N 2949371530064,6 8

b
\&from 990 Return of Organization Exempt From Income Tax | _oMe o 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnini JANUARY 1 , 2017, and ending DECEMBER 31 ,20 17
B Check if applicable JC Name of organization BAAL DAN CHARITIES D Employer identification number
D ————
= [J Address change Doing business as 20-4658983
& [ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
w [ intal retun 2919 COUNTRY PLACE COURT 214-566-8926
(=) D Final retumRerminated]  City or town, state or province, country, and ZIP or foreign postal code
== [ Amended retum ICARROLLTON_ TEXAS 75006 G Gross receipts $ b@ 533
a O appication pending | F Name and address of pnncipal office:.  TANYA PINTO H{a) Is this a group retum for subordinates? |:| ves []No
@) 2919 COUNTRY PLACE COURT, CARROLLTON, TEXAS 75006 N7 |Hio) are al subordinates mcluded? (] ves [ No
I 1 Tax-exempt status 501(Q)(3) [ s01¢¢) ¢ )« gnsert no) [ 4047@)1)or [1527/ / If “No,” attach a list {see instructions)
% J Website: » BAALDAN COM ﬂ H(c) Group exemption number »
q K  Formof organlzatlon.g Corporation D Trust |:| Association D Other » I L Year of formation 2006 JLVI State of legal domicile’ X
© Summary
@ 1 Briefly describe the organization’s mission or most significant activities:
§ To support the basic needs and social welfare of iImprovenshed children globally through the provision of grants for
g feeding programs, supplies, education, toillets, and water projects
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . e e e 3 8
: 4  Number of independent voting members of the governing body (Part Vi, ine1b) . . . . 4 8
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) .. Lo 6 . 25
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 93,324 68,480
g 9  Program service revenue (Part VIl line2g) . . . . e 0 0
E 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) e e e . 55 53
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0| 0
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 93,379 68,533
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 54,742, 68,500
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ | 15  Salaries, other compensation, employee benefits (Part IX, colymn (A), ines 5~1 0) 0 0
g | 16a Professional fundraising fees (Part 1X, column (A), line 11e) e e e 0 0
§- b Total fundraising expenses (Part IX, column (D), hne 25) »
W47 Other expenses (Part X, ¢ IWW g T=24¢) . . . . . 2,250 1,913
18 Total expenses. Add lines 13-17 (must cﬁ I% , colurhn (A), line 25) . 56,992 70,413
19 Revenue less expenses. Syktract line 18 from line 12 8 e 36,387 -1,880
-°-§ g M AY @ 7 2018 q Beginning of Current Year End of Year
2520 Totalassets (Part X, line 16™|. . . . . . . . g 213,210 211,330
f"_'g 21 Total habilities (Part X, line 26) . 0 0
55 Net assets or fund balances. Sub@@lﬂngoum _0_ 213,210 211,330

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} _%@Qme/ 1 Apue & A0IE
Sign Signature of offiter j Date

Here Tand o
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Fimy's name & Firm's EIN P

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . {[TJYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2017
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Farm 980 (2017) Page 2
LYl  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to anylineinthisPartit . . . . . . . . . . . . . O

1  Briefly describe the crganization’s mission:

Baal Dan Charities ('Donation to Children® in Hindi) was formed to support the basic needs and social welfare of impoverished
children {mostly orphans and street children) in Asia, Africa, North and South America, Given the vast numhber of impoverished
children in these regions, Baal Dan's grants were primarily focused on India from 2006 to 2012. Since 2013, Baal Dan has provided
grants for food, supplies and education in 12 different developing countries that helped vulnerable children, mostly orphans.

2 Did the organization undertake any slgnlﬂcam program services dunng the year which were not listed on the
prior Form 980 or 980-E2? . . . . . .. . «- « v v« v« .« <. [OYes [No
If °Yes,” describe these new servicss on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . D N T L
If “Yas,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its thres 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 revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 55,000 including grants of $ 53,000) (Revenue $ )

Baal Dan Charitles focuses on identifying and vetting trustworthy organizations and parinerships that are child-focused and provide
essential aid, shelter and education to vulnarable children, particularly orphans and street children.

in 2017, Baal Dan audited these organizations for their impact, transparency, and sustainability and provided specific grants for
defined purposes such as food atlocations, tollets and education {(6.g. school fees, school supplies).

Since Baal Dan’s inception in 2006, almost 250 projects have been reviewed and of those in 2017, 13 individual projects were selected
as recipients for grants and aid. These projects were then held responsible for reporting the outcomes of the Baal Dan grant that was
provided. Baal Dan provided its donors with updates throughout the year via social medla and an end of year e-newsletter.

Baal Dan's accomplishments in 2017 include providing aid to approximately 1,060 children and an additional 500 children were
impacted by multi-year grants previously In place.

indiafNepal : provision for essential food, clothes, schaoof supplies and support for children

4b (Code: ) (Expenses $ 13,500 including grants of $ 13,500) (Revenue $ )

Baal Dan Charities focuses on identifying and vetting trustworthy organizations and parinerships that are child-focused and provide
essential aid, shelter and education to vulnerable children, particularly orphans and street children.
In 2017, Baal Dan audited these organizations for their impact, transparency, and sustainability and provided specific grants for
defined purposes such as food allocations, toilets and education (e.g. school fees, school supplles).
Baal Dan's accomplishments in 2017 include providing ald to children in Africa.
Kenya : provision for essential food, clothes, school supplies and support for children
South Africa : provision for essential foad, clothes, schoo) supplies and suppart for children
Ethiopia : provision for essential food, clothes, school supplies and support for children ]
4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe In Schedule 0.)
(Expenses $§ including grants of $ ) (Revenus $ )
4e Total program service expenses P 68,500

Form 990 @o1n




Form 990 {2017)
Checklist of Required Schedules

1

10

1"

12a

13
14a

15

18

17

18

19

Pags 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . ..
Is the organizatlon required to complete Schedule B, Schedule of Con!nbutors (see mstrucuons)? .

Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes, ® complete Schedule G, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activitles. or have a sect|on 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, PartlI .

Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membetsh!p dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes, oomplete Schedule C,
Part il . e e e e e . .

Did the organization maintain any donor advlsed funds or any slmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts [n such funds or accounts? If
“Yes,” complete Schedule D, Partl . . . .

Did the organization recsive or hold a conservatlon easement |ncludlng easements to preserve open space,
the environment, historic iand areas, or historic structures? /f “Yes,” complete Scheduls D, Part /I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. . . .

Did the organlzation report an amount in Part X hne 21 for escrow or custodlal account !labllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent andowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedute D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs. and equnpment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secunties in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” 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 167 If “Yas,” complete Schedule D, Part VIl . .

Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets
raported in Part X, line 187? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amaunt for other liabilitles in Part X, line 25? If "Yes,” camplete Schedule D, PanX
Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s (iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xi! .

Was the arganization included In consolldated mdependent audrted ﬁnandal statements for the tax yaar? if
“Yes," and if the organization answered “No” to line 12a, then complsting Schedule D, Parts X/ and XIi is optional
Is the organization a school described in section 170b)(1)(A)i)? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign Investments valued at $100,000 or more? If "Yes,” complate Schedule F, Parts l and IV. e
Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for forelgn individuals? /If “Yas,” complate Schedula F, Parts il and IV. ..

Did the organization report a total of more than $15,000 of expensas for professional fundraising servlces on
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 Income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gamlng acﬂvrﬁes on Part Vlll llne 9a7

if “Yes," complete Schedule G, Part i . .. .o e e e e e e e e e

Yos | No

RN AN

11b

11c

11d

11e

11¢

12a

12b

13

14a
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14b
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18
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19
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XM Checkiist of Required Schedules (continued)
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37
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Page 4

Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of Its audited financial statements to this retum?

DId the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn {A), line 22 If “Yes," complete Schadule |, Parts | and Il

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, diractors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e .o
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any tima durlng the year
to defease any tax-exempt bonds? . ..
Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time durlng the yeaﬂ
Saction 501{c){3), 501{c){4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquallified person during the year? if “Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-E27?
If "Yes,” complate Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officars, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes,” completo Schedule L, Part I -
Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
antity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one cf the following parties (see Schedule L}

Part IV Instructions for applicable fillng thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” compfete Scheduls L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV .

An entity of which a current or former ofﬁcer, drrector, trustee or key employee (or a famlly member thereot)
was an officer, director, trustes, or diract or indirect owner? If "Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yas,” 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 organization llqurdate, termlnate, or dissolve and cease operetions? if "Yes, complete Schedule N,
Part |

Did the organlzetlon sell exchange. dlspose of or transfer more than 25% of lts net assets? If “Yes
complste Schedule N, Part I

Did the organlzation own 100% of an entlty disregarded as separate from the orgamzetlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes, complete Schedule R Part 1, III
oriV, and Part V, line 1 . e e e e
Did the organization have a controlled enllty wlthln the meanlng of sectlon 512(b)(1 3)7

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactron wlth a
controlled entlty within the meaning of section 5§12(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2 .
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yas,” complete Schedule R, Part V, line 2 . .. .

Did the organization conduct more than 5% of Its activities through an entlity that is not a related organlzatlon
and that is treated as a parlnershlp for federal income tax purposes? If *Yes,” complete Schedule R,

Partvi. . . .

Did the organlzatlon complete Schedule 0 and provlde explenetlons ln Schedule O l‘or Part Vl Ilnes 11b and
197 Note, All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b Y
24¢ v
24d v
25a v
25b v
26 v

37 v

38| v
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Form 830 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Patv . . . . . .
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b afs
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [E£3
reportable gaming {gambling) winnings to prize winners? . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 2 i
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a i) Sua
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) REEs
3a Did the organization have unrelated business gross income of $1,000 or mora during the year? . 3a v
b If “Yes,* has it filad a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a 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 forelgn country {such as a bank account, securities account, or other financial
account)? . . . L L L L L L L L L o o o e e e e e e e e
b if “Yes," enter the name of the foreign country: »
(SFee igstructlons for filing requlrements for FInCEN Form 114, Report of Foraign Bank and Financlal Accounts
BAR).
§a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T1? . . . .
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization salicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e . e e e e e e
7  Organizations that may receive deductlble conlnbutions under sectlon 170(c).
a Did the organizatlon receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . e e e e e
b if “Yes,” did the organization notify the donor of the value of the goods ar servlces provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to flle Form 82827 . . . . - . .. . . e 7c
d If “Yes,” indicats the number of Forms 8282 ﬂled durlng the year . . :
© Did the organization receive any funds, directly or indiractly, to pay premiums ona personal benefit contract? { 7e v
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h i the organi2ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 2
sponsoring organization have excess businass holdings at any time during theyear? . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . Ba
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? Sh
10  Saection 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, llne 12 . . . . 10a
b Gross receipts, Included on Form 980, Part Vili, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orrecsived fromthem)) . . . . . . e e . 11b
12a Section 4847(a}{1) non-oxempt charitable trusts. Is the orgamzatfon f hng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Sectlion 501{c)(29) qualitied nonprofit heailth insurance Issuers. X g
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. 13a
Note. See the instructions for additlonal information the organization must report on Schedule O i 7
b Enter the amount of resarvas the arganization is required to malntain by the states in which
the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b e
¢ Entertheamountofreservesonhand . . . . . . . . 13¢ 4
14a Dld the organization recelve any payments for indoor tanning servlces durlng the tax year? e 14a v
b If “Yes,” has it filed a Form 720 to repart these payments? /f “"No,” provide an explanation in Schedule O 14b

Form 980 017)




Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. Seg instructions.
Check if Schedule O contains a response or note to any llne in this Part\V1_ . . . . . e e e e []

Section A. Governing Body and Management

1a

[~

~Nh e

a
b
9

Enter the number of voting membaers of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustes, or key employes have a family relationshlp or a business relatlonship with @ :
any other officer, director, trustee, or key employee? . . . . . . 21y
Did the organization delegate control over managemsnt duties oustomanly performed by or under the dlrect
supervision of officers, diractors, or trustees, or key employees to 4 management company or other person?

3
Did the organtzation make any significant changes to its governing documents since the ptior Form 890 was flled? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e!ec( or appotnt
one or more members of the govemingbody? . . . . . . e 7a
Are any governance decislons of the organization reserved to (or sub]ect to approval by) members
stockhaolders, or persons other than the governingbody? . . . . . .o

Did the organization contemporaneously document the meetings held or wﬂtten actlons undertaken dunng
the year by the following:

The goveming body? . . .
Each commlttee with authority to act an behalf of the govemlng body‘?

Is there any officer, director, trustes, or key employes listed in Part VIl, Section A who cannot ba reached at

v
v
v
/
v
..

the arganization’s malling address? If "Yes,” provide the names and addresses In Schedule O. . . 9 v
Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . . 10a{ v
b If “Yes," did the organization have written policles and procedures governlng the actlwtles of such chaptets,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b!l v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?  { 11a] v/
b Describs in Schedule O the process, If any, used by the organization to review this Form 890. s t@ﬁ
12a Did the organization have a written conflict of interest policy? If “No,” go to ilne 13 . . 12al| v
b Waere offlcers, directors, or trusteas, and key smployees required to disclose annually interests that could give dse to oonﬂtcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? IF "Yes,"
describe in Schedule O how thiswasdone . . . . e e e e e e e .. ... 12¢i v
13  Did the organizatioh have a written whistleblower pollcy? .. . e e e . - .
14  Did the organization have a written document retention and destructlon poilcy’? . .
16 Did the process for determining compensation of the following persons include a ravlew and approval by
Independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . .
b Other officers or key employees of the organization . . . . e e e e e
If “Yes® to line 15a or 15b, describe the pracess in Schedule 0 (see mstructlons)
16a Did the arganizatian invest in, contribute assets to, or partlcipate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . . . . . . . . .. ..
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be flled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3})s only)

19

20

Mandeep S. Ahluwalla - 6813 Locksley Cirlce; Plano, Texas 75023

available for public inspection. Indicate how you mada thaese avallable. Check all that apply.

[J Ownwebstte [ Another's website Uponrequest [ Other faxplain in Schedule O)
Dascribe in Schedule O whether (and if so, how) the arganization made its governing documents, contlict of Interast policy, and
financlal statements avallable to the pubilic during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 980 (2017)




Farm 820 (2017) Pege 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or note to anylineinthisPartVil . . . . . _ . . . . . . . [

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
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.

e 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 pald.

o List all of the organization’s current key employsss, 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 employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organlzation, 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 employess; and former such persons,
Check this box If nelther the organization nor any related organization compensated any current officer, diractor, or trustee.

{c)
Position
% ® (do not check more than ons ® ® "
hours per | officer and a directorftrustee) | compensation |compensation from amount of
wasek {Jist an' ppey g from related othar
hoursfor | = & E _9,, S S& g the organizations compensation
related g g8 2 §- § 3| orentzation [ W-2r1089-MISC) from the
jorganizations &9 alg (W-2/1093-MISC) organization
below dotted sl l=e)1®8 end refated
fins) g g § ° arganizations
* !
3
(1) Yanya Pinto 20
2919 Country Court Place; Carraliton, Texas 75006 |V 0 o 0
{2) Neil Pinto 5
5396 Cloverbrook Cir; Highlands Ranch, CO 80130 v 0 0 0
(3) Mandeep S. Ahluwalia 2
6813 Locksley Circle; Plano, Texas 75023 v [ 0 0
_{4) watlter Middleton
5 Main Avenus; Florida, Johannesburgh, SA v 0 0 0
_{5) _Alison Horton
5865 Burqandy Road; Dallas, Texas 75230 v [1] [1] [1]
_{6) Charles Ribaudo
232 Marmona Drive; Menlo Park, CA 94025 v (i; 0
_{7)_Leslie Showalter
6939 San Mateo Blvd.;Dallas, Texas 75223 v g 9 0
{8) Kanan Pinto
2919 Country Court Place; Carroliton, Texas 75006 v 0 0 0
9)
{10)
a1
(13)
{18}
(14

Form 990 (2017)




Farm 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {contihued)

(€
Pasition
# ® {do not ched(smom than one ®©) @ "
Name and title Average | hox, unless psrson is both an Reportabls Reportahla Estimated
hours per | officer and a directorfrustes) | compensation |compansation from amaowit of
{ist an; o=1= from related other
hours for aa 3 3 5 Py the organizations campensation
risted | 32181 8| g(8F| 3| organkatin | (W-21039-M1S0) from the
organlzzmons.H g618 Rt ‘% (W-2/1083-MISC) crgarization
belowdotted] 25 | &8| |2] 8§ and related
line) g g 2 organizations
8 é
(15)
(16)
(17)
{18)
(19)
{20)
(21)
(22)
{23)
4
{25)
ib Sub-total . . . . N & o 0] 0
¢ Total from contlnuaﬁon sheets to Part VII Sect!onA N & 0 0
d Total(addlinestbandic). . . . . . N J 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated
employea on line 1a? if “Yes,” complete Scheduls J for such individual . .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizat[ons greater than $150,0007 ¥ “Yes, complete Schedule J for such
individual . . .

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzaﬂon or lndlvldua| e
for services rendered to the organization? If "Yas,” complete Schedule J for such person . .

Section B. Independent Contractors

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

year.

{A) ®) {C)
Name and buslness addrass Description of services Gompensation

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

Form 990 (2017)




Form 880 (2017)

Page 9

EEZX Statement of Revenue

Check if Schedule O contains a res onse or note to any line in this Part Viil .

. . . O3

e i TR et o] 23] {8)

o S5 £ % 34 =l Total revenus Related or
= axampt

e function
= revenus

e i i

== 3 !

1a Federated campaigns . . . | 1a : e
b Membershipdues . . . . | 1b 0 =
¢ Fundrailsingevents . . . . | 1¢ I R

d Related organizations . . 1d ShE sl

e

f

Govemment grants (contributions) | 1e R e i
A other contributions, gifts, grants,
and similar amounts not Included above | ¢
g Nancash contributions included in fnes 1a-1£. § ety

Total. Addiinesfa-1f . . . . . . . . . P
Business Code

and Other Simitar Amounts

()
Unrelated
busine:

raevenue

(D)
Revernuo
excluded from tax

undey
512-514

All other program service revenue .
Total. Addlines2a-2f . . . . . . . > E 3
3 Investmant income (including d|V|dends, mterest,
and othersimitaramounts) . . . . . . . P 53

Program Service Revenue Contributions, Qifts, Grants

53

4 Income from investment of tax-exempt hond proceeds b

5 Royaties . . . . . . . . . .. ..
() Real () Personal s
6a Grossrents . . el

b Less: rental expenses 5 e
Rental income or {loss)

oo

7a

Other Revenue
o -3

oo

10a

o

Net rental income or
Gross amount fram sales of

loss)

() Securities

) Othar

assets other than inventory

Lass; cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeoPartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (Joss) from fundraisingevents . »
Gross Income from gaming activities.
SesPartiV,line1® . . . . . g
Less: directexpenses . . . . bj
Net income or (loss) from gaming activities . . »
Gross sales of Inventory, less
returns and allowances . . . g
Less: costofgoodssold . . . bj
Net income ar (loss) from sales of inventory . . »

Miscellanecus Ravenus Business Code

11a

e Qa0

12

%
)
i

7 o

All other revenue

Total. Add lines 11a~i1d . . . . .
Total revenue. Ses instructions.

vy

(1)
Form 890 (2017)




Form 980 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contalns aresponse or note to anylineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A (B) {©) )
8b, 9b, and 10b of Part VIll, "7 | Totalexpenses Program service | Management and F;‘,"q;%':;’,!g
1 Grants and other assistanca to domestic arganizations 2% % =
and domestic governments. See Part IV, ne 21 . . vty ek
2 Grants and other assistance to domestic g Tl
individuals. See Part IV, fine22 . . . . . = £ ey
8 Grants and other assistance to foreign : S : s
organizations, forelgn govemments, and foreign 4 oY 2 53
Individuals, See Part IV, fines 15 and 16 . 68 504 68,500 ; : P

4 Bensfils pald to or for members .
& GCompensation of current officers, dnrectors
trustees, and key employees
6  Compensation nat included above, to dlsquallﬁed
persons (as defined under sectlon 4958(f){1)) and
persons described in section 4958(c)(3}B)
7  Other salaries and wages .
8 Pension plan accruals and contributlons (indude
section 401{k) and 403(b) employer contributions)
9 Other employes benefits .
10  Payroll taxes . .
11 Fees for services (non-emp(oyees)
Management
Legal
Accounting
Lobbying .
Professlonal fundralsmg services. Ses Part IV fne 17 SR
Investment management fees . .
Cther. {f ine 11g amount axceads 10% of fine 25 oolumn
(A) amount, fist line 11g expenses on Schedule 0) .
12  Advertising and promotion . . . . . . 330 0 0 330
13  Office expenses .
14  Information technology

®+~0n00zw

15 Royalties .
18  Occupancy
17 Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest e

21 Payments to affiliates . -

22  Depreciation, depletion, and amorllzatlon

23 Insurance . . o

24  Other expenses. ltemlze expenses not covered g : HESE R S
above (List miscellaneous expenses in line 24e, If 2

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.) :

Bank Fees 736) Q 73 0

Credit Card Processor Fees 847 0 847 0

o aooUw

All other expenses
25 Total functional expensas. Add lines 1 through 24e 70,413 68,5004 1,583 330
26 Joint costs. Complete this line only if the
organization reported In column (B) [oint costs
from a combined educational campalgn and

fundralsing solicitation. Check here » if
followlng SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017)




Page11

Form 990 (2017)
IEZXEN Balance Sheet
Chack if Schedule O contains aresponse or noteto anylineinthis PartX . . . . . . . . . Cl
B
Beginning of year End (of)year
1 Cash-—non-Interest-bearing . . . e e . 5372 1 18,376
2 Savings and temporary cash investments e e . 207,838] 2 192,954
3 Pledges and grants receivable, net . 3 0
4 Accountsreceivable,net . . . . c e e e e g 4 0
& Loans and other receivables from current and former officers, directors, X i 2 %
trustees, key employees, and highest compensatad employees = A ZE
Complete Part Il of Scheduls L e - -
8 Loans and other recsivables from other disqualified persons (as deflned under section
4358{f)(1)}, persons described in section 4958(c)3)({B), and contributing employers and
sponsoring organizations of section 501(c¥9) voluntary employees' beneﬂclary :
a organizations {see instructions). Complete Part Il of Schedule L. . ..
2| 7 Notesandloans receivable,net . . . . . . . . . . .
< 8 Inventories forsaleoruse . . . e e e e e e
9 Prepaid expenses and deferred charges e e e e e e e e e .
10a Land, buildings, and equipment: cost or
other basis. Complete Pant VI of Schedule D 10a
b Lass: accumulated depreclation . . . . 10b
11  Investments—publicly raded securlties . . . . . . . . . .
12  nvestments—other securitles. See Part IV, llne 11 . . .
13 Investments—program-related. See Part IV, line 11 . .
14 Intanglble assets . . . e e e e e e e .
15  Other assets. See Part IV line 11 . . e e
16 Total agsets. Add lines 1 through 15 (must equal Ilne 34) - .-
17  Accounts payable and accrued expenses . . . . e ..
18 Gramspayable. . . . . . . . . . . . . . . .
19 Deferred revenue ., . . e . e e e e e .
20 Tax-exempt bond Ilabllrhes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#122 Loans and other payables to current and former officers, diractors,
B trustees, key employees, highest compensated employees, and
:§ disquallfied 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 liabilities (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 v e e s e e . P . 25 0
26 _ Total llabilitles. Add lines 17 throug_'zs < e 26 i ]
Organizations that follow SFAS 117 (ASC 958), check here > [_'] and : 3
§ complete lines 27 through 29, and lines 33 and 34. & =
§|27 Unrestricted net assets . e e e e 213,210 27 211,330
8|28 Temporarllyrestricted netassets . . . . . . o 28 0
B 29 Permanently rastricted net assets . . a} 29 (1]
2 Organizations that do not follow SFAS 117 (Asc 958), check here P I:I and
X complete lines 30 through 34. | s
|30 Capttal stock or trust principal, or current funds . o} 30 0
3’ 31 Pald-in or capital surplus, or land, building, or equipment fund o 31 0
< 32 Retained earnings, endowment, accumulated Income, or other funds . 32 0
2|33 Total net assets or fund balances . . . e e e e e e 213,210 33 211,330
34 Total llabliities and nst assets/fund balances C e e e e e s ol 34 0

Form 980 [Llh)]




Pags 12

Form 990 (2017)
IEZEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ..
1  Total revenue (must equal Part Viil, column (A), line 12) . .. 1 68,533
2  Total expenses (must equal Part IX, column {A), line25) . . . . . . . 2 70,413
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,880
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 213,210
§ Net unrealized galns (losses)onlnvestments . . . . . . . . . . . . . . 5 1]
6 Donated servicesanduseoffaciiites . . . . . . . . . . . . . . .. 6 0
7 Investmentexpenses . . . . . ¢ .« . . 4 s e e e e e e .. 7 0
8  Prior perlod adjustments . . . . e e e e 8 4]
9 Other changes in net asssts or fund balances (explaln ln Schedule 0) e e e e 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . coe . e e 10 211,330

XY Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [7]Cash [ ]Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” sxplain in
Schedule O.

Were the organization’s financlal statements compiled or reviewed by an Indepsndent 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:

[1Separate basis [] Gonsolidated basis [[] Both consolidated and separate basis

Were the organization’s financlal 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 basls, consolidated basis, or both:

(I Separate basls ] Consolidated basis [] Both consolidated and separate basls

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, 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, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audits? If the orgamzat!on d|d not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 ©017)




SGHEDULE A Public Charity Status and Publlc Support | ouae s
(Form 890 or 880-E2) Complote if the organization Is a section 801{c)(Z) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service » Qo to wwiv.irs.gov/Form3so for instructions and the latest information. Inspection
Name of the organization Employer identification number

BAAL DAN CHARITIES 20-4658983

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)(il). {Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization oparated in conjunction with a hospital described In section 170{b){1)(A}jiii). Enter the
hospltal’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part Ii.)

6 [[] Atederal, stats, or local government or governmental unit described in section 170{b){1)(A}{v}.

7 [¢] An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(t)(A)(vi). (Complete Part Il.)

8 [ A community trust described In section 170{b){1){A}(vi). (Complete Part il.)

9 Oan 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 agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'4% of Its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—sublect to certain exceptions, and (2) no more than 33'49% of its
support from gross investment income and unrelated business taxable income (‘Iess saction 511 tax) from businasses
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 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to canry out the purposes
of ons or more publicly supported organizations describad in section 509(a)(1) or section 508(a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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 camplete Part IV, Sections A and C.

¢ [O Type lil 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 [0 Type Ifl non-functionally Integrated. A supporting organization operated In connectlon 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.

o [ check this box If the organization received a written dstermination from the IRS that it is a Type |, Type I}, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organjzations . . . . . . . . . . . . . . . . I:]

g Provids the following Information about the supported organization(s).

(1} Name of supported organization {M EIN {ill) Type of arganization | @) Is the organization | {v) Amount of monetary {vi} Amount of
{described on lines 1-10 | listad In your governing support {seo other support (seo
abova (sea instructions)) document? Instructions) Instructions)

Yes No
(A
8)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, sea the Instructions for Form 880 or 890-EZ, Cat. No. 11285F Schedule A (Farm 880 or 990-EZ) 2017




Schadule A (Form £90 or 890-E2) 2017 Page 2
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 §, 7, or 8 of Part { or if the organization failed to qualify under
Part [ll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d}) 2016 {e) 2017 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grents.”) . . . 160,469 138,480 115,640 93,324 §8,480 576,403
Tax revenues levied for the
organization’s banefit and either pald
to or expanded on itsbehalf . . . 0 0 0 0 0 Q

The value of servicas or facilities
furnished by a govermmental unit to the
organization withoutcharge . . . . 0 0 0 0 1] 0

Total. Add lines 1 through 3.

The portion of total contributions by i
each person (other than a [z
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 |52

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 (c) 2015 d) 2016 {e) 2017 {f) Total

7
8

10

11
12
13

Amounts fromlined . . . . 160,469 138,480 115,640 93,324 68,480 576,403

Gross incomea from interest, dwldends
paymaents received on securitles loans,
rents, royalties, and Income from
gimilar sources . . . . .. 18 51 57 54 53 231

Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . 0 0 0 0 o o
Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V1) .

Tatal support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructlons)
First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or f‘ﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . . - . . . RN W

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 {line 8, column {f) divided by line 11, column {f)) . . . . 14 83.73 %
Public support percentage from 2016 Schedule A, Partll, line14 . . 15 86.07 %
331% support test—2017. If the organization did not check the box on l!ne 13 and Iine 14 ls 3314% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A & i
3313% support test—20186. If the crganization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organlzation . . . . . T &N
10%-facts-and-circumstances test—2017. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization maets 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 supported
organization . . . . . . . L . . L L L0 s s e s s e e s s e e e e s e e e . PO
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mare, 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
supported organization . . . . . . . . A
Private foundation. If the arganlzatlon did not check a box on Ilne 13 1 63 16b, 17a, or 17b check thls box and see
Instructions . . . . . . 0 L L L L s s s s s s e d e e e e e e e e e e s e O

Schedute A (Form 880 or 890-EZ) 2017




SCHEDULE F Statement of Activities Outside the United States | ovBNo 1540047

{Form 990} 2 @ 1 7
» Compilste if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
mw » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BAAL DAN CHARITIES 204658983
General Information on Activities Outside the United States. Complste If the organization answered “Yes® on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria usad to award the
grantsorassistance? . . . . . . . . . L 0 L 0 0 0w 0 0 d e e e e e e e e e OyYes [INo

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

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

{a) Region (bzﬂl:;mba of | (c} Number of {d) Activitias conducted in the {e) If activity listed in (d) Is {f) Total
offices in the employees, region (by typa) (such as, & program semvice, expsendituras for
reglon agemnts, and fundralsing, program services, dascribe specific typa of and Invaestments
inde investments, grants to reciplents gervice(s) In the region intheregion
con ors located In ths region)
{n the region
(1) souTH Asla 0 1 GRANTS, AUDITING GRANTS, EXPENSES 55,000
{2) SUB-SAHARAN AFRICA 0 0 GRANTS GRANTS 13,500
(3)
4)
{5)
{6)
@
{8)
8)
(10)
(11)
(12)
{13)
(14)
(15)
{18)
(17)
3a Sub-total . . . . . . 0 1
b Total from continuation
gheetstoPartl . . . . 0 0
¢ Totals (add lines 3a and 3b) 0 1

For Paperwork Reduction Act Notice, see the Instructfonsa for Form 890, Cat. No. 50082W Schedule F (Form $80) 2017
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Schedude F (Form 890) 2017

EEYY]  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.8. Transferor of Property toa Forergn
Corporation (see Instructions for Form 926} . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 390)

Did the organization have an ownership Interest in a forelgn corporation during the tax year? if “Yes,"”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Carporations {see Instructions for Form 5471) - .

Was the organization a direct or indirect shareholder of a passive forelgn Investment company or a
qualified electing fund during the tax year? f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621). e e e o . . .

Did the organization have an ownership interest in a forelgn partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With R&epect to Certain
Foreign Partnerships (see Instructions for Form 8865) .. .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separalely file Form 5713, International Boycott Report (ses
Instructions for Form 5713; don't file with Form 990) . . e e e

[ ves [ No

1 Yes No

1 ves No

[ Yes 1 No

7 Yes No

1 Yes No

Schedute F (Form 880) 2017




Schedule F (Form 880) 2017 Page 5

Supplemental Information
Provide the Information required by Part i, line 2 {(monitaring of funds); Part |, fine 3, column (f) (accounting method;
amounts of investmants vs. expenditures per region); Part I, line 1 {accounting methaod); Part Ili (accounting method); and
Part 111, column {c) (estimated number of recipients), as applicable. Also complete thls part to provide any additional
Information. See Instructions.

Baal Dan raises money in the United States and then provides grants to projects in Asla, Africa, North and South America. Grants are

allocated to orphanages, schools, charities, and grassroot projects that have been audited (personally visited) by a Baal Dan representative

and meet certain requirements. Baal Dan works with these projects to best determine how to help these children in thelr care.

in order for a project to receive a grant application, certain requirements must be met. A grant application is required annuafly for each

project. This application requires, among other things, a statement of the projects purpose and goals along with a brief description of

sources of funds. The grant requestor agrees to use the funds provided by Baal Dan directly for the children it serves. It also aqrees to

provide written reports to Baal Dan as to the use of the funds as well as to maintain records and receipts for Baal Dan's review upon request.

The projects selected for grants must allow unrestricted access to Baal Dan's reprassntatives for purposaes of project review, either through

personal site visits, phone discussions, or e-mails. Also, each grant requestor must cerfify that it has not provided and will not provide

support or resources to any individual or organization that advocates, pfans, sponsors, engages in, or has engaged in any terrorist activity.

Once a grant request has been received, each request is reviewed and determined where the praject is stable, reputable and in keeping with

Baal Dan's purpose and goals. All grants over $5,000 are approved by Baal Dan's Board of Directors. In most cases, funds are wired to the

grant recipient.

Schedule F {Form 880) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

{Form 980 or 980-EZ) GCompiste 1o provide information for responses to specific questions on 2
Form 880 or 890-EZ or to provide any additional information. @ 1 7
Open to Public

» Attach to Form 990 or 830-EZ,

Department of the Treas

Intemal Revenus sgmcewy » Go to www.irs.gov/FormS90 for the latest information. Inspection
Namae of the organization Employer Identification numbar
BAAL DAN CHARITIES 20-4658983

Baal Dan Charities was founded in 2006 as a US non-profit 501(c)(3) by Tanya Pinto. Board members were selected upon fonmation of

the charity and re-elected on an annual basis. The Board meets, at a minimum quarterly, via conferance call, with those in same city getting

together to call. The Annual Board Meeting takes place in the first half of the year. Board members vote on all grants over $5,000 and the

Board Is glven the opportunity to review and approve all major distributions and expenses. To date, no Board Member has ever been

compensated in any form. Two Board Members have family relationships with the founder and Current President, Tanya Pinto. Board

Members represents a specific skill set and background that is critical to the success and vision of Baal Dan. Board Members are as follows:

Name - Position with Baal Dan - Profession

Tanya Pinto - President & Founder (2006-Present) - Markeling

Neil Pinto - Secretary - Webmaster & University Liaison (2008-Present) - Program Manager

Mandeep S. Ahluwalia - Treasurer (2012-Present) - Financial Director

Walter Middleton - international Aid & Strateqgy (2006-Present) - Consultant
Charles Ribaudo - Strateqy & Development (2008-Presant) - Corporate Development

Leslie Showalter - Legal & Reseach (2006-Present) - Research

Allisan Horton - Public Relations (2006-Present)

Kanan Pinto - Administration & Support (2006-Present)

On Schedule F, Part IV, Line 11a, the Form 990 and supplmental schedules were provided to the Board Members in electronic format.

All governing documents and conflict of interest policles are made available to the public upon request by email,

Ali Form 990's and applicable supplemental schedules are available upon request.

For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 990-EZ. Cat. No, 51056K Schedule O [Form 990 or 880-EZ) (2017)




