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Short Form | omBNo. 15451150
om 990=EZ|  Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

reasury Inspection
pepariment of the Treas > Go to www.irs.gov/Form880EZ for instructions and the latest information. P
A For the 2017 calendar year, or tax year beginning 01/01 , 2017, and ending 12/31 20 17
B Check if applicable C Name of organization D Employer identification number
[} Adctrass change Bachu Charitable Foundatlon Inc 27-2000663

Narne change - [ Number and street (or P.O box, if mall is not dellvered to street address) Room/suite | E Telephone number

Inftial ratum 2864 Deerfleld Drive 410-952-4254

o ¥ SN Y [ —— ] I §
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a financial account in a foreign country (such as a bank account, securities account, or other financial account)? [421, v
If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

r= At anv time durina the calendar vear. did the organization maintain an office outside the Uinited States? . 42c v

If “Yes,” enter the name of the foreign country: »>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . ., 44a v
p Did the organization operate one or more hospltal facllltles dunng the yea:’? If 'Yes Fom1 990 must be
ngnlﬂgd_msﬁad of Foarm 9Qn.F7 . AAn | ot
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Form 990-EZ (2017) Page 2
Balance Sheets (see the instructions for Part il)
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{3 A hospital or a cooperative hospital service organization described in section 170{b)}{(1){A)(iii)-

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)Gii). Enter the

hospital’'s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[ 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 govemmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part i)

8 [ A community trust described in section 170{b){1)(A){(vi). (Complete Part Ii.)

! 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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 [ An organization that normally receives: (1) more than 3374% 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
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 0or 990-EZ) | ¢ vciete i the organization ks a section 501(cK3 organization or a section 4947(ak1) nonexsmpt charitable rust. 2017
» Attach to Form 990 or Form 990-EZ. Open to Public
IneEnG Feovoncs Service” P Go to www.irs.gov/Form90 for Instructions and the latest information. ’Tnspection
Name of the organization Employer identification number
Bachu Charitable Foundation inc 27-4000663
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Schedule A (Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part I.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support P
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 (d) 2016 e) 2017 |/ () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities ,
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
8  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to /
or expended on its behalf
§ The value of services or facilities 7
fumished by a govemmental unit to the /
organization without charge . . . . /
6 Total.Add lines 1 through5. . . . yd

Lome e ., = - e S —————




Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

aw i ; A - PO . . b 'Y p— . - - b v cma _ cma

Yes
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b

Located at P> 2864 Deerfleld Drive, Ellicott Clty, MD 21043 ZIP+4 >

21043

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 foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »

Yes
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Schedule A (Form 990 or 990-€2) 2017 Page S
[ZI_Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes| No

N NE—

Yes| No

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 i
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or '
controlled the orgamzat/on S actlwt/es If the organlzatlon had more than one supported oryamzatlon '

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
I, MlAverisa | iglRepotabia | () Healthbenafis, |
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Schedule A (Form 890 or 990-E2Z) 2017 Page 7
m Type 1l Non-Functionally integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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