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Short Form
Retum of Organization Exempt From Income Tax

» Do not enter soclal sacurity numbers on this form as it may be made public.

Under section 601(c), 527, or £947{a)(1) of the intamal Revenue Code (excaept private foundations)

N

| omesa.asas150

2017

Open to Public

Department of the Tressry » Go to www.tra.gov/Form9S0EZ for Instructions and the tatest Information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 + 2017, and ending December 31 , 20 17
B Chockf epplcabie T Neme of organzation L D Employer identification number L
[ adaross chenge SWs Fund 82-1252726
3 rume change Number and ctroat (o P.O. box, f mell 15 not deivered to 61reet address) L] Foom/sts | E Yetephone number
cairenm 2429 E. Valley Street - 2064038797
Clhy or town, state or province, y, and ZIP or foreign postal code F GmupExemptlon

Seattte, Washington 58112

G Accounting Method: [7) Cash [ ] Accrual  Other (specity) P

H Check P [Jif the organlzation is not

| Websita: >  www.swslund org required to attach Schedua B [
J Tax-axempt status (check ordy one) — 5o1mj 501(c) ( } 4 (reertno) L1 4947(@X1) or  [ds27 (Form 890, 880-EZ, or 890-PF).
K Form of organizetion: Corporation  [] Trust O Associaon (] Other

L Add lines 5b, 6¢, end 7b to line 9 1o determine gross recelpts. i gross recelpts ere $200,000 or more, or if total assets
{Part ll, column (B) below) are $500,000 or morv, file Form 990 instead of Form 890-EZ .

Ll

Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part I) B

2]z ]z]z]

NOO Ug&“»-‘

Revenue
T

Check if the organization used Schedule O to respond to any guestlon inthis Part 1 .
Contributions, gifts, grents, and similar amounts recelved . .o .o
Program service revenue including govemment fees and contracts

Memnbership dues and assessments . C e e e e e

Investment Income e e e e e
Gross amount from sale of assets other man lnventory e Sa

48441

alo|n]=]

Less: cost or other basis and sales expenses . . . 5b

Gain or (loss) from sale of assets other than inventory (Subtract l!ne 5p from line 5a) .
Gaming and fundralsing events

Gross income from garmng (ettach Schedule G H greater than
$15.000) . . . Coe

Leal

Gross income from fundralsng aventis (nat Enctudlng $ of contributions
from fundralsing events reported on fine 1) (attach Schedule G if the

sum of such gross ncome and contributions exceeds $15,000) . . 6b

48441

Less: direct expansas from gaming and fundraising events . . B¢

Net income or (loss) from gamlng and fundralslng avants (add lines 6a and 6b and subtract
fine 6¢) . .
Gross sales of Invemcxy. less retums end allowances e e e 7a

Less: costofgoods sold . . 7b

Gross profit or (loss) from sales of Inventory (Subtract Iino 7b from llne 7a)
Other revenue (describe in Schedute 0) . . . . e . e e e e .
Total revenue. Add lines 1, 2, 3, 4, 5¢, &d, 7c.and8 T

-

48441

10
11
12
13
14
15
16
17

Expenses

Grants and simitar amounts paid (list In Schedute O)

Benefits paid to or for members . .

Salarles, other compensation, and employae beneﬁtsm .

Professional fees and other payments to independert comractors m

Occupancy, rent, utllities, and maintenance e e e

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule 0) I . e e e e e e e e e
Total expenses. Add lines 10 through16 . . . . T .

40021

121

619

40761

18
19

Net Assets

20
21

Excess or (defich) for the year {Subtract line 17 from Ilne 9) ..

Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree wlth
end-of-year figure reported on prior year's retum) .

Other changss In net asssts or furkd balances {explain in Sehedu!e O)

Net assets or fund balances at end of year. Combine lines 18 through 20

7680

For Paporwork Reduction Act Notice, sae the separate nstructions.
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Fom mo-a 2017 Page 2
0 IR Balance Sheets (see the instructions for Part i)

Check If the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [A
v (A) Beginning of year (B) End of year
22 Cash,savings,endinvestments . . . . . . . . . 0 o . .0 0. . 0j22 7680
23 Landand builldings. . . e e e e e e e e e e e e 23
24 Other assets (describe in Scheduie 0) e e e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e 0]25 7680
26 Total liabilities (descnbe ln Schedulo 0) N . 40021126 0

Nel assets or fund balances (iine 27 of cotumn (B) must a@ wnh ﬂno 21) .. 0]27 7680
oE Statement of Program Service Accomplishments (sée the Instructions for Part Il
Check i the organization used Schedule O to respond to any questionin thisPart il . . Cl Expenses

What Is the organization's primary exempt purpose? _suppor leachers, education, curriculum of the Soattle World fy m‘;;"w': sm)

Describe the arganization’s program sarvice accomplishments for each of its three largest program services, | orenizations; optiona! for
as measurad by expenses. In a clear and concise manner, describe the services provided, the number of | oo™}
persons benefited, and other relevant information for each program title.

m 28 SWS Fund raceived a grant from the Norciitfe Foundation to purchase ipads, Kindles and carts for use in Seattle Worlgy

B (Grants § 10,000) If this amount Includas forekgn grants, checkhare . . . . > [] |28a $10.000 [
29 SWS Fund purchased 14 Defl laptops and a cart for the library at the Seatile World School benefiting approximately 3¢4

(Grants $ ) K this amount includes forelgn grants, checkhers . . . . P [ |28a $9562
30 SWS Fund gave each of the leachers at the Seattle World School a $500 stipend to purchase additional supplies and -}

{Grants § ) If this amount includes forelgn grants, checkhere . . . . P [] |30a $12.000
'« 31 Other program services (dascribe in Schedule O) e e e e e
. (Grants $ ) If this amount Includes forelmrams checkhere . . . . » [ |3ta
32 Total program service expenses (add lines 28a through31a) . . . . > |32

List of Officers, Directors, Trustees, and Kay Employoes (list each one aven If not compensated-sae the Instructions for Part V)
Check if the organization used Schedule O to respond to any question In this Part IV . - - .-
() Avorage © Heporla.bhm l (d) Hoelth :ndis. (-) of
contributions to & onw Estimated amou
El (o) Neme and tits de'::f:dpt: wosk | ome W-2/1099-MISC) benefit plam?:;d other compensation
position {Hf not paid, enter -0-) | deferred compensation

Joyce Bambarger, President, director

10

0 0 0
Dan Hensley, Vice-President, director 5
0 0 0
Mat Jamin, Secretary/Treasurer, direcior 5
0 0 0
Mike McNaul, director
3 0 0 0
Shalini Miskelly, ditector 3
[ 0 0

Form 990-EZ (017
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Form 990-E2 017) __,278, 3
. X Other Information (Note the Schedule A and personal benefit contract statement requiremants In the
Instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V ]
’ Yos| No
33 Did the organization engage In any significant activity not pnevbusly reponed to tha IRS? i "YeS, provlde a
detailed description of each activity in Schedule O . . . . 33 v
B 34 waere any significartt changes made to the organizing or govemlng docummts? i ‘Yes. amch a oonfonned o
copy of the amended documents if they reflect a change to the organlzaﬂon‘s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unretated business gross hcome of 81 000 or more duﬂng 1he ysar fmm buslness
activities (such as those reported on lines 2, 63, and 7a, among others)? . . 35a Y
b f “Yes” to ine 35a, has the organization fied a Form 990-T for the year? If “No,® provide an explamaomn Schedu-'e O |35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremants during the year? If *Yes," complete Schedule C, Part Itl . 35¢ 4
38 Did the organlzation undergo a liquidation, dissohution, termination, or slgniﬂcam dlsposttlon of net assets
during the year? If =Yes,” complete applicable parts of Schedule N . 36 VAR -
37a Enter amount of political expenditures, direct or indlirect, as described in the Instrucﬁons > | 37& | 0 1
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or maka any kans to, any ofﬁcer dhacmr trustae or kay empbyae or wem ]
any such lcans made In a prior year and still outstanding at the end of the tax ysar covered by this retum? 38a vy B
b If "Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . . 38b
39  Section 501(cX7) organizations. Enter:
a Initiation fees arxf caphtal contributions includedontine® . . . . . . . . . . [3%a
b Gross receipts, included on line 9, for public uso of club facilities . . . 39 I
403 Section 501(c)(3) organizations. Enter amount of tax imposed on the organlza‘llon durlng the year under:
section 4911 » 0 ; section 49120 0 ; section 4955 » 0
b Section 501(c)(3), 501{c)d), and §01(c¥29) crganizations. Did the organization engage In any saction 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If *Yes," complete Schadule L, Part| 40b Y O
' ¢ Section 501(cX3), S01(c)(4), and 501(c)(28) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . > 0 I
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) orga.nlzat:ons Enter amount of tax on line
40c reimbursed by the organization . . . »> 0
© Al organizations. At any time during the tax year was the organlzmlon a party to a prohiblted tax shetter
transaction? If “Yos.” complete Form 8886-T . . . 406 7
41  List the states with which a copy of this retum Is filed b
42a The organization's books are In care of » Joyce Bamberger Telophone no. » 2064038797
Located at > 2429 E. Valley Street, Seattte, Washington 2P +4 > 93112
b At any tme during the calendar year, did the crganization have an meresi in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? 42b v
i “Yes,” enter the name of the foralgn country: -
See the instructions for axceptions and filing requirements for FINCEN Form 114, Repont of Foreign Bank and
Financlal Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintaln an office outskie the United States? 42¢ 4
If “Yes," enter the name of the foreign country: »
43 Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ In lisu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest recelved or accrusd during thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organkzation maintain any donor advised funds dunng the yean If *Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organkzation operate one or more hosphal facllmes durlng me yaaﬂ If "Yes, Fowm 990 must be |
complated Instead of Fom990-E2 . . . . . 44b v
¢ Did the crganization receive any payments for lndoor tanning servloes durtng the yaar? . 44c v
d Iif "Yes" to line 44¢, has the organlzatlon filed a Form 720 to rapon these paymems? /4 'No, provlde an ]
axplanation In Scheduls O 44d Y
45a Did the organization havea oomrol!ed enmy wnhm the meanlng of sactbn 51 2(b)(13)? . 45a v
b DK the organization recelve any payment from or engage In any transaction with a controlied entity wlthln 1he
meaning of section 512(b)(13)? if “Yes,* Form 990 and Schadule R may need to be completed Instead of
Form 990-EZ (see instructions) . e e . 45b v

Form 990-EZ o017

948.017




Form 990-€Z (2017) . Page 4
* Yes No
48  Did the organization engagse, directly or indirectly, in political campalgn activities on behalf of or in opposhlon
. to candidates for public office? If “Yes,” complete Scheduls C, Part| . . 48 Y m
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complste the tables for lines
50 and 51.
Check H the organization used Schedule O to respond to any question in this Part Vi . . .. 0O
Yes| No
47 Did the organization engage In lobbying activitles or have a section 501(h) election in eflect durlng the tax
yaar? if “Yes,” complete Schedute C, Part It . 47 7
48 s the organization a school as described in section 170(b)(1)(A)(II)? If 'Yes complete Schedule E 48 v 1]
4% Did the organlzation make any transfers to an exempt non-charttable related organization? . 49a v
b if “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highsst compensatad employees (other tmn ofﬁcers dlrectors. trustees, and key
employses) who each received more than $100,000 of compaensation from the organization. If there is none, enter “None.”

{a) Nams and title of each employoe

(®) Averago
hours per woek
devated to position

(Forma W-2/1089-MISC)

(o) Reportable
compensation

(d) Hoallh bemﬁtn
{#) Esti d amount of
b.ndhpllnl. and deferred]  other 1
compensation

t Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensatad Independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter *None.”

>

{a) Name and busi| dkiress of each (ndepend, tra ) Type of gervice {c) Compensation
d Total number of other independent contractors each recelving over $100,000 >
52 Did the organization complste Schedule A? Note: Al section 501 (c)(3) organlzatlons must attach a
completed SchetUlgA, . . . . . P Yes [INo
Under penalties g-jwy,ld.dan Ihawnxunlned!hnnhm. hedules and u‘ndtnﬂnbstofmyhovﬂtdpolndboﬁdna
true, correct, compiets. Decl of prepearer (other W )ﬂ Infommﬂon of which W(ﬂf has ¢ any knowledge.
e SV PYY, 1 é>1 Y 77 ¥
Sign Signature of officer - /
Here o _Joyca ger, President
Type ovﬁﬂm name and title
Paid Prnt/Type preparer's nams Prepares’s signature Date check U 1 PTIN
Preparer soft-employed
Use Only | fimsname  » Fir'o EIN >
Firm'e addrass » Phone no.
May the IRS discuss this retum with the preparer shown above? Ses Instructions . P [1Yes [JNo
Form 990-EZ 2017

CIS IMAGE — Do Not Correspond for Signature

94B . 017




| oMBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Farm 990 or 930-E2) Comglets If the organtzation bs a section 501(c)3) organkzation or a section 4947(a)(1) nonexempt charitablo trust.

Depertment of the Treasury > Attach to Form 990 or Form S90-EZ. Open to Public
Intemal Roveaus Sarvics » Go to www.irs.gov/Forma90 for instructions and tha latest information. Inspection
Name of the organization Employer identification number

SWS Fund 82-1252726

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation Is not a private foundatlon becauss it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described In section 170N H{ANM-

2 [ A school described in section 170{b}{1)(A}(l). (Attach Schedule E (Form 990 or 990-E2))

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

4 [JA medical research organization operated in conjunction with a haspital described in saction 170(b)(1)(A)(1if). Enter the

hospltaf’s name, city, and state:

[J An omganization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b){1)(A)(iv). {Complete Part il.)

6 [J A federal, state, or local govemment or govemmental unit described In saction 170{b)(1)(A)(v).

7 [=] An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vl). (Compiete Part Il.)

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 Oan agricultural research organization described In section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 Oan organization that normally recewves: (1] morathan 3372% of its suppart from contributions, membership fees, and %gass
receipts from activities related 10 its exempt functions—subject to certaln exceptions, and czgno more than 33'2% of
support from gross Investment income and unrelated business taxable income (ess section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Compiste Part lll.)

11 [0 An organization crganized and operated exclusively 1o test for public safaty. See section 508{a}{4).

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See soction 509{a)(3).
Check the box in linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Typell. A supporting organization supervisad or contralled 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 {V, Sections Aand C.

¢ [0 Type il umctionally 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 ill non-functionatly integrated. A supporting organization operated in connection whh its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V,

@ [ Check this box if the organization recelved a written determination from the IRS that It Is a Type I, Type Il Type Hl
functionally intagrated, or Type il non-functionally integrated supponhg organlzatlon

¢ ]

1 Enter the number of supported organizations . . . . R
g Provile the following information about the supported otganlza‘llon(s)
{0 Name of supported organization {¥) EIN {E) Type of organization | 0V) ls the argantzation | (v) Amount of monetary (vl Amotumt of
dosorbodonlhm‘l—w WIPVW'OD:-'*N support (see other support (se0
above (see | 4 instructions) Instructions)
Yes No
W
®)
©)
()]
(13]
Total
For Paperwork Reduction Act Notice, see the Instuctions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 800 or 990-EZ) 2017

4B .918




|
|
\ * Schadude A (Form 990 or 890-E2) 2017 Page 2
| LAl  Support Schedule for Organizations Described in Sections 170(b){(1){(A)iv) and 170{b){1H{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 lI]. It the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2013 (b) 2014 €]} 2015 (d) 2016 {e) 2017 {f) Tota!
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
includs any *unusual grants.”) . . . 48441 48441
2 Tax vrevenues levied for the
organlzation’s benefit and elther paid
to or axpended on Its behalf
3 The value of services or facllities
fumished by a govermmental unit to the
organization without charge .
| 4 Total Add lines 1 through3. . . . 48441 48441

: 5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organlzation) included on
line 1 that excesds 2% of the amount
shown on line 11, column {f) . .

§  Public support. Subtract line § from line 4 4844

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

7 Amountsfromlined . . . . 48441 48441

8 Gross income from interest, dlvidends.
payments received on saecurities loans,
rents, royalties, and income from
similarsources . . . .

8 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on

10 Other income. Do not Include galn or
loss from the sale of caphal assets

| {Explain in Part Vi.} .

! 11 Total support. Add lines 7 through 1o 48441
12 Gross receipts from retated activitles, etc. (see instructions) . . . 12 | 0
13  First five yoars. If the Form 990 is for the organization’s first, second. thlrd founh or ﬂfth tax year as a section 501(ck3)
organization, check this box and stop here . . . . L G|
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) . . . . 14 100 o,
15 Public support percentage from 2016 Scheduls A, Partll, line14 . . . 15 %
| 16a 33'a% support tast—2017.  the organization did not check the box on Ilne 13 and llne 14 Is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. - PO
b 33'a% support test—20186. If the orpganization did not check a box on line 13 or 16a, and llne 15 Is 33'n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . A |

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explaln in
Part VI how the organlzatlon meets the "facts-and-circumstances® test. The organlzatlon qualiﬁes as & publlcly supponed

| organization . . . . . > O
b 10%-tacts-and-elrcumslances tost—2018. i the organizaﬂon did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 109 or move, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explaln In Part V1 how the organlzaﬂon meets the “facts-and-circumstances” tast. The organization quallfies as a publicly
supported orpanization . . . N N
18 Private foundation, If the orgamzahon dld not check a bOx on Ime 13 16a. 16b 17a, or 17b check uus box e.nd s00
instructions . . . S N

Schedule A (Form 000 or 600-E2) 2017

04B .918




* Schedulo A (Form 990 or 890-E2) 2017 Poge 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part |i.
It the organization fails to qualify under the tests listed below, please complete Part I1.)
Saction A. Public Support
Calandar year (or fiscal year beginning In) »{ (a) 2013 {b) 2014 (c) 2015 (d) 2016 (o) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not includo any “unusual grants.”)
2 Gross recalpts from admissions, merchandise
soid or senvices performed, or facllities
fumished In any activity that is related to the
organization's tax-exempt purposa . . .
3 Gross recelpts from activites that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organlzaﬂmsbenoﬁtandelﬂ\erpaldto
or expended on its behalf

5§ The value of services or facilhles
furnished by a governmental unit to the
organlzation without charge .

8 Total, Add ines 1 trough 5. . .

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts iInchuded on lines 2 and 3
roceivad from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

¢ Add lines 7aand 7b ..

8 Public support. (Subtract ine 7c from
line 6.y . .
Section B. Total Suppon
Calendar year (or fiscal year beginning In) » | (a) 2013 {b} 2014 {c) 2015 (d} 2016 (e) 2017 ) Total
9  Amounts from line 6 .

10a Gross Income from interest, dlvdends
payments received on securities loans, rents,
royaltles, and income from similar sources .

b Unrelated business taxable income (ess
secton 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand10b . . .

11 Net Income from unrelated buslness
activities not included In line 10b, whether
or not the business Is regularty canied on

12  Other income. Do not include gain or
loss from the sale of capltal assets

- (Explain in Part Vi) .

13 Total support. (Add llnas9 10c 11
and 12))

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

organization, check this box and stop here . . >
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, coumn (i)) e - <« < . 115 %
16 Public support percentage from 2016 Schedute A, Part lll, line 15 . . T i ] %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column () divided by line 13, column () . . . | 17 9%
18 Investment income percentage from 2016 Schedule A, Part lll, Ine 17 . . . . 18 %

19a 33'1% support tests~—2017. If the organization did not check the box on line 14, and Ilna 15 ls more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization . P [

b 33'1% support tests~-20186. if the organization did not check a box on line 14 or line 19a, and ling 16 &5 more than 33'a%, and
line 18 is not more than 331a%, check this box and stap here. The organization qualifies as a publicly supported organization » [

20 __ Private foundation. i the organization did not check a box on line 14, 18a, or 19b, check this box and ses Instructions P [
Sahedule A (Form 890 or 890-E2) 2017
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* Schedue A (Form 990 of 990-€2) 2017 Pago 4
Supporting Organizations
(Complete only if you checked a box in line 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 |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

1 Are all of the organization’s supported organizations listed by name In the organization's goveming
documents? If “No,” describe In Part Vi how the supported organkations are designatsd. If designated by
class or purpose, dascribe the designation. if historfc and continuing relationship, explain. 1

2 Did the organization have any supported organization that doas not have an [RS 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). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? f “Yes,” answer )
() and (c) below. 3a X

b Dld the crganization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and ‘J
satisfied the public support tests under section 509(a)2)? #f “Yes,” describe In Part VI when and how the |
organization made the determination. “3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes, " expiain In Part VI what controls the organization put in place to ensure such use. 3¢
4a

4a Was any supported organization not organized in the United States (“foreign supported organization®)?
“Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organlzation have ultimate control and discretion in deciding whether to maka grants to the foreign
supported organization? /f “Yas," describe in Part VI how the arganization had such control end discretion
despite being controlled or supervised by or In connection with its supported onganizations. 4b
¢ 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,~ expiain In Part V1 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c)} befow (if applicable). Also, provide detali In Part Vi, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {il) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authortzing such action; and (Iv) how the action
was accomplished (such as by amendment to the organkzing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated In the organlzation’s organizing document? 5b
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? 5¢
8 Did the organization provide suppont (whether In the form of grants or the provision of services or faciiltles) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
beneflt one or more of the filing organization’s supported organizations? if *Yes,” provide detall in Part V1. T
7  Di the organization provide a grant, toan, 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 1o a substantial contributor? / “Yes, " complate Part | of Schedule L (Forrm 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined In saction 4958) not described Inline7? | [ [
if “Yas,” complete Part | of Schedule L (Form 990 or 990-£2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualfied persons as deflned in section 4946 {other than foundation managers and organizations described __l
in saction 509(aX1) or (2))? ¥ “Yes,” provide detall in Part VL 9a B
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interast in any entlity In which
the supporting organization had an Interest? If “Yas, " provide detal! in Part V1. b
¢ Did a disqualifled person (as defined In line 92) have an ownership Interest in, or derive any personal benefit Ji
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail In Part V1. 9c
10a 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 lll non-functionally integrated
supporting organizations)? f “Yes,” answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organtzation had excess businass holdings.) 10b
Schedule A (Form 990 or 990-E2) 2017
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* Schodule A {Form 830 or 590-E2) 2017 Page 5

Supporting Organizations (continued)

"
a

b
c

Yos| No

Has the organkzation accepted a gift or contribution from any of the following persons?

A person who directly or Indirectly controls, elther alons or together with persons described in (b) and (c)
below, tha goveming body of a supported organization? 11a
A family member of a person described In (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to 8, b, or ¢, provide datall In Part VI. 11¢

Section B. Type | Supporting Organizations

1

Yos| No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,

dlescribe how the powars to appoint and/or remove directors or trustees were allocated among the supported _J
organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year. 3t ~-I-

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 *Yas, " expiain in Part |
V7 how providing such benefit caried out the purposes of the supported organization(s) that operated, J
supervised, or controlied the supporting organkzation. 2

Section C. Type Il Supporting Organizations

1

Yes| No

Were a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? #f “No, " describe in Part VI how control
or management of the supporting organization was vested In the same persons that controfled or managed
the supportod organization(s). 1

Section D. All Type lll Supporting Organizations

1

Yes|{ No

Did the organlzation provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {i) a writtan notice describing the type and amount of support provided during the prior tax
yeaar, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees either () appolinted or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f “No,” explaln in Part VI how
the organkzation maintalned a close and continuous working relationship with the supported organization(s). 2
By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during tha 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

a
b
<

trusteas of each of the supported organizations? Provide details In Part V1. 3a
b Did the organization exsrcise a substantial degree of direction over the policles, programs, and activities ofeach |____ | | 1|
of Hs supported organlzations? if “Yes, ” describe in Part VI the role played by the organization in this regard. 3b

Check the box next to the method that the organization used ta satisfy the Integral Part Test during the year (see instructions).
[2) ™e organtzation satisfled the Activities Test. Compiete line 2 below.

] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Dascribe In Part Vi how you supported & gavemment antlty (see Instructions).

Activities Test. Answaer (a) and (b) below. ’ Yes | No
Did substantially all of the organization's activities during the tax year directly further the exempt purposes ot
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organlkzation determinaed
that thase activities constitted substantially all of its activitles. 2a
Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organkzation's supported organization(s) would have bean engaged In? f “Yes,* explain in Part V1 the
reasons for the organization’s position that its supported organization(s) woulkd have engaged in these
gctivities but for the organization’s involvement. 20
Param of Supported Organizations. Answer (a) and (b) below,
Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or N

Schedule A (Form 990 or 900-EX) 2017
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+ Schedute A (Form 990 or 290-E2) 2017 _ Pags 6
ZXEX__ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck here i the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
Instructions. Al other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

: (B) Current Year
Saction A - Adjusted Net Income (A Prior Year (optional)

1 Net short-ternm capltal gain

2 Recoveries of prior-year distributions

3 Other gross income {sea instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

6 Portion of operating expenses paid or Incurred for production or
coltection of gross income or for managament, consarvation, or
maintenance of property held for production of income (see Instructions)
7 Other expensas (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

N [DIN|-a

@ |~

{B) Current Ysar
(optional)

1 Aggregate falr 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 securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assats 1c
d Total (add lines 14, 1b, and 1¢) 1d
@ Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtednass applicable to non-axempt-use assats

3 Subtract line 2 from line 1d.

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

se@ Instructions).

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior yaar {from Section B, line 8, Column A}

4 Enter greater of lina 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

7 O Check here If the current year Is the organization's first as a non-functionally integrated Type lll supporting organization (see
Instructions).

N

[~ ]

R (B|n|n

nipi|Nf-

Schedule A {Form 990 or 9G0-EZ) 2017
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* Schedule A (Form 980 or 890-EQ) 2017

X Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organkations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizantions, In excass of income from activity

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts pald 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.

oo n|elw

Distributions to attentive supponted organizations to which the organization Is responsive
(provide detalls in Part VI). See Instructions.

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

)]
Underdistributions

0
Excess Distributions Pre.2017

)
Distributable
Amount for 2017

Distributabie amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonabte causa required—explam in Part V1). See
Instructions.

Excess distributions carryover, if any, to 2017

]

From 2013

From 2014

From 2015

From 2016

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Camyover from 2012 not applied (see instructions)

Remaincser. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2017 from
Section D, lne 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remander. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See Instructions.

Remaintng underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result graater than zero, explain In
Part VI. See Instructions.

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

Bregkdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .,

£xcoss8 from 2016 .

e ajo|o|n

_Excess from 2017 .

Schedude A (Form 890 or 000-EZ) 2017
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* Schodule A (Form 890 o 890-E2) 2017 Poge 8

Supplementat Information. Provide the explanations required by Part I, fine 10; Part i, line 17a or 17b; Pant
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 54, 6, 93, 9b, 9¢, 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 1c, 2a, 2b,
3a, and 3b: Parnt 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.)

SWS Fund onty became a 501{c)}{J) organization on May 4, 2017 so no prior years data avatlable.

SWS Fund groes receipts have never exceeded $50,000 in a taxable year,

Schedule A (Form 860 or 00-E2) 2017
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SCHEDULE O ’ Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

* {Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
. Form 990 or 890-EZ or to provide any additional Information. 2@1 7
Dopartment of tho Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intsmal Rovenus Service » GO to www.irs. gov/FormS90 for the fatest Information Inspection
Name of the organlization Employer identification number

SWS Fund 82-1252726

All fundraising activities conducted by SWS Fund wefe done by email, mail or personal comtact by the directors with friends, fanulies and others in the gy

Funds donated to SWS Fund were expended as follows. $12,000 teacher stipends, $9562 library laptops, iPads and chargers $7507, $2600 Kindles,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 960 or 800-E2) (2017)
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