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Short Form
.. 990-EZ Return of Organization Exempt From Income Tax

& Do ot evtler sogial secuwrdy mimbers on 1his 0T a5 @ay b mace puiic,
Department of the Treasury

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

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the fatest information.

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 , 20

B Check if applicable C Name of organization D Employer identification number

(] Address change MuNy Foundation $4-2144825

] name change Number and street (or P.O box, if mail &s not delivered to strest address) HAeom/swte ¥ E Telephore number

E] :‘::‘: rraiurrvle:mlnaged 21106 Camomile Court (301) 758-1386

D ¥ Cily or town, state or province, country, and ZIP or foreign postat code D:l) F Group Exemption

[] Application pending Germantown, Maryland 20876 Number » ] i
G Accounting Method:  [/] Cash Accrual  Other (specify) » H Check » if the organization is not

! Website:®»  www.munugues.org required to attach Schedule B

J Tax-exempt status {check only ong) — {4 501c)3) (1 501(c)( ) - Ginsertno) [ 14947()(1yor [[Is527]  (Form 890, 990-£Z, or 990-PF).

K Form of organization: Corporation I 1rust [T Association { I other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross. receipts are $200,000 or more, or if tatal assets
(Part I, column (B) befow) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>

$

Revenue, Expenses, and Changes in Net Assets or Fund Batances (see The structions Tor Part ]

Check if the organization used-Schedule O to-respond to any question in this Part1 . .. 'R
1 Contributions, gifts, grants, and similar amounts received . 1 67,226 /(
2  Program.service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3
4  Investment income . e e e 4 0
S5a Gross amount from sale of assets other than mventory e Sa o ;
b Less: cost or other basis and salesexpenses . . . . 5b 0
c Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G i greater than
E’ $15,000) . . . . A | Ba [ 0
2 b Gross income from fundfatsmg events (not mcludmg $ 10 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G.if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . 8¢ (1]
-d Net income or (loss) from gaming and fundmlsing events (add lines 6a and 6b and subtract
Ta Gross sales of inventory, less retums and alfowances . . . . . _Ta. 0
b Lless:costofgoodssold . . . . |1 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) 7c 0
8  Other revenue {describe in Schedule O) . C e e e e e 8 0
9 Totat revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and8 . . . . » ] 67,226
10.  Grants and similar amounts paid (ist n Schedule Q) . . . | 10- 20,860
11 Benefits paid to or for members .. O RECEUVED 11 0
® | 12  Salaries, other compensation, and employee beneﬁts . . . J ] 12 o
2 13  Professional fees and other t J
2 payments to independent contractors M.AY 2 ]L 2[]‘].8 13 0
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . | v l 14 0
W-| 15 Pnnting, publications; postage;andshipping . . . . . . . -. 15 0
16  Other expenses (describe in Schedule Q) . . . . . . . | OG D EN UT 16 45,207
17  Total expenses. Add lines 10 through16 . . . . - .. > 17 66,061
o | 18  Excess or {deficit) for the year {(Subtract line 17 from hne 9) .o 18 1,165
:'g 19  Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree wath
< end-of-year figure reported on prior year'sretum) . . . . . - - . |19 28,462
@120 Other changes in net assets or fund balances (explain in Schedute 0) ... . 12 0
Z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 29,627
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Farm 990-EZ (2017)

U




Form 980-EZ (2017) Page 2
Balance Sheets {(see the instructions for Part{l)
Check if the organization used Schedule O to respond to any question in this Part 1l . . e
{A) Beginning of year (B) End of year
292  Cash, savings,; andinvestments 28,262]22 ~ 29,627
23 Landand buildings . . . 023 0
24 Other assets (describe in Scheduie 0) .. ; oj24] | 0
25 Total assets . } olas| L~ Yo
26 Totalabilities (descnbe in Schedt.de O) .. 0}26 0
27 Net assets or fund balances (line 27 of column (B} must agree w:th Irnez1) b 28,462 127 29,627
Statement of Program Service Accomplishments {see the instructions for Part itl)
Check if the organization used Schedule O 1o respond o any question in this Part lit . . Expenses
What 1s the organization’s primary exempt purpose? 7o provide scholarships and mentoning funds in the area g";‘e?”wgda;‘z 25'5}23{’4)

Descnbe the organization’s program service accomplishments for each of its three largest program services,

orgamzations; optional for

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | others)
persons benefited, and other relevant information for each program fitle.
28 Mardi Gras Dinner Dance Gala, 800 people, $67,226 Revemse
(é}ants $ 20,860} !f this amount includes foreign grants, check here » [ l28a 41,419
29 Achievement Week Celebration in support of high schoo! students, other mentoring and scholarship non-profit,
$1,250 of revenue
(Grants $ 3;250} If this amount includes foreign grants, check here . » [] |29a 4,616
30 Yalent Hunt recognizing the vocal, artistic, dance, and communication skills of young people in
Montgomery County, Maryland
{Grants $ 400} if this amount includes foreign grants, check here . > (] [30a 2,373
31 Other program services {describe in Schedule O} . . ..
{Grants $ ) Iif this amount |nc!udes fo exgn grants check here » [] [31a
32 Total program service expenses {add lines 28a through 31a) . . .- . > | 32 48,408

' m ‘List-of Officers, Directors, Trustees, and Key Employees {list cach one even «f not compensated-see{he mstructions for Part (V)

Check if the organization.used Schedule O to respond to any question in this Part iV
e N I S
(a} Name and titfe hours per week uFormswwn?zn 099-MISC) mbeneﬁt plans, and other compensation
devoted to posttion ¢ ot naid, enter -04) | deferred compensation
" EddieBfack,Pressdert
5
"Robert Jamison, Jr.
- 5
BobbyJuetty =
]
Milton D. Harmrison, Treasurer
15
David Hilt, Board Member
2
Richard Mitchell, Sr. Board Member
2
Clarence Thomas, Board Member
2
Troy.Priest, Board Member
2
Gregary Boykin, Board Member
2
Adam E. Mckee, Jr. Board Member
2
Kelvin Ampofo, Board Member
2
Reginatd £elton,/Board Member
2

Form 990-EZ (2017



Form 990-EZ (2017) ge F

W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .
'Yes | No

33 Did the organization engage in any signthcant activity not presang =iy rn;-\nrturl to the IRK? If “Yez * rrewdde »
detailed descnption of each activity in Schedule 0 . . . . . e e e .o g3 v

34  Were any significant changes made to the organizing or governing documents? ff “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzation‘s name Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b I “Yes" to line 353, has the organization filed a Form 990-T for the year? if ‘No, " provide an eaqodanabon in Schedule 0 {35b
o Was the srganicainn Ancien-SCTReK 4, 58 KE, or SB1CHS) anganecaban subes? i15-3acton S033e) notice,
reporting, and proxy tax reguirements during the year? if “Yes,” compiete Schedide C, Partinn . . . . 35¢’
36 Did the organization undergo a liquidation, dissolubon, termination, or s‘gmﬁcant disposition of net assets i 1
during the year? if “Yes,” complete applicable parts of Schedule N . . . Coe 36 (
37a Enter amount of political expenditures, direct or indirect, as ‘described in memsmm:sb L‘ﬂaf 1.
b Did the organization-file Form 1120-POL forthsyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were
any such loans made m a prior year and stiif outstandmg at the.end of the tax year covered by this.retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . |38b ;
39 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contnbutions includedontine® . . . . . . . . _ . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
403 Section 501(c)({3) organizations. Enter amount of tax imposed on. the orgamzahon dunng the year under:
section 4911» ; section 4912 ; section 4955 »
b Section 501(c)3), S01{c}d), and S01(c)(29) orgamrations. Drd the organization engage in any sechion 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transactionin a prior year
that has not been reported on any of its prnior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501{c)(3), 501(c}{4), and 501(c)}{29) organizations. Enter amount of tay imposed : '
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . » i
d ‘Sechon 504(c)3), 501(c)(4), and 5&1 (c)(29) orgamzatnons. Enter -amaourit of tax on hne
40c reimbursed by the organization . . - >
e AJdl organizations. At any: ime during the tax year, was fhe orgamzahon a paﬂy to a prohrbnteﬁ tax shefter b
transaction? If “Yes,” complete Foom8886-T . . . . L. .. L. 40e 'Y
41 Llistthe states with which a copy of this retumn 1s filed P Maryhnd‘
42a The organization's books-arein care of » Miftorr D. Harrison, Treasurer. Telephoneno.-» (301} 758-1386
Located at » 21106 Camomile Court, Germantown, Maryland ZIP+4 > 20876-6919
b At any time duting the calendar year, did the organizatian have an interest in ar a signature. or other authority over Yes!| No
a financial account in a forergn country {suctr as a bank accourt, securities account, or other fimancial accourt)? 42b v
¥ “Yes,” enter the name of the foreign country: »
See the nstructions-for exceptions and hling requirements for RACEN Form 114; Report of Foreign Bank-and { -
Financial Accounts {(FBAR). : |
¢ At any time during the calendar year, did the organization.maintamn. an office cutside the United States? . 42c v
If “Yes,” enter the name of the foreign country: &
43 Section 4347{a)(1) nonexempt charitable trusts filing Form 980-EZ.in lieu of Form 1041 —~Check herte . . N
and enter the amount of tax-exempt .interest receved or accrued dunng thetaxyear . . . . . » 1 43 i
Yes| No
44a. Did the organization. maintain any donor adwised funds. dunng the. year? f “Yes,” Form 990 must be.
completed instead of Form 990-EZ . . 44a 4
b Did the organization :operate cne .or more hospltal facﬂmes dunng the year" &f 'Yes Form 990 must be
completed nstead of Form 390-E2 . . . . Coe . 44b- v
[ Drdmemgmazahmrecmearrypawnemsfumdoonammgsemcmdmngmeyeaﬂ . 44c v
d If "Yes" to line 44c, has the erganlzanon filed a Form.720 to report these payments? ir "No prowde an
explanation in Schedule O . .o oL 44d
45a Did the.organization have.a controlled enmy within the meaning of sectien 512(b)(13)9 e e - 45a v
b Did the organization receive any payment from or engage in any transaction with a controfled entity wﬂh\n the
meaning of section. 512(0)(13)? 1f “Yes,” Form- 990 and Schedule R may need to.be compteted instead of
Form 990-EZ (see instructions) . . . . .. e .. 45b v

Form 880-EZ (2017)



Fom 990-E2 M7} Page 4
N Yes| No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Partt . . . . . . .. 46 v

Section 501(c)(3) organizations only
Al section S01{c)2) organizations must answer questions 47-49b and 52, and complete the 1ables for lines

50 and 51.
Cheok if e argamzalion wsed Schedule O &0 vespontd to any questioni thisPant V. . . . . . . . .| |
Yes| No
47 Dud the orgamzanon engage in lobbying activites or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule G, Partt . . . . . . Ce .. 47 v
48 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(||)’7 If “Yes " complete Schedule E . . . . 48 v
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . . . 49a v
b if “Yes,” was the relaied orgamzabion a sectian 527 organizakon? . . . . . . . . . . . . . . :48h |
g0 Completethsmtizioris oot oMo ghoor compercabed amplypese (e than officars, Sredtors, fusiaes, and ke
empgicyees) who each recetved more than $100,000 of compersation from the organization. if there is.none, enter “None.”
. () Healin benefits,
{a) Name and title of each employee ho(SZSAg::E\lNg:ek gn?,f%ﬁ%ﬁ fconmbutuons to employee| (e} Estimated amount of

devoted to posttion (Forms-W-2/1099-MISE) - beneﬂ:: gﬁr;se,nig?l :neferred other compensation

- -

f Total number of other employees paid over $100,000 . . . . »

o il e, -\-

51 Comrmpiate ¥ Eofe Tov i Shgan SOHCHTS T Tugticst SENTRnCa R WriiSinlsi Lo actsil Who Lash sccaeed wisio than
$100,000 of compensation fror the ocganization. if there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service (c) Compensation
- -
d Total number of other independent contractors each receiving over $100,000 . . »
82 [ud the organization complete Schedule A? Note: All sechon 501 (c)(3) orgamzatsons must attach a
crymindeted Schedide A . R, . . . . VYoo [MNg
Under penatties ot perjury, I declare that | have examired ths return, inck ding accompanying schedules and statements, and to the best of my knowfedge and beflef, it 1s
true, comect, and %gaﬂon of W (other tn{n officer) & pdsed on ad information of which preparer ftas any Rnowlecge.

sen T)@WM [N/5IIF

} -Milton-D. Hamrison, Treaswver

“Type or print name and trtle
Paid Prot/Type preparer’s name Preparer's Signature Date Check [ 4 | 7T
Preparer seff-employed
Use On'y Fm'sname » Frm’s EIN »-
Finw's address »- Phone no:
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []INo

Form 990-EZ @o17)



| OMB No 1545-0047

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

Complete if the arganization is a section 501(c}(3) orqanization ar a section 4947{al(1} nanexempt charitable trust.

Deparimertt ot the Treasury »-Attach to-Form 990 or Form 990-EZ. :ifj‘a“gn__*tb?p!*
niemng Reverns Service i B GU 10 WWW.IS. QUi Fue T8 W XSTOTITres 8 He adest adornation. HEEE e

Name of the organization {Empioyer identificatron number

Wu Nu Foundation 542144825

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

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) @ \
VT A fhogolal o a connevaiive hogaal sevvice ovpgrizalion desodhed inspciion 17RSRIYAYER, )
[} A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ifi). Enter the

hospital’s name, city, and state:
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section 170(b}(1){A)(iv). (Compiete Part 11.)

{1 A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).

[} An organizatron that normally receives a substantiall part of ns support fram a governmental unit ar fram the generat public
described n section 1701} HAMvi). (Complate Part 11}

T A communily TrusT gascrbed in gaminn ¥TORTHEAWT, (Corrplete Part )

T An agncultural 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 agncutiture {see instructions). Enter the name, city, and state of the coliege or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part t1.)

11 [ An organization erganized and operated exclusively o test for nublic safety, See section 50B{aM4),

12 T Ar avganizadinn arcanized and anerated exciugively for the hanef of, o nerform e funcions of, or to cary ouf the pumoses
af one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by rts 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 L. A supporting organization supervised. or controlied m connection with its supported organization(s), by having
cantrol or management af the supparting arganzation vested in the same persong that cantral ar manage the. supparted
arganization(s). You must complete Part [V, Sections A and C.

¢ [ Type ill functionaffy integrated. A supporting organization éperated i1 connection with, and functionaiiy integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d"  [J Type lli'non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization receved a written determmnation from the iRS that it is a Type |, Type il, Type ill
functionally integrated. or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . ... . J |

g Provioe the forlowmg mformabon anout ine supported orgamzation(s).

~N O

© o

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on ines 1-10 | tsted.in your goverring. support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)
(8} I ] |
© ,
D) |

L4
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S90-EZ. Cat. No 11285F Schedule A {Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 980-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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Supnort
Catendar year (or fiscal year beginning in} » |  (a}2013 () 2014 {€).2015 (d) 2016 (er2017 | @ Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any “unusual grants ”) \
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furrushed .by a governmental unit to the | \

organizaton witnout charge .
4 Total. Add lines 1 through 3 .

5 The portion of total contributions by i
each person (other  than a
governmental unit or publicly
supported organization) included on |3
line 1 that exceeds 2% of the amount [
shown on hine 11, column (f) .

6  Public support. Subtract line 5 from line 4 j- st e b o : it
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015\ | (d) 2016 (e) 2017 (f) Total

7 Amountsfromine4 . . . . “\
8 Gross income from interest, dmdends
payments received on securties loans,

rents, royalties, and income from
similar sources . !

9 Net mcome from unrelated busmess
activities, whether or not the busmness
s regularly carried on . .

10  Other income. Do not include gain or \

loss from the sale of capital assets
(Explamn in Part Vi) . \

11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see instructions) .
13 First five years. il the form 990 & 0r e Organaator’s rst, Sacond, Wwd, fourth, of i 1ax yeal as a sacton 501{(CK3)

X == " {

organization, check this box and stop here . . S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by tine 11, column (ff) . . . . 14 %
15  Public support percentage from 2016 Schedule A, PartIl, ine 14 . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on line 13, and hne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .o . » 0
b 331a% support test—2016. it the organization did not check a box on tne 13 or 16a, and tine 15 15 331/3% or more, check
S 0K ant Sop heve. e orgavrason guakhies as a pudicly svpporsed organtzaten . . . . . L . . . L . B ]

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on hne 13, 16a, or 16b, and lne 14 1s

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

Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfles as a publlcly supported
organization . . . . . . . . . . . . . N AN

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part Vi how the organizanon meets the “facts-ana-circumstances ' test The organization quaitiies as a publicly

supporied aiganezgton . ... . B2
18  Private foundation. If the orgamzatson d:d not check a box on ime 13 16a 16b 17a or 17b check this box and see
instructions_ . O ... . .o .. . P . »

Schedule A (Form 990 or 880-EZ) 2017



Schedule A (Form 990 or 990-EZ) 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 | or if the organization failed to qualify under Part Ii.

If the organization fails to quality under the tests listed below, please complete Part It.)

Section A. Public Support
Catendar year {or fiscai year béginning in} »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”)
Gross receipts from admssions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization’s tax-exempt purpose -

Gross receipts from activities that are not an
unreiated trade or busmess under sechion 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on. its behalf

The value of services or facilites

furnshed by a governmentai unit to the
organization without charge .

Total. Add fines 1 through 5 .
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disquakfied

persons that exceed the greater of $5,000 |

or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support. (Subtract line 7c from
line8.) . e e

{a) 2013

{oy 2014 |

{c] 2015

) 2016

(&) 2017 |

{f} Totat

93878

73328

65108

70847

67226

370387

=

93878

73328

65108

70847

67226}

~ 370387

\‘)

Section B. TotalSupport

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalhes, anduncome from siailar somges .

Unrelated business taxable income {less

section 511 taxes}) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carned on
Other income Do not include gan or
loss from the sale of capital assets
EXOEN N FaT VY . .
Total support. (Add lines 9, 100 11
and12) . . . . . -

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

{a) 2013

{b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

-

93818

73328

65108

70847

67226

3710387

USRI 1 SR o

93878

73328

65108

70847

67226

370387

organization, check this box and stop here . »
Section C. Computation of Public Support Peroemage
15  Public support percentage for 2017 {line 8, column (f) divided by fine- 13, column () 15 100 %
16 Public support percentage from 2016 Schedule A, Part Hli, tine 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 0%
18  Investment income percentage from 2016 Schedule A, Part lil, fine 17 . . 18 0%
19a 33'2% support tests—2017. If the organization did not check the box. onr fine 14 and lme 15 is more than 33'3%, and rne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 1
b -331/3% support tests—2016. If the organization did nat check a bhox on line 14 ar line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  » ]

Schedule A (Form 890 or 880-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, I, and E. If youchecked 12d of Part {, complete Sections A and D, and complate Part NA
Section A. All Supporting Organizations

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

2 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
-orgamzation.was described in. section 509(a)(1):or (2).

3a Dud the organization have a supporied organizavon described in-section 501(c}4), {5), or (6)? If “Yes,” answer
{b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI 'when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes," and if you checked 12a ar 12b in Part I, answer (b} and (c} below.

b (ud the organzation have ultimate controf and discretion n deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
desprte being controlfed or supervised by or in connection with its supported orgarizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer {by and (¢} befow (if appficabfe). Aiso, provide detaif in Part W, inciuding (fj the names and EIN
numbers of the supported organizations added, substituted, or removed: (it) the reasons for each such action;
{fir) the-authority under the-organization’s-organizing document authonzing such action; and (iv) how the-action
was accomplished (such as by amendment to the organizing document).

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

6 Dud the organization provide support (whether i1 the form of grants ot the provision of services or facllities} to
anyone otner than () its supporied organzations, (W noiviuals that are part of ine chartable cass peneived
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? If “Yes,” provide detail in Part VI..

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

8 Did the organization make a loan to a disqualifred person {as defmed 1 section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L {Form 930 or 990-E2).

9a Whas the organizahon controlied directly or indirectly at any tme dunng the tax year by one or more |~
disquatified persons as defined In section 4946 (other than foundation managers and organizations descnibed B -
i section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI..
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes, ” provide detait in Part W,
t0a Wvas the organization subject to the excess business holdings rules of section 4943 because o1 section
4243(f) {regarding certain Type . suppring osganizaions, and: & Type 4 non-functionally wfegated
supporting organizations)? If “Yes,” answer 10b below.

b- Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
m Supporting Organizations (continued)

11 Has the organization accepted a grft or contribution from any of the following persons?
a A person who diectly or indirectly controls, erther 2'one or together with persong described in (b) and (c)
below, the govermmg body of & supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (g) or (b} above? If “Yes” to g, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
~controlfed tre arganization’s activities if the-organization had more than one supported organization,
describe how the powers o appoint and/or tamove directors or trustess weve affocated among the supported
organizations and what conditions or restrictions, If any, applhed to such powers durnng the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to.each of its supported organizations, by the last day of the fifth month of the
-orgariization’s tax year, () a written notice describing the type and amount-of support-provided dunng the prior tax
year, {iy a Copy O’ wrei-ony: FR3iMal Wab WI0S ¥e0RilY sWeG as oF e Gave O 04 CaS0n, anc i copies o ke
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment poticies and in directing the use of the organization’s
mcome or assets at all. tivnes dunng the tax year? if “Yes,” describe in Part Vi the role the organization’s e P
supported crganizations plaved in s regard. -, 3}

Section E. Type ili Functionally integrated Supporting Organizations
1°  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [JThe organization is the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer{a) and {bj) below.

a na sulostembally-all of the organizabon’s acwvites during the tax year direcily furiner ine exernipt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then iy Part VI identify
those supported.organizations and-explain-how these activities directly-furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activittes described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged i? i “Yes,” explam i Part VI the
reasons for the orgarization’s position that fts supported organization(s} would have engaged m thess
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a. Did the organization have the power to regularly-appoint or elect a majority.of the officers, dwectors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this reqard.
Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 Page_s_
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

| @PriarYear | (B Sument Year

Section A - Adjusted Net income M
K K {optionaly
1 Net shori-term caprtat gain L) 3
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coechon of gross moorne-or for management, conservet:on, or b !
mantenance of property held for production of moome {see Instructions) 16 /
7 Other expenses (see msiruchions) §7Y j
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 7 BﬁL
Section B - Minimum Asset Amount { (A) Prior Year r {8 gurrem Year
ptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a-Average monthly value of secuntes 1a]
b Average monthty cash balances 1b
¢ Faw market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for. blockage or other |,
factors (explain in detait in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
'3 Subtract ine 2 from tine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions). 4
5-Netvalue of non-exempt=use assets (subtract line 4-from line 3) 5
6 Multiply line 5 by .035. 6
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add iine 7 to lkne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prnior year (from Section B, hne 8, Column A) 3
4 Enter greater of line-2 or line 3: 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {seeinstructions). 16
7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

S¢hedule A (Form 990 or 990-EZ) 2017
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Type lil 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 parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Admimistrative expenses paia 10 accompiisn exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

[ REN M- AR R [ A

Distnbutions to attentive supported orgamzations 1o which the orgamzation 1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

»ine 8 amount dvided by line 9 amount

-Section E - Distribution” Allotations (see Instructions)-

) i)
! Underdistributions

Excess Distributions Pre-2017

(iiii)
Distributable
Amount for 2017

LR

1  Distnibutable amount for 2017 from Section C, line 6 e Rk

2 Underdistributions, it any, for years prior to 2017
(reasonable cause required —exptain in Part V1). See SRR
tastructions. :

3  Excess disuwibutions carryover, if any, to 2017

a_ B FRE e N U e T
b From 2013
¢ From 2014
d From 2015
e From2016 . . .
¥ Total of hnes 3a thmugh e
9 Applhed to usderdistributions of prioryears
h Apphed to 2017 distributable amount
i Carryover from 2012 not apphed (see instructions)

j  Remainder. Subtract-lines 3g, 3h; and-3i from3f:

4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ Remamder. Subtract lines 4a ant 4 fromm 4
5§ Remaining underdistributions for years prior to 2017, f
T i any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part-Vi. See-instructions-

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resulit greater than zero, explain iny:
Part VI. See instructions.

7 Excess distributions carryover 10 2018. Add lines 3)
ang 4c.

8 Breaxdown ofime 7:

a Excess from 2013
-b- Excess from 2014
¢ Excess from 2015
d Excessfrom?2016 . . .
e Excessfrom?2017 . . .

Sd’ledI.ﬂEA(FoerMorSQO-EZ)m7
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! m Supplemental Information. Provide the explanations required by Part i, line 10; Part il, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section: D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete-this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Formr 990 or 990-EZ or to provide any additional information.
Depariment of e Treasury » Attach to Fosm 890 or 990-EZ.
it FveRe Seoy ) » G (o W A GO FornDol o the wiest sdormation
Name of the organization Employer identification number
Mu Nu Foundation 542144825

2) WAl Chapter for Administrative Expenses = 36000

3) Rudolph Snowden Scholarship Fund = $3560

4) College Endowment fund = $500

5) Social Action, UCF for Game Changers Mentoring = $3000

6) Schotarships. for High' School’ Senioss = $2000

7) National £ssay Comtest Winner = $250

8) Talent tuant for Young People = $550

Tota) Gramts in 2016 = $20860

The other expenses for the Foundation from 2017 include

4) Decorations = $2650

5) Security = $1000

6) Printing = $1424.43

7)Beads = $250

Total Othrer Expenses = $45201
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Fonm 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number
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