


Form 990 (2016) Page 2
Ul Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il . . . . T
1 Briefly describe the organization’s mission
TO PROMOTE THE STUDY & PRACTICE OF RELIGION AS WELL AS GOODSWILL & SOCIAL WELFARE.
2  Did the organization undertake any signnﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 . NN . . . Lo . . . . . [OYes XNo
If “Yes,” descnbe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . .o .« . . [OYes XiNo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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 ) Expenses $ 30,000 including grants of $ )Revenue$ )
Sccca, 1ICS )
SOUTH COAST CHINESE CULTURE ASSOCIATON-FINANCIAL ASSISTANCE IN THEIR MISSION TO
PRESERVE CHINESE HERITAGE;ENRICH THE LIVES WITH CULTURAL DIVERSITY AND BE ABLE TO
_INTEGRATE INTO THE MAINSTEAM SOCIETY.
4b (Code. )Expenses$ including grants of $ ) Revenue$ )
4c (Code )Expenses$ including grants of $ )Revenue$ )
4d Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 30,000.00

Form 990 (2016)
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[EXAM  ChecKiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . e Coe e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? oo 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offi ce'7 If “Yes,” complete Schedule C, Part| . . e e e e 3 X
sdimn  Ar bhouns A nandian ENA NN
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Form 990 (2016) Page 4
BEIAY  Checkiist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If “Yes,” complete Schedule I, Parts | and |l .o 21 | x




Form 990 (2016) Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

portabl ming (gambling) winnings to prize winners?
W’r Tl e




Form 990 (2016) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No’
response to line 88, 8b, or 1 Ob below descnbe the circumstances, processes, or changes in Schedule O See instructions
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Form 990 (2016) Page 7
IEEXAT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors b
Check If Schedule O contains aresponse or note to any ine inthisPart™MI . . . . . . . . . . ... 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 all of the organization’s current key employees, if any See instructions for definition of “key employee.”

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

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

+ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

Check this box Iif netther the organization nor any related organization compensated any current officer, director, or trustee

()
Position
A @) (do not check more than one (D) ) F)
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directoritrustee) | compensation lcompensation from amount of
week (st any—o =T = ol =]ox| = from related other
hoursfor | 22| 2| =|&|3& |9 the organizations compensation
related ﬁg Zi8l e 6_‘5?3; ?D organtzation (W-2/1089-MISC) from the
organizations| 2§ §| " |8|35 ]| " |W-2/11099-MISC) organization
below dotted| S = | & gl and related
ling) g g 3 2 organizations
g|a 2
1] ]
o T
a
)n/a )
2 ]
B -
G -
). )
L) N
N
_8)
8 -
(19)
an '
(12)
A3)
(14)

Form 990 (016)




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

Page 8

()
Position
w (B) (do not check more than one © © )
Name and title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any———7— o] from related other
hours for 33 a (:_.2 E 35| ¢ the organizations compensation
retated | S| 2122|538 | 32| organzation | (W-2/1099-MISC) from the
organizations| ,8.5 51713 B |W-2/1099-MISC) organization
below dotted| S5 { 8 ol and related
fine) e 5 ] =] organizations
]| a 3
°lg 8
® @
[=%
A8
(1) .
17
(18)
(19)
(20)
(21)
@22 e
@)
{24)
(25)
1b Sub-total . . > 0.00 .00 0.00
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . N 0.00 0.00 0.00
2 Total number of individuals (including but not hmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization »
YesJ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated wWEEsin vd
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | g };f ,;% g:
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such é Elagnl® g
individual . . .. . . N/A 4
5 Dud any person listed on line 1a receve or accrue compensatlon from any unrelated organlzatlon or indwvidual |4 4175 5155 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person . N/A 5

Section B. Independent Contractors

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

(A) (8) (©)
Name and business address Description of services Compensation
N/A
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 b

‘Fc;r*m 990 (201s)
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Form 990 (2016)

Statement of Revenue

Check if gchedule o contains @ response @ .. .. O

‘ C) o)

. unrefated Revenue

i exempt business excluded from tax

! function revenue under sections
512-514

revenue

22 Federated campaigns - - - .,i
g 3\ b Membership dues : \
<5l ¢ Fundraising events -+ \
% 8 d Related organizations - - - !
‘é E e Government grants (comnbutlons) 1‘
sw| ¢ Al other contributions, gifts: grants, ,‘

b

and similar amounts not included above

Noncash contnbutions inciuded 1n unes 1a-1f. Y
Total. Add lines 1a-1f . »

Contributi

§ Al other program service revenue . _
Total. Add lines 2a-2 . . oo

investment income (including dwidends,
and other simiar amounts) Lo

4 Income from investment of tax-exempt bond proceedsb
Royalties . .

Program Service Revenue | ,.q Other

interest,
. 4

Gross rents
p Less rental expenses
¢ Renta income of (oss)
d Net rental incomeé or

7a Gross amount from sales of

assets other than inventory,
b Less costor other basis
and sales expenses .
¢ Ganor (oss)
d Netgainor {oss)

?:; ga Grossincome from fundraising '
o events (not including $ .
@ of contributions reported on Ine 1c). "
5 See Part IV, ine 18 . .o a

g p Less direct expenses . b P

¢ Netincome or (loss) from fundraising
ga Gross income from gaming activities.
See Part IV, line 19 ..
p Less. direct expenses L.
c Net ncome of (oss) from gaming actwiti
10a Gross sales of nventory, less
returns and allowances

p Less.cost of goodsso\d . . b
e or (oss) from sales of inventory - _- »

¢ Netincom B
Mscellaneous Revenue Buslness Code )
113 ——

c
d Al other revenue .
* Total. Add lines 11a-11d - T - _ml_—

12 Totalrevenue.Seeinstructnons. . R 348,601.00

Form 990 (2016)



Form 990 (2016)

Page 10

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, Total (A) b (B) (C) ; . (D)
8b, 9b, and 10b of Part VIII. otal expenses ’°g;:’gn§22"°e gﬂeilﬁgfg(%“e‘nasgs :x“;’gﬁfggg
1 Grants and other assistance to domestic orgamizations : Ry e T
and domestic governments. See Part IV, iine 21 30,000.00
2 Grants and other assistance to domestic
individuals See Part IV, line 22 .
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, ines 15and 16 . ; ;
4  Benefits paid to or for members W” ;@%“m‘«'% o
5 Compensation of current officers, dnrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)3)B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,325.00 1,325.00
d Lobbying .
e Professional fundraising services See Part IV Ime 17 T
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13 Office expenses 3,820.00 3,820.00
14  Information technology
15 Royalties
16 Occupancy 1,380.00 1,380.00
17  Travel
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 34,133.00
23  Insurance 2, 407 00
24  Other expenses. ltemlze expenses not covered : o ’
above (List miscellaneous expenses in line 24e. If |:
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) L
a DUES & SUBSCRIPTION
b OUTSIDE SERVICE .
¢ SUPPLIES
d TAXES & LICENSES 29,148.00
e All other expenses SEE STATEMENT 1 5,076.00
25  Total functional expenses. Add lines 1 through 24e 108,924.00 78,924.00
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016)

IZXEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,288,270.00] 1 2,888.00
2  Savings and temporary cash investments . 2 1,544,454.00
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former ofﬁcers drrectors ~
trustees, key employees, and highest compensated employees.
Complete Part Hl of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)B), and contnbuting employers and
sponsoring organizations of section 501(c){®) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part It of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a| 2,141,412.00] .
b Less' accumulated depreciation 10b 119,750.00) 2, 055 795.00
11 Investments—publicly traded securities
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets See Part IV, hne11 .o 34,520.00 49,258.00
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 3,378,585.00] 16 3,618, 262.00
17  Accounts payable and accrued expenses .
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond habilities . .
21 Escrow or custodial account liabiiity Complete Part IV of Schedule D
|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.5 disqualified persons Complete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habllities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . :
26  Total liabilities. Add lines 17 through 25
w Organizations that follow SFAS 117 (ASC 958), check here > D and W
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets
@ | 28 Temporarily restricted net assets
T 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958) check here > [j and [%# g f“%%%:m%“ )
5 complete lines 30 through 34. Pl Sy T T
% 30 Capital stock or trust principal, or current funds . .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
‘j 32 Retained earnings, endowment, accumulated income, or other funds . 3,378,585.00] 32 3,618,262.00
2| 33 Total net assets or fund balances . . 3,378,585.00] 33 3,618,262.00
34  Total liabilties and net assets/fund balances . 3,378,585.00]| 34 3,618,262.00

Form 990 (2016)
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Form 990 (2016) ’ Page 12
mReconciliation of Net Assets
Check if Schedule O contains a response or note to any lneinthis Part XI . . . . . . ; O
1 Total revenue (must equal Part VIl, column (A), ine 12) 1 348,601.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 108, 924.00
3 Revenue less expenses Subtract line 2 from line 1 3 239,677.00
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 3,378,585.00
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod 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 Ilne
33, column (B)) . - 10 3,618,262.00

LU N Financial Statements and Reportlng
Check if Schedule Q contains a response or note to any line in this Part XiI .

1 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
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ﬁ,‘j P i

in

»—




| OMB No 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)}3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASSOCIATION FOR DAO ENLIGHTENMENT 33-0727925

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.) @ |

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

2 [ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described In section 170(b){(1){(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the
hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part I1)
[J A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ 1A community trust described in section 170(b)(1)(A}{vi). (Complete Part Ii )
9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

12 {0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(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 12¢, 12f, and 12g

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported 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 II, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

N,

f Enter the number of supported organizatons . . . . . . . . . [:J
g9 Provide the following information about the supported organization(s).

(i) Name of supported organization {u) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
B)
(©)
(D)
(E)
Total [ N DT SRR T B0 ) s LTS

isa For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
IZXIAI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under,
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support Va
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 [} Total
1 Gifts, grants, contributions, and Ve
membership fees received. (Do not
include any “unusual grants.”) . . N/A / 0.00
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lnes 1 through 3. 0.00
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on hne 11, column (f) . ),
6 Public support. Subtract ine 5 from ine 4 | { ¥ 7 0.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromline4 . . . 0.00 / 0.00
8 Gross income from interest, d|V|dends
payments received on securities loans, /
rents, royalties and income from similar
sources . . N/K 0.00
9 Net income from unrelated business ~
activities, whether or not the business //
1s regularly carried on .
10 Other income Do not include gain or //
loss from the sale of capital assets
(Explain in Part Vi.) . /
11 Total support. Add lines 7through/10 R R T sy I I BT 0.00
12 Gross recelpts from related actlvmes etc. (see mstructlons) .o . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)@3)
organization, check this box.and stop here . . . A e .o . .. . O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by Ine 11, column () S 14 0.00%
15  Public support percen{age from 2015 Schedule A, Part ll,ine 14 . . . 15 %
16a 33%3% support test—20186. If the organization did not check the box on Ime 13 and hne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A n
b 33%3% support test—2015. If the organization did not check a box on line 13 or 163, and hne 15 Is 331/3% 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 line 13, 16a, or 16b, and line 14 is

10% or /more and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vl/how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon.............................>[]

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

1§'is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

éupported organization . .
18 / Private foundation. If the organization dld not check a box on ||ne 13 163 16b 17a or 17b check thls box and see
mstructions . . . Coe . . Coe Co. A

/ Schedule A (Form 980 or 990-EZ) 2016

I

/l
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Al  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I¢
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 AR Total
1  Gifts, grants, contributions, and membership fees Ve
received (Do not include any “unusual grants ”) N/A / 0.00
2 Gross receipts from admissions, merchandise /

sold or services performed, or facilities
furmished n any activity that 1s related to the

—
N




Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part I, complete Sections A and D, and complete Part V) N/A
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamization’s supported ganization's governin

1 th l; L m e M. 3N L. Sl eieemw ke € [ S g S

af

F /




Schedule A (Form 990 or 990-EZ) 2016
LA Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (o) and (c)
below, the governing body of a supported organization?

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

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

SAIRC N
e
i o I

No

e G raanton

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? if “Yes,” explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors s; _— g gﬁ;@ :
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control 3 ;; . %é gf ‘i
SR
gt #e b }

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

(1 The organization satisfied the Actities Test. Complete line 2 below.
7] The organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” descnbe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V). See
instructions. Al other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

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

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

N |WIN|=

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (Op’ﬂonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities
b Average monthly cash baiances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount SYII RIS E38 AT ES Y Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5§ Income tax imposed n prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to )

emergency temporary reduction (see instructions). 6 lid s

7 [ Check here if the current year is the organization's first as a non-functionally mtegrate
instructions)

Pﬁ’_‘ﬁ ’r! 'ﬁ ; :"" i -

N IW[N| =
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Current Year

(iii)
Distributable
Amount for 2016

+
N

4§

b e

s e
ety

e e

]l

. t
e Py

i s
At Jog

Schedule A (Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

1

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descnibe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.
9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N AEE
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tructions)

ns

Section E - Distribution Allocations (see

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

1

(reasonable cause required—explain in Part V). See

instructions.

2

3

Excess distributions carryover, if any, to 2016:

¢ From 2013
d From 2014
e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Appled to 2016 distnbutable amount

j

Carryover from 2011 not applied (see instructions)

Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

Distributions for 2016 from

Section D, line 7:
a_ Applied to underdistributions of prior years

b~ Applied to 2016 distributable amount

4

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

Remaining underdistributions for years prior to 20186, if
any Subtract ines 3g and 4a from line 2. For result

5

and 4b from line 1. For result greater than zero, explain in}*

Remaining underdistributions for 2016 Subtract lines 3h
Part VI See instructions

greater than zero, explain in Part VI See instructions

6

Excess distributions carryover to 2017. Add hnes 3j

and 4c.

7

?rgg down of line 7

A

“
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)
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| omBNo. 1545-0047

2016

SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization )

ASSOCIATION FOR DAO ENLIGHTENMENT 33-0727925

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, {ine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . c e . . . . . . . . . . . . . . .. OYes[1No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [[] Preservation of a hustorically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

[] Preservation of apen space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ¥+ {Hetd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

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

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| A
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h4)BY? . . . . . . . . . . . . . . . . . . . . . . . . .. . [JYes[ No

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 980, PartVlll, ine 1 . . . . . . . . . . . . . . . > 3
(i) Assets included in Form 990, Part X . . . N o

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

a Revenue included on Form 990, Part VIll, line1 . . . . . e

b Assets included in Form 990, Part X e e > 3

o For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m)rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e LJOte
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

=T d\"M Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . . . - - . . . . . . . . . . .. OYes ONo

b If “Yes,” explain the arrangement in Part XIll and complete the follownng table:
Amount
¢ Beginningbalance . . . . . . . . . . L . . ..o oL 1c
d Addtions duringtheyear . . . . . . . . . . . . . . e e 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custod|a| account liabiity? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . ]

Endowment Funds.
.-F,a‘rs ifgk l (s\
T

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

L [a) Current ) Vp?[ e F::%VﬁT____é]p\T o) a_rs! han}j d)




Schedule D (Form 990) 2016 Page 3

AT investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a)} Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty} Cost or end-of-year market value

(1) Financial denvatives .

{2) Closely-held equity interests .

(3) Other
(A)

- T

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12) » OREE R
ETed'/[ll  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
{3)
{4)
(5)
(6)
@)
{8)
(9)
Total, {Column (b) must equal Form 990, Part X, col (B) line 13) NG " O
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .p»
IEZEEd  Other Liabilities.

/ Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
! 1. {a) Descnption of liability () Book value

(1} Federal iIncome taxes

o

- i




Schedule D (Form 990) 2016

Page 4

IEEXXd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .

2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other (DescribemnPart Xl . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract iine 2e from line 1

4 Amounts included on Form 990, Part VIII llne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a

b Other (DescribeinPartXitl)y. . . . . . . . . . . . . . . |4b

¢ Addlines 4aand 4b

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 )

@l Reconciliation of Expenses per Audited Financial Statements With Expenses pe
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: @ Y
a Donated servicesand use offacilites . . . . . . . . . . . | 2a 3 &
b Proryearadustments . . . . . . . . . . . . . . . . |2 4
¢ Otherlosses . . . . fé‘\w,gé
d Other (Describe in Part xm) e I S d
e Addlines 2athrough2d . 2e

3  Subtract line 2e from line 1 . 3

4  Amounts included on Form 990, Part IX, ||ne 25 but not on hne 1 »«‘&
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a é‘ %kt
b Other (DescribeinPartXll)y . . . . . . . . . . . . . . . |4b E
¢ Addlines 4a and 4b 4c.

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5 .

I Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, line

2; Part XI, Iines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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LRI Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

» Attach to Form 890 or 890-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

L OMB No 1545-0047

Name of the organization
ASSOCIATION FOR DAO ENLIGHTENMENT

Open to Public
(nspection

Employer identification number

33-0727925

THE ORGANIZATION DURING ITS REGULAR MEETING SEES

ARE CARRIED OUT ACCORDINGLY TO AVOID CONFLICT OF

INTERESTS.
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