, 2949216009505 8

g SHUIK runm OMB Mo 1545-1150
4 on 990-EZ Retum of Organization Exempt From Income Tax 01 71 2
E% -+ Under section 501{c), 527, or 4B47{a|(1) of the Intemal Revenus Cods (excep! private foundations) .
f;: » Do not enter social security numbers on this fcrm as it may ba made pubdic, D’I)en to T_Ubllc
%'; b Al # Go to www Irs. gov/Form@90EZ for Instructions and the latest information nspection
i‘f‘a.‘ A For tha 217 calendar year, or tax year beginning Jenuary 1 . 2017, and anding Degember 31 20 17
g}: B Check il sppleatie © Namse of organlization u_ D Employer ientfication number LY
L ] Addrows change UsA 475170919
::; Name change Number and street (or P O box Fmai is not delvered to ctreal address) L] | Reorvsiia | E Telephons number
i“' 'r"':":;"“mmm 3822 Corliss Ava N 206-820-9578
D Armersdndt rotum Oy of lown state of prowines country and ZIP of {oreign postal code } F Group Exemption
E] Apphcaton pandmg ISEﬂtUB WA 8810] O Number u
G Accounting Melhod (] Cash Accrual  Other (specity) B “I'H Check » if the organizalion Is not  e=—
o | Webslte »  www balousa oryg raquired Lo attach Schaduta B [
3 J Ter-exemp! status (cherk only one) — 7] s01¢c)i3) (I 50c)( )+ dnsertro) T ] 4947(a)1jor [ 527 (Form 990 990-EZ, or 990-PF)
ﬁi K Form of arganlzation Corporation D Trust G Association E] Olher
{} L Add lines 5b €c and 7b to line 9 to determine gross receipts If gross receipts ara $200,000 or mote or it total assats
..;f (Part Il calumn [B) below) are $500 000 or more file Form 980 instead of Form 990-EZ L _
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [} B3
‘g Check if the organization used Schedule O to respond to any question inthis Part | O
5,5';.‘ DAl 1 Contnbutlons, glfts, gramts, and simllar amounls receved 1 12867 26 ,2/
;;,‘-. B 2 Progam sevice revenue including government fees and contracts 2 O =
it BB 3 Membership dues and assessments . . 3 ¢
e B 4 Investment Income 4 0
i S5a Gross amount from sale of assets other than imventory 5a o
b Lass cost ar pther hasis and sales axpenses &b a
€ Galn or floss} from sala of assets othor than inventary {Subtract ine 5b from line 5a) 5¢ Q
oo B Gamng and fundraising events
= o a Gross incoms from gaming {attach Schedule G H greater than
~ 3 $15,000) | sa | D
= 2 b Gross income trom fundraising evenls {not including § 0 of contnbutions
ca £ trom fundraising everts reported on line 1) {attach Schedula G if the
i sum of such gross Income ana comnb%g&éﬁﬂEb Bb 0
D ¢ Lless direct exponses from gamung and } 6c o
2 d Net income or foss) from gaming and na. ntaﬂﬂd&s 6a and 6b and subtract
M Imer §) N 6d 0
11 7a Gross sales of inventory less retums and allowancas 7a Q
Z b Less cost ot goods sold ol
el ¢ (Gross profit or (loss) from sales of iInventory {(Subtract llne 7t 7c 0
S 8  Other revenus (descnbe in Scheduls O} 8 0
4 n 8 Totalvevenue Addlinest, 2, 3,4, 5¢, 6d, 7c, and 8 19 12867 28
3 10 Granis and simllar amounts pald fllst iIn Schedule O} 10 10,500
R 11 Benetis pad to or tor membars 11 0
W @112  Salarles, other campansation, and employae benaflts [ 12 0
.g E 13 Professtonal fees and other payments 1o independent contrz 13 0
rﬂs: a |14 Qccupancy, rent, ulilihes, and martenance . - 14 0
3’& d s Pnning, publicatlons, postage, and shipping 15 20 60
kf_ 16 Other expenses {describo in Schadule O) B 16 341 42
E&i 17 Total expenses Add hnes 101hrough 16 > |17 10862 02
£y n | 18  Excass or (defich) for tha year (Subtract I'na 17 from line 9} 18 2005 24
,51‘3 E 18 Net assets or fund balances at beginning of year {from kne 27, column (A)) (must agres with
;’a o4 end of-year figure reporled on prior year s return) __‘lig 12878 32
.‘:*_-T @ |20 Other changes v nel assets or tund balances {explaln in Schedula O} 20 0
3] %121 Netassats or tund balances al end of year Combine linas 18 through 20 2 14883 56
. For Paparwork Reduction Act Notice, soo the seporate Intlructions. Cat No 108421 Form 990=EZ @17

s 3"
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Form 990-E2 (2017) Poge 2
Balance Sheets (see the instructions for Part Ii)
' Check if the organization used Schedule O to respond to any question in this Part Il . .. . . . 0O
* (A) Beginning of yaar (8) End of ysar
22  Cash, savings, and investments 12,878 32|22 14883 56
23 Land and buildings . 0{23 0
24  Other assets (describe in Schedule O) 0[24 0
25 Total assets . 12878 32|25 14883 58
26 Total liabllitles (describe ln Scheduia 0) R 0|26 0
Net assets or fund balances (line 27 of calumn (B) must agree wnh Ilne 21) 12878.32|27 14883.56
[ 1 Statement of Program Service Accomplishments (see the instructions Tor Part D))
Check If the organization used Schedule O to respond to any question inthis Part Il . . 1} Expenses
(Requured for section

What Is the organization’s primary exempt purpose?

Describe ihe organization's program service accomplishments for each of its three largest program services,

2055, 2106, 2522

501(c)®) and 501(c)i4)
organizations, aptional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of othera.}
persons benefited, and other relevant information for each program titie.
¥ 28 $10,500 was paid to support the Balo school in Kolkata, Indla. The school educates 172 poor and needy
chlldren. Money is used for school supplies, rent, teacher saleries, and two hot meals a day. .
B Grams$ 10,500) if this amount includes foreign grants, check here > [/ |28a 10,500
29 i
Grantss ) if this amount Includes forelgn grants, check here » [] [29a
30
(Grants $ ) If this amount includes toreign grants, check here » (] |{30a
31 Other program services {describe in Schedule O) ..
(Grants § ) H this amount includes toreign grants check here » [] {31a
32 Total program service expenses {(add lines 28a through 313) . .. » | a2 10,500

List of Officers, Directors, Trustees, and Key Employees (list sach one even If not compensated sge the instructions far Part IV)

Chaeck If the orgamzation used Scheduls O to respond to any question in this Part IV 4
(b) Average {c) Reportabie I [ {d) Rezith benams
B (= Name and e hours per week | s | bane gl s | oior et
devoted to position (if not paid, enter -0~} | daterred compeansation ether cempeneation

Anne Leache
presldeﬂt 4 0 [ 0
_Carly Thaler 1
Vice President 0 0 0
Stacey Sundarrajan 1
Vice President 0 0 0
Adam Leache
Vice President 1 0 0 0
Jennifer Wing
Secretary ! 0 0 0
GeorgeWing =~~~
Secretary ! 0 0 0
Kent Barber I}
Treasurer ! 0 0 0

Farm 990-EZ (2017




Form 980-£7 (2017) Page 3
EEZXZ  Other Information {Note the Schedule A and personal benefit contract statement requirements in the
' instruclions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V a
- Yoes| No
33 Did the organization engage In any significant activity not prevlously reported to the IAS? If “Yes," provlda a
detalled description of each actlvity in Schedule O . . 33 v o
34  Were any significant changes made to the organlzing or gaveming documenis? ) “Yes attach a conformed
copy of the amended documents If they reflact a change to the orgamzatlon s name. Otherwise, explam the
change on Schedule O {s&e Instructions) .o 34 v
35a Dd the grganizatron have unrelated business grass income of $1 000 or mare dunng the year from busmess
activitles (such as thase reported on lines 2, 6a, and 7a, among athers)? . .. 358 v
b If “Yes" 1o line 353, has the arganization filed a Form 990-T for the year? If “No," provida an axplanatlon in Schedu!e O |35
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization subjact to section 6033(e) notice,
rgporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, Part il . aSc
368 DId the organlzation undergo a fiquidation, dissolution, termination, or slgntﬂcam dlsposltlon of net assets
dunng the year? if “Yes,” complete applicable parts of Schedule N Coe . 38 / [ ]
37a Enter amount of political expenditures, direct or indirect, as described in the tnstmcuuns > l37a L 0 —
b Did the organization file Form 1120-POL for this year? . .. 3
38a Ohwd the organization borrow from, or make any loans to, any officer, dlractot. trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? a8a v O
b If “Yes,” complete Schadule L, Part Il and enter the total amount Involved . . . . 38b
39  Section 501(c)(7) organizations. Erter:
a Initiatlon fees and capital contributions included oniined® . . . . . . . . . . 38a
b Gross recelpts, included an line 9, for public use of club facllites . . . 3%h
40a Sectlon 501(c){3) organizations. Enter amount of tax Imposed on the organlzation durlng the year under:
section 4911 » 0 ., section 4912 0 ; section 4955 (1]
b Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage In any sectlon 4958
excess banefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ7 I “Yes,” complete Schedule t, Part | 40b Y B
€ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or dlsquallfled persons during the year under sectlons 4912,
4955,and 4958 . . . . R & 0
d Section 501(c)(3), 501(c){4). and 501(c)(29) organlzatlons Enter amoum of tax on line
40c reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzallon a pany to a prohlblted tax shelter }
transaction? If “Yes,” complete Form 8886-T . . . e e e e 400 Y
41 Llst the states with which a copy of this return Is filed & Washlng(on
42a The organization's books are in care of » Anne Leache Telephone no. 206-829-9578
Located at P 3822 Corliss Ave N, Seattia, WA ZIP+4 > 98103
b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
it “Yes," enter the name of the foreign country. » I
Sae the Instructlons for exceptions and flling requirements for FinCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR). J
¢ At any tima during the calendar year, did 1he organization maintain an office outside the United States? 42c v
It “Yes,” enter the name of the forelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . [ 43 I
Yes| No
44a Did the organization mantain any donor advised funds dunng the year? It “Yes,” Form 890 must be )
completed instead of Form 990-EZ 442 7
b DId the organlzation operate one or mare hospital factlhles during 1he year? it 'Yes, Form 990 must be i
completed instead of Form 990-E2 . 44b v
¢ Did the organizatlon recelve any payments for indoor tannlng sarvlces duﬂng the year’? . 44c v
d If "Yes" to line 44c, has the organizallon filed a Form 720 to report these payments? if No, " prowde an |
aexplanation in Schedule O .. .o 44d
45a Did the organization have a controlled emtty within the meanlng of sec’(lon 512(b)(1 3)7 45a Y
b Did the organizatlon receive any payment from or angage In any transaction with a controlled entity wnhln the !
meaning of section 512(b}{13)? i “Yes,” Form 980 and Schedule R may need to be completed instead of R ___'!
Form 990-EZ (see Instructions) . . . . 45b

form B80-EZ po17




Form sm-é 07N Page 4
' Yes| No
46 Did the organization angage, directly or indirectly, In political campalgn activities on behalt of or in opposnlon I
.. to candidates for public offica? if “Yes,” complete Schedule G, Part] . . . . 48 / B

XX Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Chack if the organization used Schedule O to respond to any question inthis Partv)_ . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yas,” complete Schedute C, Partti . . . . .. a7 VN -
48 Is the organlzation a school as described in sectlon 170(b)(1)(A)(1I)? If 'Yes, complete Schedula E . . .. 48 Y
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organtzation? . . . . 48b

50 Complate this table for the organization's five highast compensated employees (olhar than oﬂlcers, dlrecmrs trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, entar “None.”

d) Health benafits,
(b) Average (c) Reportabls crirbutions & Extimated amount of
(a) Name and title of each employee hours per waek compsnsation c ons to employee | {e) Estimatad amount o
devoted 1o position | (Forma W-2/1088-MISC) b‘"mcm'm other compensation
NONE
f Total number of other employees pald over $100,000 . . . . » 0

51 Complete this table for the organization's five highast compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{=) Name and business address of each indapendent contractor o) Type of serace (c) Compensatian
_NONE -
d Total number of other independent contractors each receiving over $100,000 . .» 0
§2 DIid the organization complete Schedule A7 Note: All section 501((:)(3) organlzatlons must attach a
completed Schedule A . . . . . . p[JYes [FINo

Under penalties of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to ths best of my knowledgoe and bellet, it is
true, comrect, and complete. Declaration of preparer (other than officer) 1a based on all nformation of which preparer has any knowledge.

i Anne linhe I January 24, 2017
Slgn Signature of officer Date
Here [ Anne Leache
Type or pnnl name and titia
Paid Prnt/Type preparer's name Preparer'a eignature Date check (0 o | FTN
Preparer seft-amployed
Use Only | flmsnama _ » Fim's EIN »
Firm's addrass » Phone na.
May the IRS discuss this retum with the preparer shown above? Sesinstructions . . . . . . . . . . P []Yes L] No

Form 980-EZ (z017)

CIS IMAGE - Do Not Correspond for Signature




| omane 15450047

SCHEDULE A Public Charity Status and Public Support

(Fm_fgo'-“ 890-£2) Cormpbete It the argantzation is a section 501{c)[3) organization or a section 4347(a)(1} nonexempt chantable trust. 2@ 1 7
De 4 of the Troasury » Attach to Form 880 or Form 980-E2. Open 1o Public
{ntamal Revenus Service » Qo to www.irs.gov/Form@90 tor instructions and the Istest information. Inspection
Name of the arganization Employer |dentification number

Balo USA 47-5170919

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 onty one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A){). ‘ﬁ

2 [J A schoot! described in section 170{b}(1)(A)1l). (Attach Schedule E (Form 980 or 890-EZ).) @ —==
3 [J A hosphtal or a cooperative hospital service organization described in section 170{){1){A)({il). v

4 [JA medical research organization operated in conjunction with a hospital descnbed 1n sectian 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 Il.)

() A tederal, state, or local govemment or governmental unit described in section 170(b){1)(A)v).
An organization that normally receives a substantial part of its suppart from a govemmental unk or from the general public
described in section 170(b}{1)(A){vl). (Complete Part Il.)

8 [ A community trust described In saction 170{b)(1){(A}{vl). (Complete Part L)

8 Oan agricultural research organization described in section 170(b)(1)(A){x) 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 organlzaflon that normally raceivas: (T} mare than 337:% 6f {8 Support from contrbutions, membership fess, and gross™™
receipts from activitigs related to its exempt tunchons—subject to certain exceptions, and (2) no mare than 33'13% of Its

support from gross Investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization atter June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 {0 An organization organized and operated exclusivety for the benefit of, ta 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 508(a){(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supparting organlzation. You must complete Part IV, Sections A and B.

b [1 Type ll. A supporting organization supervised cr 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 il 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 (O Type Il non-functionally integrated. A supporting organization cperated in connection with its supporied organtzation(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization recelved a written determination from the IRS that it 1s a Type |, Typa lI, Type lll
functionally integrated, or Type il non-functionally Integrated supporting organization.

-~ &

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following Information about the supported organization(s).

() Name of supported arganization i) EIN (@) Type of organization | Ov} I the organtzstion | (v) Amaunt of monestary ) Amoustt ot
(describod on Lnes 1-10 |flsted in your governing cupport (ses other suppon {ses
above (sas nstructions)) documant? Instructions) nstructions)

Yos No
A
{8)
(C)
0)
(€)
Total

For Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 980-E2 Cat, No, 11285F Schodule A (Form 690 or 890-E2) 2017




Schedue A Fomn 890 or 990-EZ) 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 5, 7, or 8 of Part | or if the organization faled to qualify under

Part llt. 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, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.™) . . . 12,867.28 12887.28
2 Tax revenues levled far the
organization's beneflt and either pald
to or expended on itsbehaf . . . 0
3 The value of services or facllitles
fumnished by a govermmental unit to the
orgamization without charge . . . . 0
4 Total Add lines 1 through3. . . . 12867.26 12867 26
S The portion of total contributions by
each person  {other  than a
governmental unit  or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support, Subtract ling 5 from line 4 12867.26
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (s} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {0) Total
7 Amountsfromline4 . . . . . 12867.26 12867.26
8 Gross Income from interest, dlvldends
payments recelved on securities loans,
rents, royalties, and Income from
simitar sources . . . 0
9 Net income from unrelated business
activities, whether or not the business
1S regularly camed on . 0
10  Other Income. Do not Include galn or
loss from the sale of capial assets
{ExplaininPartVv1) . . . . . 0
11 Total support. Add lings 7 through 10 12867.26
12 Gross receipts from related activities, etc. (see instructions} . . . 12 | 10862.02
13  First five years. If the Form 990 is for the organization’s first, second, thwd 1ourth or ﬁﬂh (ax year as a section 501(c)(3)
organization, check this box and stophere co. T ST Al 4 |
Section C. Computation of Public Support P Percantage
14 Public support percentage for 2017 (ine 6, column {f) divided by ine 11, column (f)) . . . . 14 Y%
15  Public support percantage from 2016 Schedule A, Part f, line 14 . . . 15 %
16a 3I'n% support test—2017. Hf the organization did not check the box on Ime 13 and Iine 14 Is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33'»% support test—20186. If the organization did not check a box on line 13 or 16a, and l!ne 15 Is 33‘/:% or more, check
this box and stop here. The organlzatfon qualifies as a publicly supported organization . . . . . . A |
17a 10%-facts-and-circumstances test—2017. If the orgamzation did not check a box on fine 13, 164, or 160, and line 14.1s
10% or more, and If the organization meets the “facts-and-clrcumstances” test, check thls box and stop here. Explain In
Part VI how the orgamzahon meets the “facts-and-circumstances™ test. The organ\zanon qualmes asa pubhcty suppmed
organization . . . . e e e .. .. .0
b 10%-facts-and-clrcumstances test—2016. If the organlzatton did not check a box on line 13, 163. 16b, or 17a, and line
15 1s 10% or more, and Hf the organization meets the “facts-and-circumstances" tast, chack this box and stop here.
Explaln in Part VI how the organization meets the *“facts-and-circumstances™ test. The organizatlon qualifles as a publicly
supported orgamization . . . .. . . PO
18  Private foundation. If the organlzauon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
Instructlons . . . . . . L L L L L L o L L s e e e e e e e e L

SchoduhA(FumMUM-EI)mn




Schedule A (Form 990 or 890-E2) 2017

Part il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part t or if the organization faled to qualify under Part |
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) »

Ta

c
8

Gifts, grants, contributlons, and memberstup fegs
recalved. (Do not Include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllittes
furnished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or bustness under section 513
Tax revenues levied for the
organization’s benetit and either paid to
or expended on its behalf ..

The value of services or faclties
fumished by a govemmental unit to the
organization without charge .

Total. Add linas 1 through 5. .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
recelved from other than disqualifled
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b .

Public support. (Subtract line 7c 1rom
line6.) . AN e e e e

{a) 2013

(b) 2014

fe) 2015

(d) 2016

{e) 2017

(N/otal

/

/

/

/

/7

/

Section B. Total Support

/z

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 I
Gross incame from interest, dividends,
payments recelved an securitlgs loans, rents,
royafties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in {ine 10b, whether
or not the busingss is regularly camied on
Other Income. Do not include gain or
loss from the sale of capital assat;/
{Explain in Part V1) . . .
Total support. (Add lines 9, 10c, 11
and 12.)

{a) 2013

(c) 2015

(d} 2016

{e) 2017

{f) Total

() 2014/
/

/

/

4

/

/

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fitth tax year as a saction 501(c)(3)

organization, check this box arid stop here > O
Section C. Computation of Public Support Percentgge
16  Public support percentagd for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support perceme@grom 2016 Schedule A, Part i, line 15 L. 16 %
Section D. Gomputation‘of Investment Income Percentage
17 Investment Incomé percentage for 2017 (line 10c, column (f) divided by line 13, column {f)} . 17 9%
18 Investment Incame percentage from 2016 Schedute A, Part lii, line 17 . 18 %
19a RN'a% sy, tests—2017. 1If the organization did not check the box on line 14 ano Ilne 15 ls mo:e than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'a%;6upport tests—2016. If the organization did not check a box on line 14 or lne 183, and line 16 is more than 33'a%, and

20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

nn?/wa Is not more than 33's%, check this box and stop here. The arganization qualifies as a publicly supported organization » ]

»

a

v
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Supporting Organizations
(Complete oanly if you checked a box in line 12 on Part I. f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, comptlete Sections A and C. If you chacked 12c of Pant |, complste
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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” dascribe In Part VI how the supported organlzations are dssignatad. If designated by
class or purposs, descrnbe the dssignation. if histonc and continuing relationship, explain.

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

Did the organization have a supparted arganization described In section 501(c){4), (5), or (6)? If “Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satistied the public support tests under section 509(a)(2)? /f “Yas,” dascribae in Part VI when and how tha
organization made the determination.

Oid the organization ensure that all support to such organizations was used exclusivety tor section 170(c}{2KB)
purpases? if “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? ¥
“Yes, " and if you chacked 12a or 12b in Part |, answer (b) and (c) beiow.

Oid the organization have uttimate control and discretion in deciding whether to make grants to the forelgn
supported organization? /f *Yes," describe in Part VI how the organization had such control and discreticn
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any torelgn supported organization that doas not have an RS determination
under sections 501(c)(3) and 509(a){1) or (2)? i *Yes,” explain in Part V1 what controls the organization used
to ensure that ail support to the forelgn supported organization was used exciusivaly for section 170(c)(2)(B)
pUIpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (il) the reasons for each such action;
(in) the authority under the organization's orgamizing document authorizing such acton; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type U only. Was any added or substituted supported organlzation part of a class already
designated in the arganization’s organizing document?

Substitutions only, Was the substitution the result ot an event beyond the organization's control?

Did the organization provide support (whether in the farm of grants or the provision of services or facllities) to
anyona other than () its supported organizations, (if) individuals that are part of the charitabls class benefitad
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ “Yes,” provide deta)! in Part V1.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a tfamity member of a substantial contributor, or a 35% controtlad entity with
regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form $90 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not describad In line 77
i “Yas,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controflad directly or indirectly at any time during the tax year by one or more
disqualitied persons as defined In section 4948 {other than foundation managers and organizations described
in section S03(a)(1) or (2))? /f “Yes,” provide detail in Part Vi,

Did one or more disqualdied persons (as defined in kne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ “Yas, ® provide detail in Part Vi.

Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If “Yes, " provide detall In Part V1.

Was the organization subject to the excess business holdings rules ot section 4943 because of section
4943() (regarding certaln Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yas, " answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
dgtermine whether the organization had excess business holdings.)

Yes

No

&|

&

—

¢ig] |e!

L

Sa

8b

9¢

10a

100

d
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mm Supporting Organizations (continued)

11 Hasthe organizatlon accepted a giit or contribution from any of the fcllowing persons?

a A person who directty or indrrectly controls, ether alone or togather with persons dascnbed in (b) and (c) A .
below, tha governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

A 35% controlled entity of a person described in {a) or {b) abova? If “Yes” o a, b, or ¢, provda detail in Part V1. 11¢

Sectmn B. Type | Supporting Organizations

Yes | No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to |
reqularly appoint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax year? /f “No,” descnbe tn Part VI how tha supported arganization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supportad organization,
dascnbe how the powaers to appoint and/ar ramove drrectors or trustess were alocatad among the supportad |
organizations and what conditions ot restrictions, if any, applied to such powers during the tax year. —

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, ar controlled the supporiing organization? /f “Yes,” explain in Part
V! how providing such banefit carried out the purposas of the supported organization(s) that operated, _j
supervisad, or controlied the supporiing organization 2 -

Section C. Type Il Supporting Organizations

Yes| No

1 Werse a majority of the organizatlon's dlrectors or trustess during the tax year also a majonity of the directors
or trustees of gach of the organization's supported organization(s)? {f “No,” dascnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No
1 (Oid the organtzation provide to each of its supported organizations, by the fast day of the fifth month of the l
organizatlon’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 830 that was most recently filed as of the date of notffication, and (i) copes of the _}
organization's governing documents In effact on the date of notification, to the extent not previously provided? 1 —
2  Were any of the organizatlon's officers, directors, or trustees either () appointed or elected by the supported
organizatlon(s) or (i} serving on the governing body of a supported organtzation? ¥ “No, " expfain In Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s) - 2
3 By reason of the relationship descrlbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use ot the organization’s
income or assets at all times during the tax year? If “Yes,” dascribe in Part VI the rofe the organization’s
supported organizations played In this regard. 3

Section E. Typse |It Functionally Integrated Supporting Organizations
1 Check the baox naxt to the method that ths organtzation used to satisty the integral Part Test during the year (see Instructions)

a [ The organization satisfied the Activities Test, Compiate line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supparted a governmental entity. Dascribe in Part V1 how you supported a govemment entity (see Instructions).

2  Activities Test. Answar (a) and (b) below. Yes | No

a 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? /f “Yes, ” then in Part V1 identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes, !
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwitres. al |

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? /f “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 o | T

3  Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degrea of direction over the pohicies, programs, and activitiesofeach || _ | |
of lts supported organizations? /f “Yes, ® dascribe in Part V1 the role played by the organization In this regard. 3b

Schedule A (Form 8§80 or 990-EZ) 2017
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EZEXXA Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 ‘D Check here If the organizatton satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type lll non-functionally integrated suppaorting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-tarn capital gain

2 Recoverles of prior-year distnbutions

3 Other gross incomsa (see instructigns)

4 Add lines 1 through 3.

5 Depreciation and depletion

i =

6 Portion of operating expenses pald or incurred for production or
collectlon of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7 Other expensaes (sea Instructions)

~

8 Adjusted Net Income {subtract lings 5, 6, and 7 from line 4).

Saction B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate tair market value of ajl non-exempt-use assets (see
Instructlons for short tax year or assets held for part of year):

a Average monthly value of securitles

1a

b Averags monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

ic

d Total (add llnes 1a, 1b, and 1¢)

id

e Discount clamed for blockage or other
factors {explain in detall 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).

5 Net value of non-exermpt-use assets (subtract line 4 from lina 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@I~NIP N[>

Section C - Distributable Amount

Current Year

1_Adjusted net income for pnor year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|ajWin] =

6 Distributable Amount. Subtract ine 5 from ina 4, unless subject to
emergency tempaorary reduction (see instructions).

7 [ Check here if the current year is the orgamzation’s first as a non-functionally integrated Type lil supporting organization (see

Instructions).

Schedule A (Form 890 or 890-EZ) 2017
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts pald to supported organlzations to accomplish exempt purposes

N |-

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid 10 acquire exempt-use assets

Qualitied set-aside amounts (prior IRS approval requirad)

Other distnbutions (descnbe in Part V1). See Instructions.

Total annual distributions. Add lines 1 through §.

@ (NN s|W

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1). See Instructions.

Distnbutable amount for 2017 from Section G, line 6

ol

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i) G

Underdistributions
Excess Distributions Pre-2017

{ii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, ling 6

Underdistributions, if any, for years prior to 2017
{reasonable cause requirad—explain in Part VI). See
Instructions.

Excess distnbutions carryover, if any, to 2017
[

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prigr years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

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

Distributlons for 2017 trom
Section O, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amourt

Remalnder. Subtract iines 4a and 4b from 4.

Remaining underdistnbutions tor years pnor to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

© Pant VI. See instructions.

Remalning undardistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in|

Excess distributions carryover to 2018. Add lines 3|
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

®ia0|0|w

Excess from 2017 .

Schedule A (Form 890 or 980-EZ) 2017
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. Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Parnt
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2, Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 complste this part for any additional information. (See instructions.)
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