Form 9

&;'

Return of Organization Exempt From Income Tax

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

2949316702806 8

OMB No 1545-0047

2017

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Seice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For.;he 2017 calendar year, or tax year beginning 04-06 ,2017,and ending_ 12-31 ,2017

B  Check if applicable C Name of organization AGOMON I D Employer identification no
D Address change Doing business as 82-1240444

D Name change Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite E Telephone number

inihal return 11040 BOLLINGER CANYON RD E-954 (909)246-6427
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recespts

[ Amended retum San Ramon, CA 94582 s 64,464
O

Application pending F Name and address of principal ofiicer

H(a) Is thus a group return for subordinates? D Yes No
H(b) Are all subordinates included? I:] Yes D No

) 4 (insertno ) D 4947(a)(1) or

50103 [ s010) ¢

Tax-exempt status

(] ser

If "No," attach a hist (see instructions)

W]

Website P WWW.AGOMONI.ORG

H(c) Group exemplion number P

Form of organization Corporation D Trust D Assoctation D Other »

I L Year of formaton 2017 M State of legal domicile ~ CA

art]| Summary

END

PHILANTHROPIC ORGANIZATION COMMITTED TO BRING

1 Brefly describe the organization's mission or most significant activities
® PEOPLE TOGETHER AND HAVE FUN TOGETHER THROUGH ORGANIZING CHARITABLE CAUSES AND COMMUNITY
e EVENTS THAT PROMOTE PEACE, HARMONY AND WELL BEING.
5
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
(g’ 3 Number of voting members of the goverrning body (Part VI,line1a) .+ . v v ¢« o v o ¢ e e s c e o s sseesal 3 6
(‘;‘u; 4 Number of independent voting members of the governing body (Part VI,line1b) . & v v ¢ ¢ ¢ 4 o ¢ o s « o o 4 6
%' | 5 Total number of ndviduals employed In calendar year 2017 (Part V, Iine 2a) R 0
@ | 6 Total number of volunteers (ESHMAtE If NECESSATY)  « v « « o o o e s o o o o s 2 s s s s s soeseeeesal ©
< 7a Total unrelated business revenue from Part Vili, column (C), ling 1 S s e s s e e s s ecesaecervesana] 7a 0
9 b Net unrelated business taxable income from Form 990-T, ine34 . SN e e eeseseo| Thb 0
< /‘-\’ / “QC@/ Prior Year Current Year
f; 8 Contributions and grants (Part Vill,hneth) . . . .. ./ . . . s s s ‘/ 64,464
LR | 9 Program service revenue (Part VIl ine2g) « . . . . /. 4 Ay. . 0
fg 10 Investment income (Part VIIi, column (A}, lines 3,4, and’'7d)  ses~e e « = » 0
c:;g: 11 Other revenue (Part VIii, column (A), ines 5, 6d, 8c, 9¢c, 10 e v o o 0
9 12 Total revenue - add lines 8 through 11 (must equal Part Vi, colum ﬁﬁve 12 64,464
e 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . = .\.f‘ 1,229
14 Benefits paid to or for members (Part IX, column (A),line4) .« « ¢« o o o o o » e f e oo 0
" 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) e e s e . 0
& | 16a Professional fundraising fees (Part IX, column (A),Inet1e) <. .. ... e e e e e e e 0
§_ b Total fundraising expenses (Part X, column (D), line 25) » 0 J %t
o 17 Other expenses (Part IX, column (A), ines 112-11d, 11-24€) ¢ 4 ¢ ¢ ¢ ¢ ¢ ¢ ¢ e « « « « o & 52,652
18 Total expenses Add lines 13-17 (must equdl Part IX, column (A),INne25) . & v ¢ ¢ v o o o » 53,88)
19 Revenue less expenses Subtractine18fromiNe12 . . @ ¢ ¢ ¢ ¢ ¢ v o o o o e e o o o o 10,583
5§ Beglinning of Current Year End of Year
§§ 20 Total assets (Part X, HNE T6) o « o « o o o o o o o o e o o o o o o s s oeseeencess 10,583
45 |21 Totallabiliies (Part X,IN€26) = « v ¢ v v e v v v v . e e e ceees 0
§§ 22 Net assets or fund balances Subtractine 21 fromine20 . . « v ¢« ¢« o o 4 o ¢ s o o o s .. 10,583
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanymg schedules and statements, and o the best of my knowledge and belief i1s
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
} manas coswaMr /Ayl Gooomi L 5/|9./|&
Sign Signature of officer i - Date )
Here } MANAS GOSWAMI, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D PTIN \‘
Paid SHWETA GARG DP5-15-2018 seli-employed P01257688
Preparer |rmwsname » SG_INC CPA Firm's EIN_ P> '
Use Only | Firms address » 428 S MAIN ST Phone no
Milpitas CA 95035 408-942-1450

May the IRS discuss this retum with the preparer shown above? (see instructions)

ieeeeceenes...XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

9

Form 990 (2017)

~272




Form 990 (2017) AGOMONI 82-1240444 Page 2

[Partlll | Statement of Program Service Accomplishments

Check iIf Schedule O cortains a response or noteto any lne NthiSPart il « « « ¢« ¢ o o v o o s o o 0 o s o oo + e e e s e ) D

Briefly describe the organization's mission
PHILANTHROPIC ORGANIZATION COMMITTED TO BRING PEOPLE TOGETHER AND HAVE FUN TOGETHER THROUGH
CRGANIZING CHARITABLE CAUSES AND COMMUNITY EVENTS THAT PROMOTE PEACE, HARMONY AND WELL BEING.

2 D the orgamization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? + v v v v e v . . e ettt et e e G eeeeeneneeed)Yes Kl No
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + ¢t ¢ ¢ e o o e e o s s o s s s s s s e e e e e oo DY&S x| No
If “Yes," describe these changes on Schedule O

4  Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 53,881 including grantsof $ ) (Revenue § 64,464)
AGOMONI SUCCESSFULLY ORGANIZED THE BIGGEST FESTIVAL OF BENGALIS - DURGA PUJO IN 2017 WHERE IT
BROUGHT HUNDREDS OF PEOPLE TOGETHER TO CELEBRATE THIS BIG FESTIVAL OF INDIA AND ENJOY. AS
PART OF THE EVENT, THE ORGANIZATION PROVIDED A CULTURAL PLATFORM WHERE MANY LOCAL ARTISTS OF
ALL AGES PRESENTED THEIR PERFORMANCES OVER THE PERIOD OF TWO DAYS.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

! 4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ mcluding grants of  $ ) (Revenue $ )

4e Total program service expenses » 53,881

EEA Form 990 (2017)




Form 990 (2017) AGOMONI 82-1240444 Page 3
[PartIV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A « v v v ¢ v v v ittt i Gt e e et e e e e et e e 1 [ X
2  lathe organrzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . s e s s e e e .| 2 X
3  Dud the organization engage in drect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . « « 4 « « « « o ¢ + s o s s s s s s s s s as s sasaeeal 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll .« . « « « « « « « t e s s e s e s e . .| 4 X
5 s the orgaruization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « o o o o o o o o o o o o o o o o e s o o oo s s o oo s asoseosnssaecsessssoccesesessa ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such tunds or accounts? If
"Yes," complete Schedule D, Part] « v v v o o v 4 o 6 o o o o o oot v oo eeaes B X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll  « « « « v 4 ¢ ¢« « o o « eeo| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . .. C e e e e e e e e st e et e et ettt ceee.| 8 X
9  Did the orgarization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credt counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . & 4 ¢ @ v ¢ o o ¢ ¢ s o s s s s s s s seanseeeedl 9 X
10 D the organization, drrectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V e e e s eceseeees]| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, . .
VIL, VIIL X, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI e v « ¢ v 4 « o ¢ o o o ¢ s ¢ 8 ¢ ¢ o o s o o ssososesecosesessoeseseesaes 1a X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 15 5% or more
of 1ts total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl « « « « + « v o« « » e s e s s aeesass|1lb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII . . .. . .. s e s s e a e e s e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, PartIX . « « v « « ¢ ¢ ¢ o o « « e e e s ee e “ e e e e e ... ]1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X « « « o « « « | 11€ X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . .. |11f X
12a Did the organization obtain separate, iIndependent audtted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl o « « v v e v e s o oo ot o o s s o s v nnceannns A ) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional  + + « « . . . |12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ~ + ¢« « « v ¢ v o 4 e o o s s o | 13 X
14a Did the organization mamntan an office, employees, or agents outside of the United States? R L 5] X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts 1and IV« « ¢ « « « ¢ « ¢ e o o + s « + | 14D X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . .« v v « 4 ¢ ¢ « c 6 s 6 s e o s o oo aeeees| 15 X
16  Did the orgamization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for toreign indwiduals? /f "Yes," complete Schedule F, Parts 1and 1V « « v v 4 v ¢« o 4 ¢ e e s s s e e s s ool 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (See INSTUCHIONS)  « « ¢ « o v e o o o a s o o s o o] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . e e s et s e s e e e e s es s mseeasasa| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Part llle v « o o o o ¢ 6 o o s 0 o a s a s o o s o oa s o o s s e o s 0 e s o s e o eaaas| 19 X

EEA Form 990 (2017)




Form 990 (2017) AGOMONI 82-1240444 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  « « « « ¢ « ¢ « « ¢ ¢ e e s v+ . .| 208 X
b If "Yes" ta-line 20a, did the organization attach a copy of its audted financial statements to this retum? e e e e e e 20b
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il « « « « « « ¢ o v v e o o0 o 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic indvtduals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il c e e e s e e e t e e s s e s s neea]| 22 X

23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drectors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . .. .. e s o s s s s s o s s e s s s e s e s e s s e e e .1 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," GO0 IINE 258 « « ¢ ¢« ¢« o o v ¢« o e o o o o o o s s asseesasssaasss| 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? A ]

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bondS? v @ o ¢ v o o 4t e e et e e e et e b e e s e s s e s e s s s e e e s e e| 24C

d Did the organization act as an"on behalf of" issuer for bonds outstanding at any ime dunng the year? e L]

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | s v e s e s s e aeeeanes| 25 X

b s the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedUle L, Partl « « « v « « v 4« ¢ o o s 2 s o ¢ v oo anesnsonosseasesssssssosass 25D X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . .. c e s e e s “ s e e s e s e a e s s s e csaees| 26 X

27  Dud the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll < « « « v « ¢ ¢ ¢ ¢ o o o o s s o eao] 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . E
Part IV instructions for applicable filing thresholds, conditions, and exceptions) M, . e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . « « « « « « « « « « + + « | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV« « « ¢ v v o o o o o o o o o s a oo o o oo o oo ooseseansensacssaasasassssass 28b X
¢ An’entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ <« « « « a « « o o « « « « « | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . « « « « « o v o « o | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M + + « ¢ + ¢ « 4 4 v o s 4 s s 0 a0 s s s s seasesseasssss| 30 X

31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L 1 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Partll « « o v « o 4 o ¢ o o s ¢ 6 s a s s o s asoeoa e et e s e e e e eae e .| 32 X
33  Did the organization own 100% of an enbty disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] o« « « « « « ¢ « o a o s o 0 s s a s s o s a as oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part i, 11,

OriV,andPamt Vi liNE T « v o 4 o o o o o e o 6 o o o o o o o o a s o o a oo eosossnsecsasssoensaseas .| 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(0)(13)?  « = ¢ « 4 ¢« ¢ s« = s e s o s s o o » « | 352 X

b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, in€ 2 « « « « « « + « « « « « | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, Part V, lIiN€2 « v v v ¢ « e o ¢ s o ¢ o s s e s a s s s s s s s seaeses| 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

PAMVI e e e e et e e e e et e O I X
38  Dud the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedute O 38| X

EEA Form 990 (2017)




Form 990 (2017) AGOMONI

82-1240444

Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response or note to any line in this Part V cee.....
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ... .. e o ese .| 12 Q
Erter the number of Forms W-2G included in line 1a Enter -0- if not applicable « « « « « « ceeas| 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) WiINNINGS tO PriZE WINMETS? ¢ v o + ¢ o ¢ « e o o o o a e s s o s s o s s s s o avossu .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . [ 2a a
b If at leastore Is reported on line 2a, did the organization file all required federal employment tax retums? . « + .+ « o « & .| 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) « « « « o « « « .. B i
3a Did the orgarization have unrelated business gross income of $1,000 or more dunng the year? . . . .. e e e e e < .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . « « « . . . «+| 3b
4a At any tme dunng the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? & 4 o 4 e s e o o o o ¢ oo o o a s oo oo oesocecsssneescasecassonescsssss ..| 4a X ‘
b If "Yes" enter the name of the foreign country ~ » R EE R !
See instruchions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts éx \jf‘ \; ‘
(FBAR) E
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .« ¢ ¢« ¢ « o o . ..| ba X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. .| 5b X
¢ [f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . ¢ ¢ ¢ ¢ ¢ o « & &« e e s s e e e e e . .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? e e e e e e e s . .| Ba X “
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
giftswere not tax deductiBle? o o o o ¢ o o o o o 4 e 4 6 b e 6 e o e o bt s s e s e s e e e s s s s e s e e e s . .| 6b
7 Organizations that may receive deductible contributions under section 170(c). “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’ i <o
and services provided tothe PaYOr? & @ o o o ot o 6 o e o e e o o s 2 o s o s s s s s s s s s s e s e e e . .| 7a X
b i "Yes," did the organization notity the donor ot the value of the goods or services provided?  « « + ¢ ¢ o o o ¢ s ¢ o o « ..| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form 82827 . . . ¢ o o ¢ v c o e o v o« .. 7c X
d f"Yes," indicate the number of Forms 8282 filed dunngtheyear . « .« . . . . . c e e s e e s e L7d | g T
e Did the organization receive any funds, drectly or indrectly, to pay premiums on a personal benefit contract? « e e e .. | 7€ X
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract? .« « « « « « . i X
g i the organizationreceived a contnibution of qualied intellectual property, did the organization file Form 8899 as required? ..| 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . « e 7Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the wa bo
sponsoring organization have excess business holdings at any time dunng the year? e e s e s e e e e s e e ..| 8 X
8  Sponsoring organizations maintaining donor advised funds. T
a Dud the sponsoring orgamization make any taxable distnbutions under section 49667 e e e s e s e e s e e e .. 9a X
b Dud the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? e e e s e e e . .| 9b X
10 Section 501(c)(7) organizations. Enter. IR SE1 A
a Imtationtees and capital cortributions included onPart VilLline12 . . ¢ & v v v ¢ v v s v o s o« « | 10a ~
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of clubfacilites . « v « « « . . | 10b m 4
11 Section 501(c)(12) organizations. Enter ° Pl
a Grossincome frommembersorshareholders + ¢ o« ¢ v o ¢t t vt o e s e e s s oo sssssas|1la . ig N,;{E
b Gross income from other sources (Po not net amounts due or paid to other sources o RO PR
agamst amounts due or received fromthem) & < v v e v v e v o . . B I B 1 B N
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10417 . . . . . . . .| 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .+ . . o ¢ o ¢ o & Ii2b| .
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. L,
a s the organization hcensed to 1ssue qualified health plans in more than one state? c e e e e e e e e e . .|13a
Note. See the instructions for additional information the orgamzation must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans c e e o e e e e e e s e e e eeaes|13b S
¢ Entertheamountofreservesonhand .« ¢ o ¢ ¢ ¢ o s o e o v e o o s o0 s as e esseessssl|13c oo
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e e e e e e e .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . « o« o « « & . . |14b
EEA Form 990 (2017)



Form 990 (2017) AGOMONTI 82-1240444

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse or noteto any INEINhISPart VIl v v v o v o o o o v o o o o o o o s o o v oo o a oo X

Section A. Governing Body and Management

. Yes No
1a Enter the number of voting members of the governing body at the end of the tax year c e e s e e 1a
If there-are material dfferences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O
b Enter the number of voting members included in ine 1a, above, who are independent . . .. .......[ 1b -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by ar under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e s e e e 3 X
4 D the organization make any signuficant changes to its governing documents since the prior Form 990 was tiled? e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? e e e o e 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg body? & ¢« v ¢ ¢ ¢t 6 6 e ot e o s s s e s s s s e s s e s s e s et 0o e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ¢ ¢« ¢ vt ¢t 6 o 0 o i i e s o st s e e s s s o oo snceecan 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng i,::;
the year by the following- - |
@ ThegoverningDOGY? « o « ¢ v v o o o o s o o o o o s o o oo s oo o s oo aseoeasonnoasasensossas 8a | X
b Each committee with authority to act on behalf of the governing body? e s e e e e e e s ae e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . e v e s s s e s o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? e e s e e e e e s s e et e ae e e e e 10a X
b [f"Yes" dd the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e et e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .. o
12a Duid the organization have a written conflict of interest policy? If "No,"gotolne 13+ v ¢« o v v ¢ o o & & e e s e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this wasdone . . . .. 12¢| X
13 Did the organization have a wntten whistieblower policy? T 13| X
14  Did the organization have a written document retention and destruction policy? e e e e e s e e e s e s 14 | X
15  Did the process for determining compensation of the following persons include a revew and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R R
a The organization's CEQ, Executive Director, or top managementofficial  « & ¢ 4 & 4 ¢ ¢ ¢ ¢ o 6 o 0 s 0 s s s s e o aesoe 15a X
b Other officers or key employees of the organization e s e s e e e e e s s e s e e s e e s s e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity dunngtheyear? . . . ¢ v v e v ¢ o 0 o o v o 0 s s s e a0 o e e s e s e s e e s s e s ese e 16a X
b I "Yes," dd the orgamzation follow a written policy or procedure requiring the organization to evaluate its “ = ’
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the . -
organization's exempt status with respect to SUCh arrangementS? o o v o e o o o o o o o o o o o o o s o o o o 0 0 s o o 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 i1srequired to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

Own website [] Another's website O Upon request [ other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MANAS GOSWAMI (909)246-6427, 11040 BOLLINGER CANYON RD, San Ramon, CA 94582

EEA Form 990 (2017)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withun the

organization's tax year

® Listall of the organization's current officers, drrectors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid

® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® |istthe orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related orgarizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box 1if neither the orgamization nor any related organization compensated any cument officer, director, or trustee

()

Position
A F
() ®) (do not check more than one ©) & ®
Name and Tille Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensaton from amount of
week (st any from related other
hours for ] the organizations compensation
related ia B = 2 36 :3'1 organization {W-2/1099-MISC) from the
organizations S5 g & g % 2| 3| (W-2/1099-MISC) organization
below dotted g5 § 5 8a and related
tne) = “<°D 3 organizations
al 2 o 3
g & 2
2 £l
&
(1) SHANKAR ROY ___ __ ___________| _4.00
DIRECTOR X 0 0
(2) MAUSUMI BISWAS _ __ _ __________ | _4-00
DIRECTOR X (¢ 0 0
(3) MANAS GOSWAMI = _____ - - 8.00_
TREASURER X a o 0
(4) AVIJIT LAHA = __ L. 4.00
PRESIDENT X g 0 0
(5) DEBASISH CHAKRABORTY _ ______ _ __ | _4.00 .
VICE PRESIDENT X a 0 0
(6) ANINDITA MITRA _ ______________| _6.00
SECRETARY X g 0 0
o _ o
® L ___{____._
® ol _.
ao__ Lo
(L S RN
02 L l___.__
03 bl
08 koo
EEA Form 990 (2017)
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LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
(A (B) Position () (E) 5]
(do not check more than one
. N Name and litte Average box, unless person is both an Reportable Reportable Estimated
N hours per officer and a directoritrustee) compensalion compensation from amount ot
week (list any from related other
hours for if g 35 2 23 3 the orgamzations compensation
R related 35 £ 8 g :%8 3 orgarization (W-2/1099-MISC) from the
organizations 35 9 § 8 g " w-2r1099-MiSC) organization
below dotted g 3 3 and related
line) a2 c ® e organizations
[ 8 g
gl
as . - _|l-o____
ae) o ___l_____
an_ o _)l_____
a8 o _b____
as . oo
@ o lo-___
@Y _lo__-__
@__ o _______l-o__._.
@) L __.__ I
@y _ ol _l_____
S I
ib Subtotal ... ... ... 0cc ittt ittt ittt ittt s
¢ Total from continuation sheets to Part VI, Section A et e et st p
d Total(addlinestband1c) .« . . ¢ ittt et et t et i et sesnnsnnsepy [} 0
2  Total number of indmiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employee, or ighest compensated Ky 0o
employee on line 1a? If "Yes," complete Schedule J for such individual  « « « « v ¢ « ¢ ¢ o o o 4 e s ¢ o a s s oo oaas 3 X
4  For any indvidua histed online 1a, 1s the sum of reportable compensation and other compensation from the { Ut
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such I ;ﬁ M/
INAIVIBUAl e « v 4 @ o e o o o o s o o o o o o s s s s s s a o s s oo anesssesonssassoesescnoeesasos 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual N
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON o @ v ¢ o v o o o o o o o o o o » 5 X

Section B. Independent Contractors

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

year

(A

Name and business address

®

Description of services

©)

Compensalion

2 Tota number of Independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization  »

ey,
L

>
W,

Y e

EEA

Form 990 (2017)
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| Part VIl |

Statement of Revenue
Check tf Schedule O contains a response or note to any line n this Part VIII

A) (B) ©) (D)
' Total revenue R:ﬁ;dp?r L:Jr:l[g:?elzg exclu%i‘:iel‘?g; tax
o tovene e
20 1a Federated campagns ........ 1a
§§ b> Membershpdues « « « « .. .... | 1b 28,200
(":.E, ¢ Fundrasngevents ......... 1c 2,232
58 d Related organizations . . . ..... | 1d
EuE) e Government grants (contributions) . . 1e
-.‘;’ J: f  All other contributions, gifts, grants, : :
£5 and similar amounts not included above 1f 34,032 . o #
gg g Noncash contributions included in lines 1a-1f $ . i , X
h Total. AddliNES 18-1f @ v v 4 v v v v vt i e s e ennad 64,464 N a
Business Code / ; . « . ot . ::‘ «, FY *2
g 2a
E b
3 c
5 d
E e
S’ t All other program service revenue . « . . . . .
* Total. AdIINES2a-2f o o o v o oo e euuennn .oy K R e ’
3 Investment income (including dividends, interest,
andother SIMIlaramounts) « @ e v v v v o v o s 0 v v ewo.o b
4 Income from investment of tax-exempt bond proceeds N
5 Rovalties . « . v i i i it it e it it it
(1) Real (v} Personal M\k <§“ é%; {; L 3 %\’“ g%v :5::' i s
6a Grossrents .. ...... N A s .
b Less rental expenses . . . . PR R 2 Y B (
¢ Rental income or (loss) . . . Ve S U R i A R
d Netrental INCOME Or (I0SS) @ v v v v o e v v v s s s neesehk
7a Gross amount from sales of ) Securities () Other B N E S
assets other than inventory Wl A o oLt PN
| EA B s
b Less costor other basis ) ff T N « ; )
and sales expenses . . . . 9\1& ) “% - /1: L B ®e % -
¢ Ganor(10oss) ....... Lo 5L P T I T %
d Netgamor(loSS) v v v o 4« v v e v s o ot aveceueabk
e 8a Gross income from fundraising XM ey [ Y f{“' R
§ events (not mcludng ~ $ 2,232 e z@ R o 5 Ol K B
K of contributions reported on Iine 1c) E AT P o vooxe P
g SeePartIlV,line18 « « v v v v v v .... a ¥ N A B ' “; .
el b Less drectexpenses .......... b U . . .t
¢ Netincome or (loss) from fundraisingevents  « « v v . o .. » o
9a Gross income from gaming activities L 3 ’ ’ }\‘ i
SeePartiV,lne19 . . . ... ...... a A "~ t ;‘ ¢ v
b Less drectexpenses . ......... b L . S R
¢ Net income or (loss) fomgaming actmties .+ . . . . . ... »
10a Gross sales of inventory, less N DI “ . .
relumsand allowances . . ........ a . . - . A
b Less costofgoodssold «........ b " g P RS T R B PR
¢_Net income or (loss) from sales of mnventory @ v v v v v o a o »
Miscellaneocus Revenue Business Code 2 N R j e ’ 2
11a
b
c
d Aliotherrevenue « « « o ¢ o o o v v v w .
e Total. Addlines 11a-11d & v o v v v it v v e v, B . .
12 Totalrevenue. Seenstructions  « v v v v v v v v v .. P 64,464 0
EEA

Form 990 (2017)
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{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O cortains a response or note to any line in this Part IX e e s s et e e s e s e e ae e s e e ee 0
Do not include ‘amounts reported on lines 6b, 7b, (A (B) (©) (D)
N Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments See Part IV, line 21 “ e 1,229 1,229

2  Grants and other assistance to domestc
indviduals SeePart IV,Iine22 . . v e v ¢ v o o o oW
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals SeePartiV,lines15and16 .. .. ...
4 Benefitspadtoorformembers . « « v ¢ ¢ o oo ...
5 Compensation of current officers, directors,
trustees, and key employees < « ¢ « « o o o a6 0 o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalanesandwages . ..« o e v oo ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ..o v oo .
10 Payrolltaxes « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 e e 0 s o0 s oo
11 Fees for services (non-employees)

Management . « . « « ¢ . . ...
Legale o o o ¢ e o 6 o 6o oo s oo essonena 1,111 1,111
ACCOUNING o « o v ¢ o o o e e o o o o s o oo oeas
Lobbying « « ¢ ¢ e ¢ ¢ o v v i it et i e i e,
Protessional fundraising services See Part IV, Iine 17 . : " ¢ ‘
Investment managementfees . . . . .. c e e e e e
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) . .
12 Advertising and promotion  « ¢« « 2 4 o o o . . P 2,444 2,444
13 OffiCeexpenses « o o « o o o o s e o o 6 0 s o 0o 816 816
14  Informationtechnology « « « « « ¢ o o ¢ o ¢ o s o « .
15 RoyalleS v « « ¢ o o o o o o s o o s 0 a s e a s oo
16 OCCUPENCY « o o o » o o o o o o 0 0o s s o asssos 8,389 8,389
17 Travel ¢ v o o v v i o ot e e o s e o oo s aea ..
18  Payments of travel or entertanment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . « . . + .« «
20 Intereste ¢ o ¢ ¢ ¢ 4 4 e o e b s b b s e s a0 e
21 Paymentstoaffillates « o « ¢« o o o s o s 0 0 0 v s a s
22  Depreciation, depletion, and amortization .+ « + « « .

@ - 0o o0 o

23 INSUMANCE & ¢ @t v e 4t et st e s e e e 937 937
24  Other expenses ltemize expenses not covered \}3 . . ’ : } . S N 1 “ .
above (List miscellaneous expenses In ine 24e If . , L ‘ ‘ A M R
line 24e amount exceeds 10% of Iine 25, column ’
(A) amount, list line 24e expenses on Scheduie O ) W ¥ : oo L. R A .
a EVENTS 33,837 33,837
b BANK CHARGES 240 240
¢ SUPPLIES 1,615 1,615
d POSTAGE 441 441
e All other expenses 2,822 2,822
25  Total functional expenses. Add lines 1 through 24e . 53,881 53,881 0 0

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign aﬁ

fundraising solicitation Check here  » if

following SOP 98-2 (ASC 958-720) ¢ « = o « o ¢ o « .
EEA Form 990 (2017)
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[Part X| Balance Sheet
Check 1f Schedule O contains a response or note to any line In this Part X e B
A )]
' Beginning of year End of year
+1  Cash-noninterest-bearnng « « « o o o o v o o s o o 0 e s s s o nasane . o 1 10,583
2 Savings and temporary CashinvestmentS « « « o o o o o o o o o o o & « e e e o e 2
3 -Pledges and grants receivable,net . . . . ... ... .. et e e e s e s e 3
4 Accounisrecevable,net . ... .0 00 0. © o e o s e s s e e e s e e e s 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees n ~
Complete Partllof Schedule L @ o 4 « v o e 6 vt o v o o e s e s v s o neson 5
6 Loans and other receivables from other disqualified persons (as defined under section “
4958(1)(1)), persons described in section 4858(c)(3)(B), and contributing employers and - ) i ¥
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary A - - ’::0‘:;;;
organizations (see instructions) Complete Part Hof Schedule L o « 2 « « ¢« « ¢ a ¢ o « o « 6
P 7 Notesandloansreceivable,Net  « v o o ¢ ¢ o e 6 o e 0 0 e s s s s s s e 7
e 8 Inventoriesforsaleoruse o o v o v o o v vt o s e b oo a it e s o 8
< 9 Prepaidexpensesand deferredcharges .« « v v ¢ o o ¢ ¢ e 0 o 0 o e o oo oo 9
10a Land, buildings, and equipment cost or )
other basis Complete Part Vi of ScheduleD . . . . | 10a 5 o N o
b Less accumulateddepreciaton . « « « v o . . . . .| 10b 10c
1 Investments - publicly traded secunties . . ¢ ¢ &« ¢ s 4 ¢ttt bt bt b e e e e o 1
12  investments - other secunties SeePartiV,Iine11 . . ¢ ¢ o v e o s e s o o o o 12
13  Invesiments - program-related SeePartIV,lne11 . . o o v v i o v e s o o o v 13
14 Intangible @ssets .+ « ¢« o v o v 0 v vttt b et e e s e s et e e e 14
15 Otherassets SeePartiV,line 11 . . ¢ v v v v v v i s v ittt vt oo nenas 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ¢ v« o v v v o 0 o o & 0| 16 10,583
17  Accounts payable and aCCTUBD EXPENSES « « + «+ o o = o o 2 o o s ¢ e o o o o = » 17
18 Grantspayable « « « o o o o o ¢ o 0 6 0 2 s e 0 s e e s s a0 s e e 18
19 Deferredrevenue « ¢ v ¢ o ¢ e o ¢ ¢ o o e s 0 0 0 0 o o a s e e e e e e 19
20 Tax-exemptbond abilitieS « o o o o o o o o o v o e o o ¢ e 0 e s o o oo o a- 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD .. ... . . 21
¢ 22  Loans and other payables to curent and former officers, directors, 3, %, i “‘:u e Ty} ' "
£ trustees, key employees, highest compensated employees, and : 4 % ”f oA
§ disqualified persons Complete Part Il of Schedule L e e e e e e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties . . . .« . . . . 23
24  Unsecured notes ard loans payable to unrelated thwd partes . . . . . e e e e 24
25  Other habilities (including federal income tax, payabies to related thurd
parhies, and other iiabiliies not included on lines 17-24) Complete Part X
of Schedule D & v v v v e v i v o e o s o v s a s e a cseoecessacoena 25
26  Total liabilities. Add hnes 17through 25 . & ¢ v o e 4 o o o o o o o o o o o o a « 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » D and . . " ’ i ’"‘ i
® complete lines 27 through 29, and lines 33 and 34. \;< . N S O E e
e 27 Unresticted net assetS « o v o o o o e o o s e 4 b et b e s e s e s e e e 27
§ 28 Temporarilyrestrictednetassets . o ¢ v o ot s bt e b b o e e s et 00 e 28
T 29 Permanentlyrestrictednetassets o ¢ « v v ¢t v st b s st e e e e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » and 2
<] complete lines 30 through 34. o ) B ) o
’E 30 Capital stock or trust principal, orcumrentfunds & @ 4 4 ¢ 4 o 4 6 et e e e e o s 30
‘“t’ 31 Paid-in or caprtal sumlus, or land, building, or equipment fund s e e s e e e 31
§ 32 Retained earnings, endowment, accumulated income, or other funds e e e e e 32 10,583
33 TotalnetassetsorfundbalanCes . « o o ¢ ¢ « o o o o ¢ o ¢ o o s 0 e 6 o aeoow 0 ( 33 10,583
34  Total iabities and net assetsfuNd balances  « o - « o c ¢ ¢ 4 ¢ o o s ¢ s o o o 0| 34 10,583
EEA Form 990 (2017)
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[ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthisPart X1 . « « . o . .« s s o e e s s s s s s e e e e s e s e 1

Total revenue (must equal Part Vill, column (A),Ine 12) .+ « v ¢« v v v . v e e s e e s s ae e e e s e e

Total expenses (must equal Part 1X, column (A), line 25) © o s 6 4 e s e s s s s e e s e e e e e

53,881

Revenue less expenses Subtract INe2fromiiNE T & o o 4 o o o 4 o o e o o v o o o v oo ooo c et e e e

10,583

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) e e e e e e e .

Net unrealized gains (losses) on investments et e s e s e neeaa c e e e ee e e e e s e s e e

Donated services and USE Of faCIlItIES & o 4 o ¢ 4 2 ¢ ¢ ¢ o o o ¢ ¢ o o o o o o o o o= s e e e s s e e

INVESIMENteXPENSES ¢ & v v ¢ o o o e 2 e o o o s s a o s o o e sewease e e e e et e e s e .

Priorpertod adiusimentS & v v « « ¢ e ¢ o o o ¢ o o o o s o 6 o 0 o oo oeaosa t e s s s e s e s e ae e

©W 0NN s WN =

Other changes In net assets or fund balances (explain in Schedule Q) e e e s e e e e e e e s e

-
o

Net assets or fund balances at end of year Combine hines 3 through 8 (must equal Part X, line
33,ColUMN(B)) 4 ¢ 4 e e e 4 o o e o a o o o o o o a o s oo o o s o s as s s oaceevoaseeeeeenns

[Part Xl | Financial Statements and Reporting

Check It Schedule O contains a response or note to any line in this Part XI| s e s s e s s s s e s e o ..

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e e e e e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
revewed on a separate basis, consolidated basis, or both
Separate basis [] consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e e e s e et e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:] Separate basis |:| Consolidated basis E] Both consolidated and separate basis

c It"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? e e e e

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-133? @ v o v o v e o o e e s o o s s e s s e e e e e c e e e e e
b If "Yes," dd the organization undergo the required audt or audis? If the organization did not undergo the

required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audits e e e assee..| 3

L Lo
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|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

(I

2
3
4

hospital's name, city, and state

-]
OO oo o 4aada

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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)(iii). Enter the

o

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )
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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 X An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIi )

12

11 D An organization organized and operated exclusively to test for public satety See section 509(a)(4).
E] An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g

; a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
| the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

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

c D 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 [] Type Il 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 E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Hl, Type [l
functionally integrated, or Type Hll non-functionally integrated supporting organization

f  Enterthe number of sSupported OrganiZations  « « & ¢ o ¢ o o 4 o ¢ o o s e s o s s s b e s e st b e s e [:]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (li) EIN (til) Type of organization () ts the orgamzation {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) mstructions)
i Yes No
| (A)
(8)
©)
D)
| E)
I
| g fa 3 ©
Total

Eg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 AGOMONI 82-1240444 Page 2
| Part i | 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 . If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 /(f) Total
/
1 Gifts, grants, contributions, and
membersfup fees receved (Do not
include any "unusual gramts ") . . . . . s
—
2 Tax revenues levied for the A
organization's benefit and etther paid /‘/
to orexpended onitsbehali . ... .. 1
3  Thevalue of services or faciliies . ) '
fumished by a governmental unit to the 7
organizaton without charge . « . . .« . /s

4  Total. Add lines 1 through3 . ... ..
§  The portion of total contributions by
each person (other than a

governmental urnit or pubkcly PRV B . - TN : . : K , " J
supported organization) included on s . . ) ;s‘ - = o > “
Iine 1 that exceeds 2% of the amount . - . . &
shownonline11,column() ... ... e L L s " ) - N ;
6  Public support Subtract ine 5tromine4 . . |5 N L o ‘3 . ) i % S
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromined4 ... .. ca .

8  Gross income from interest, dvidends, -
payments received on secunties loans, ‘
rents, royalties and income from /
SIMIArSOUMCES & o o o o o o o s a s o »

9  Netincome from unrelated business /
activities, whether or not the business
1Isregularly carmmedon . . . 0 .. ...

10 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplammPartVi) . ¢ v v 0 0 v v v o /
11 Total support. Add hines 7 through 10 . | ~ 7= |’ Lo i " oo T o

s :

12 Gross receipts from related activities, etc (SEEINSTUCHIONS)  « ¢ « < v o o 4 o 4 v e o v o e o s o s oeowaaea| 12 ]

i

13  First five years. if the Form 990 1s for the org:amzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here’ . + ¢ v ¢ v v v v v v v v v 0o o N S P I S S S . »[]
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2017 (Iin€ 6, column (f) dvided by Iine 11, column (f))  « v v « v ¢« e o s e o« o o | 14 %
15  Public support percentage from 2016 Schedule A, Part Ii, ine 14 e L) Yo

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization et e a st s e s s et e e e st eeeess P D
b 33 1/3% support test - 2016. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The‘organization qualifies as a publicly supported organization e s s s e et e e e e N ¢ D
17a 10%-facts-and-circumst,a'nces test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZANON & « ¢ &4 o o 4 o o o o o s o o s o o s e o oo scesosanuesnsensenenasnsnsessensseeonenees» [
b 10%-facts-and-cirdumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or mou;e/, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supponedorg,énlzaﬂon s s s s 8 8 s 8 s s e s s s s e s e s s s s s e s e s e e s e s s e s s s e s e s e s et s esces P D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
nstructions/ . . . . . e

EEA / Schedule A {Form 990 or 990-E2) 2017

!



Schedute A (Form 990 or 990-E7) 2017 AGOMONI 82-1240444 Page 3
Part lll 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 64,464 64,464

2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purposSe . « « o « o

3  Gross receipts from actwvities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf + ¢« ¢« o & ¢ o ¢ «

5 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge « « « « o o ¢ o «

6 Total. Addlines tthrough5 « o ¢ ¢ o o « & 64,464 64,464

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons “ e e e e

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b « ¢« o ¢ o o o s o = « «

~ S P ey . A%, L/

8 Public support. (Subtract line 7¢ from . s L \f’ ‘iy & - L .z ?9\ L

MNEE) o s o o s oo oo oo oo e B i S 1% R i ’ : 64,464
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 l (f) Total
9 AMountsfromIiNE 6 « o« o o o o s o o o o 64,464 64,464
10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « ¢ 4 ¢« ¢ o o«
C Addlines10aand 10b « « o« ¢ o ¢« ¢ o s o «

11 Netincome from unrelated business

activities not included in ine 10b, whether

or not the business 1s regularly carnedon + « .
12 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartVl) .. ... 0.
13 Total support. (Add lines 9, 10c, 11,

AN 12) o v o 6 s e 0 o 0 000 s q 0 64,464 64,464
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SIOP NBIE v« 4 v v 4 e v o v e e o e e e e e a o e e oo o e o o e o s o oo sonnnaeoes T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, column (f) dvided by line 13, column (f)) e e e s e s s e e aesaael 1B %o
16 __Public support percentage from 2016 Schedule A, Part Ili, line 15 e s s s o e s e s e e e s e s e s e eeeoeoesl| 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () & o o o ¢ ¢« ¢ o o o o « | 17 %
18 Investment income percentage from 2016 Schedule A, Part I, IN€ 17 . v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e s e a v s eeaeal| 18 %

19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . v « 4 o ¢ o « « P D

b 33 1/3% support tests - 2016. If the organization did not check a box on line t4 or ine 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « « « » « « « » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions R
EEA Schedule A (Form 990 or 990-EZ) 2017,




Schedule A (Form 990 or 990-EZ) 2017 AGOMONI 82-1240444

Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in ne 12 on Part . 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.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the orgamization's supported arganizations listed by name in the organization's governing
documents? If "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)? /f "Yes," answer
(b) and (c) below

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
orgamization made the determination.

Dd 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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported arganization 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.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "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, substituted, or removed; (1) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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.

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 entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting orgamzation 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? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppaorting organizations)? If "Yes," answer 10b below.

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

Yes

No

3b

3c

&
o -

el a g
o

P

B
(1]

wf

10a

10b

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 AGOMONI 82-1240444 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the 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 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. i1c
Section B. Type | Supporting Organizations

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 majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies If the organization had more than one supported organization, - . 2
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported L p
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported N ¢
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ot

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, @ '
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors B A
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control . S

or management of the supporting organization was vested in the same persons that controlled or managed ; 1-

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax | = S
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the N e
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 either (1) appointed or elected by the supported PR RS PR
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how R
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a R R
significant voice in the organization's investment policies and in directing the use of the organization's ‘ !
income or assets at all times durning the tax year? If "Yes," describe in Part VI the role the organization's =
supported organizations played in this regard 3

Section E. Type lll 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 [] The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (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? If "Yes," then in Part VI identify

RS
« ERET

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 2a

b Did the activities 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 in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 2

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each RS
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A --Aaiusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3.

Depreciation and depletion

DB WIN|=

DN |H|W|N -

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for shart tax year or assets held for part of year):

¥ Y
kS

<v B ¥

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI

£

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

DVIN (| (A

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed in pror year

| W=

DN |H W=

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions).

|

Ls~

7 [1 Check here if the current year s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA

Schedute A (Form 990 or 990-EZ) 2017
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[Part V |

Section D - Distributions

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

Current Year

1 Amounts paid to supported arganizations lo accomplish exempl purposes

2 Amounts pad to periorm aclivity that directly furthers exempl purposes of supported |

organizations, n excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported crganizations

Amounts paid o acquire exempl-use assels

Qualihed set-aside amounts {prior IRS appraval required)

Other distnbutions {describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

D[~ (D WD

(provide detaills in Part Vi) See instructions

Disiributions to attentive supported organizations to which the organization i1s responsive

i

-]

Distributable amount for 2017 from Section C, ltne 6

10 Line 8 amount divided by Line 9 amount

(1) {ur)
Section E - Distribution Allocations (see instructions) Excess Dl(sl.)trlbutlons Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line 6 S e v 7
2 Underdistributions, if any for years prior io 2017 T g T S
(reasonable cause required - explamn in Part V) See %’— ~‘__r -~ f_;:—;i
instructions THp e s Sk
3 Excess distnbutions carryover if any, to 2017 B E IR, el gy
a . e xR B o el It n TR TR RN w [Tt R
b From 2013 ........ T TL e SRS T T Sy
c From2014 ........ T CINR B - el S e AL
d From2015 . .... .. CeEey o L EEL w S
e From2016 . ....... Ax o asEe B A T ALY
f Total of hnes 3a lhrough e e N R e i
g _Appled 1o underdistributions of prior years SRR oy
h Applied to 2017 distnbutable amount s esr T o
1 Carryover from 2012 not appled {see nstructions) T = L P B R T ik v
J Remainder Subtract ines 3g, 3h, and 31 from 3f N AT PR P
4 Distributions for 2017 from AT :_,:'-" f: Sa e -
Section D, line 7 $ L R Y e
a Appled lo underdisinbutions of prior years -
b Appiied to 2017 disinbutable amount e e A
¢ Remainder Subtract nes 4a and 4b from 4 PEATET g 8 LEET LA LY

T Al Vn L et

5 Remaning underdistributions for years prior to 2017 f

[ -

o
any Subtract ines 3g and 4a from line 2 For result - 2 SN
grealer than zero explain in Part VI See instructions s | T, Y e

6 Remaining underdistributions for 2017 Subiract ines 3h ;?’i‘!“:’—" PRI E G “_‘jﬁf;—“‘,.ﬁa e s
and 4b from hne 1 For result greater than zero, explain in I % ', =
Part VI See instruchons 3 K
7 Excess distributions carryover to 2018 Add lines 3) 5 f_‘;ﬁ;h_ :: Z ]
and 4c S e ot Mk
8 Breakdown of line 7 P B o o2 R T Lt te YRS TR g e
a Excessfrom2013 . ... a o 27 RS R, TR EE
b Excess from 2014 . ... O Sl R T -t
¢ Excessfrom2015 .. . LI P
d Excessfrom2016 .... O Lo Ml ety | S R S S R i AR )
e Excessfrom2017 .... TTETEYEES ) e S TN|FET T f, el
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I Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
_3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) . . e .
Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. open to_ Public
Interna) Revenue Service » Go to www.irs.govw/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
AGOMONI 82-1240444

0l. Member election for additional members (Part VI, line 7a)

THE MEMBERS HAVE THE RIGHT TO ELECT ADDITIONAL MEMBERS OF THE BOARD.

02. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWED THE FINANCIALS AND TAX RETURNS BEFORE FINALIZING THE STATEMENTS.

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

CONFLICT OF INTEREST POLICY

04. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE TO PUBLIC ON THE WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



