FEinasle:
{b) and (c) below.

b Dud the organization confirm that each supported organization qualified under section 501{c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? #f “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported orgamization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descrnibe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |}
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used {3
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) pi:
purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 3
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes,” provide deta in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conftrolled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or $90-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 890 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detad in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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