” _ShOI’t Form OMB No. 1545.1150
- 990-EZ Return of Organization Exempt From Income Tax
Ll Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6

(except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Check if applicable: [¢
Address change

D Employer identification number

Clvems svrge |MAMA BABY INTERNATIONAL 27-2044727
] nitial return PO BOX 3061 E Telephone number
D Final retum/terminated NEWBERG, OR 97132 503-998-4627

[ ] Amended return F Group Exemption

El Application pending Number...........
G Accounting Method: Cash D Accrual Other (specify) » H Check » D if the organization is not
| Website: = N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(e)(3)  [] S01e) ( ) =(insertno.) [[]4947¢a)()or [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation | | Trust [ | Association [ ] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... -5 119, 836.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart L.............0oooove e
1 Contributions, gifts, grants, and similar amMOUNts FECEIVEd . ... ... o.ive e 1 119,836.
2 Program service revenue including government fees and COMFACES. . vt 2
3 Membership dues and @8SeSSMENES. ... ... ... utrune i 3
A IVESHMENL IMCOMIE. . o oottt e e e et e st s
5a Gross amount from sale of assets other than inventory...................o
b Less: cost or other basis and sales exXpenses...............ooovveeeoe
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. ... I Ga‘
‘é’ b Gross income from fundraising events (not including S of contributions
n from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ........ ... 6b
¢ Less: direct expenses from gaming and fundraising everts. .. causi s s vs 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6 and subtract INE BC). . ..o e et G
7 a Gross sales of inventory, less returns and allowances. ..o
b Less: costof goodssold. . ... i G IR SRS S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .....oovvveeiiii
8 Other revenue (describe in Schedule O). . ... viiiirii e 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d, 7c,and 8. ... ... .o > 9 119,836.
10 Grants and similar amounts paid (listin Schedule O). . ........oociiiiiiie e 10
11 Benefits paid 10 O for MEMIDEIS .. ... ovvriire bt s 11
§ 12 Salaries, other compensation, and employee benefits. ... 12
PE 13 Professional fees and other payments to independent contractors. . ... ... 13
s 14 Occupancy, rent, utilities, and MaiNtENANCE. ... ... vveeeinior e 14 18, 646.
g 15 Printing, publications, postage, and Shipping. .......ooovvvvv o 15 221.
16 Other expenses (describe in Schedule 0). ...........covvvioieeoes SEE, SCHEDULE 0. ... 16 93, 793.
17 Total expenses. Add lines 10through 16, ... ... o0 oever e et |17 112,660.
5 18 Excess or (deficit) for the year (Subtract line 17 from BOBD). v s st s svsmmreinss wiswmmony sn somsomepts 8 B 18 7,176,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported ON Prior Year's retlrn) . .. ........ooireii i 19 11,764.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). ... 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 . ... ooonieinieiiecieine e - 21 18, 940.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

TEEAQBO3L 12/22/16



Fo_fm 990-EZ (2016) MAMA BABY INTERNATIONAL 27-2044727 Page 2

P Balance Sheets (see the instructions for Part II)
Check if the organizalion used Schedule O to respond to any questioninthisPart Il ................ T
(A) Beginning of year I (B) End of year
22 Cash, savings, and investments. .. .. ... 11,764.22 13,385,
23 Land and DUIGINGS. - . -« . oot oo e s e s 23
24 Other assets (describe in Schedule O)............ SEE. SCHEDULE O . 24 5,555.
OB TORAI BSSEES. . .. o v v s e ee e e een e e e e e e s s 11,764.]|25 18,940.
26 Total liabilities (describe in Schedule O) ... ..o 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 11,764.|27 18, 940.
11| Statement of Program Service Accomplishments (see the instructions for Part 1 Expenses
Check if the organization used Schedule O to respond to any question in this Part 1L . ............. (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O (c)(3) and 501(c)(@)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
8 SER SCHEDULE O o i i e i i i
Crants §~ 7~ 77777 T T 7 ) lfthis Sount includes foreign grants, check here............... " | || 28a 112, 660.
B0l e e S i et e e i R S
Grants 8~~~ 777777 77 ) if this amount includes foraign grants, check here................ > | || 29a
B L ————— e S
Grants 5~~~ 777 7T )lithis Frountinciudes foreign grants, check here .. _........... * [ ]| 30a
31 Other program services (describe in S NCAUIE O mn s ror e 5 SR L SEwE 2% Dwmme s issersme o smse s ot (e
(Grants § ) If this amount includes foreign grants, check here................ > D 31a
32 Total program service expenses (add lines 282 through 31@). . ov oot *~| 32 112, 660.

P List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part V) 0

Check if the organization used Schedule O to respond to any question in this Part INE o i s ssmssienns wp gpmimss win s an povemidber =it
(d) Health benefits,

(b) Average hours per (c) Reportable compensation | . ibitions to em| i

, ployee (e) Estimated amount of

(a) Name and title week devoted to (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
position (if not paid, enter -0-) compensation

PRESIDENT 10 0. 0. 0.
PATRICIA COUCH_ _________ |
VICE PRESIDENT 5 0. 0. 0.
FERNANDO GALLARDO _ ____ ___
OPERATIONAL DIR 5 0 0 0
ECHO ZIELINSKI _ __ ___ ___ |
DIRECTOR 10 0. 0 0
JULIE SHIVLEY __________
SECRETARY 5 0 0 0

BAA TEEAD8I2L 12/22/16 Form 990-EZ (2016)



Form 990-E2 (2016) MAMA BABY INTERNATIONAL 27-2044727 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this RPart Vi vsmmesmsn v ol

33 Did the organization engage in any significant activity not previously reported to the IRS?
If “‘Yes,' provide a detailed description of each activity N Schedule D, oot
34 Were any significant changes made to the organizing or governing documents? If *Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see INSEIUCHIONS). v v oot e et
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, Ba, and 7a, among Ohers)? ... ... ... ivrair i
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? if ‘No,’ provide an explanation in Schedule Q ..

¢ Was the organization a section 501(c)(@), 501(c)(3), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partlll. ...

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.. ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. "| 37 al

Yes | No
33 X
34 X
35a X
35b
35¢ X

b Did the organization file Form 1120-POL for this year?...........oovveeeomver s

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still butstanding at the end of the tax year covered by this return? . ............

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMMOUNT IMVOIVED . . o vt e et e e et mee bt s e e et b e s bbb b e 38b N/A

38a X

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line L O T 39a N/A

b Gross receipts, included on line 9, for public use of club FAGHIHBS 1 ivin wivne s swwwim e e po 39b N/A

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0. ; section 4912 > 0. ; section 4955 * 0.
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 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 Schedule L, Part l............ooiiniens
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. ... b

40b X

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OFGANIZALION ... ... o\ttt b

e All organizations. At any time during the tax %ear. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8BBB-T .. ... ...oouv e 40e X
41 List the states with which a capy of this return is filed * OR
42 a The organization's
books are in careof > JENNIFER GALLARDO . Telephone no. > 503-998-4627
Locatedat # PO BOX 3061 NWEWBERG OR_ . .oo oo s wp+4= 97132
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 42b X

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?................
If "Yes,' enter the name of the foreign country: > HATTI

a2¢| X

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF FOFMIOO0EZ vvs o sosousmimincs o womminin sir spspsommnse st CHOER B8 £ 9 S8t o s S0 mas 30aimowreon min womimonimns og ».8 GRIEED 06 0 e i

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead 0T FOrM 900:EZ . vt vnve srme i v i soisinn ais simms s siaisias sop a8 48 800 a2 8 SR s s g e

¢ Did the organization receive any payments for indoor tanning services during the year
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If ‘No," provide an explanation in SCREAUIE O.................ooieviain s e e a4d

45a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ...
b Did the organization receive any payment from ar engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,'

Yes_ _No

45a X

Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see inStructions). . .. ..o vu i 45b X '

TEEADB12L 12/22116

Form 990-EZ (2016)



Form 990-EZ (2016) MAMA BABY INTERNATIONAL 27-2044727 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to : 22
candidates for public office? If 'Yes,' complete Schedule G, Part L, ..oi i sns swossssi s sumiuans s snns v v e 44 8 .| 46 X
| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI ............ooovneieiiriee s _D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Ygs | No
complete Schedule C, Part 1. ... ..oo et 47 X
48 s the organization a school as described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule B o commmumsonns s SRRE 59 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. .. ..... ... oo 49a X
b If 'Yes,' was the related organization a section 527 organizalion? . ..........oooiiirnr e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

(b) Average hours (©) Reportabl " gd)bH‘t_zalth ::nanefills, (@ Est 4 ’
; : ¢) Reportable compensation | contributions to employee e) Estimated amount of
(a) Name and title of each employee pert\;eessﬂgv:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
POSIN0 compensation
b0 - T T —————
f Total number of other employees paid over $100,000........ >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
I L o e TS i i
d Total number of other independent contractors each receiving over SA00U000., ., ovvins by vaieesss w i s -
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
GORPIGHED SCHBOUIE A . voivis v sinmnmmims sun suimsals i WIS S50 SHES G480 68 Siwrun e viwvinyinss v wieyommpen bt § 3 RS E i v PO > Yes D No

Under penalties of perjury, | declare that | have examingd this return, inclyding acc anying schedules and statergents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prefarer (other than offi is bafed on all infor| on of whic Ppreparer has any knowledge.

Noaialle [ ¢ ZsSiEhd 58 78

Signature of officer TN — it Date

Sign
Here ) JENNIFER G ARDO PRESIDENT

Type or print name and title

N
Print/Type preparer's name Prepajer's signa 5 Date D PTIN
< = Check if
Psid  |DIANE L BEEBE JW*W § 88 |t |P00436067

Preparer [Fmismema» NEWBERG TAX SERVICE, P.C.

Use Only |Fim's address » 2117 PORTLAND ROAD FimsEN >~ 93-1222515
NEWBERG, OR 97132 Phone no.  (503) 538-8222
May the IRS discuss this return with the preparer shown above? See instructions. . . ... > Yes D No

Form 990-EZ (2016)

TEEAO812L 12/22/16



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMS No. 15250047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
MAMA BABY INTERNATIONAL 27-2044727

Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1XAXi).
2 A school described in section 170(b)}(1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bY 1Y AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name./city, andstate: e — -
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part Il.)
6 l A federal, state, or local government or governmental unit described in section 170(bY1{AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)AXvi). (Complete Part I1.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Part I1.)
] An agricultural research organization described in section 170(bX1)(AXix) 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
wniversity: e —m——————————————

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An 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 509(a}(2). See section 509(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), 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 D Type II. 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 Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... ooouiiii o :’

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

(i) Name of supported arganization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA040IL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 MAMA BABY INTERNATIONAL 27-2044727 Page 2
Part Il |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 arganization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). . ...... 134,260. 107,935. B81,028. 106,416. 119,836. 549,475,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .. 0.
4 Total. Add lines 1 through 3.. .. 416, 119,836 549,475.
5 The portion of total i
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined. . ... .. 549,475.
Section B. Total Support
Calendar year (or fiscal year Total
beginning in) = (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota
7 Amounis fromlined.......... 134, 260. 107,935. B81,028. 106, 416. 119,836. 549,475.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar Sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carfied Bk v swws s s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo 0.

11 Total support. Add lines 7

throuah 10 mman sesow e 549,475.
12 Gross receipts from related activities, etc. (see instructions). .. ... . ; ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. ... .. .. ..oooooeiann e ¥ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (D). . ... ooevve i 14 100.00%
15 Public support percentage from 2015 Schedule A, Part 1, Ne T4 . . ottt 15 100.00%

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... b=

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17a 10%-facts-and-circumstances test—2016. 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. Explain in Part VI how
the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... e D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... "
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 172, or 17b, check this box and see instructions. .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 MAMA BABY INTERNATIONAL 27-2044727 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
o[ =11 1 I —
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................0.

c Addlines7aand7b...........

8 Public support. (Subtract line
Tefromline 6.). ... 0c00ienin

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SImilArSDUNCeS: ... 5 w5 summeiy av &s

b Unrelated business taxable

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)L, ... oo pismmes e o

13 Total support. (Add lines 9,
108, 11, @and Y2 i oo o s «

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .................o oo oieeiene e e - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). 15 %
16 Public support percentage from 2015 Schedule A, Bart I, A8 155 i3 seman w6 swmmmss wn on v s sinssmne oo e sbi 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line e — L 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ........... Ly D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 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. ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ > H

BAA TEEAD403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MAMA BABY INTERNATIONAL 27-2044727 Page 5
fPartlV. | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc
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 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 operaled, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed 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
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the 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 inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

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

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

BAA TEEADL0SL 09/28/16 Schedule A (Form 990 or 930-EZ) 2016




27-2044727 Page 6

Schedule A (Form 990 or 990-EZ) 2016 MAMA BABY INTERNATIONAL

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

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

Section A — Adjusted 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 lines 1 through 3.

Depreciation and depletion

s |lw N =

ol iw | 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)

~

Other expenses (see instructions)

~ (o

o]

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 short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part vi):

n

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o N,

Minimum Asset Amount (add line 7 to line 6)

(w0 |~

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)

Income tax imposed in prior year

S |lwiN|—

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAD4ADBL 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 MAMA BABY INTERNATIONAL

27-2044727 Page 7

;

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN || W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (

provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2016

iii
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line )

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

¢ From 2013.

d From 2004.... o cowme s e

8 From 2015, «con v vuivn

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013.

¢ Excess from 2014.... ...

d Excess from 2015.......

e Excess from 2016, ... ...

BAA

TEEAQ407L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ~ MAMA BABY INTERNATIONAL 27-2044727 Page 8

Euppleme_ntal Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part Ill, line 12: Part 1V,
ection A, lines 1, 2, 3, 3c, 4b, 4c, 5a, b, 9a, 9b, 9c, 11a, 11b, and T1c; 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 I¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQA0SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B | OVE No. 15450047

bl ey Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organization Employer identification number
MAMA BABY INTERNATIONAL 27-2044727
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (7] 501(c)(3) exempt private foundation
I:! 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and !l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(Vi), that checked Schedule A (Form 990 or 990.EZ), Part Il, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts [, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 of 1 of Partl

Name of organization Employer identification number
MAMA BABY INTERNATIONAL 27-2044727
T7] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |AMERICAN ENDOWMENT FDN Fasan
ettt e e e Payroll D
5700 DARROW RD #118 _ ___ __ __ _ - $ _____5,000.| Noncash []
Ci lete Part Il for
HUDSON, OH 44236 __ __________________ - S conthutids’
a (b) (c) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DOTERRA HEALING HANDS FDN___ __ ______________ Person
it ot e e Payroll I:]
389 SOUTH 1300 WEST __ __ __ ____ _______ - s 14,000.| Noncash [ ]
PLEASANT GROVE, UT 84062 ____ _______________ o eontbuliBns.)
(a) (b) (c) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
3 |A JESUS CHURCH FAMILY INC o i Person
2o PLERPSS e s e e T T T T T T Payroll D
10500 SW NIMBUS AVE BLDG T__________________ s__ 1 12,000. | Noncash [ ]
PORTLAND, OR 97223 . _ ____ . e o Sonifbutions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SCOTT & ELIZABETH CHRISTENSEN FDN___________ perspi
___________________ Payroll D
10085_CARROLL CANYON RD #220 _____________——- $ _____5,000.| Noncash []
Complete Part Il f
_SJ_XIE _DEE_G_O.'_ _C_A_ %2,_1;3’1_ _______________________ r('lo?mapsg con?rributigrqs.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el = e Payroll D
______________________________________ $____________ Noncash [:]
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) ©) (@
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
el o e Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part Il for
e e i e — = - i noncash contributions.)

BAA TEEAQ702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number

MAMA BABY INTERNATIONAL 27-2044727

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) . (©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
[ R
ISR S
(@) No. o (b) ) (© . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
11 A | SRR S
(a) No. L (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I SRS BRSNS
(a) No. o (b) . (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

__________________________________________ $__.__._____.—_____,.__._.__
@) No. o (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
) NN S S
(a) No. o (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
o DR - W E——
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
MAMA BABY INTERNATIONAL 27-2044727

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, chanlable etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ............. >3

Use duplicate copies of Part 11l if additional space is needed.

@ (b) (©) . (-
No. frcim Purpose of gift Use of gift Description of how gift is held
Part
N/ .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) c) (d)
No. fro]m Purpose of gift Use of gift Description of how gift is held
Part
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (<) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
Ng. fro!m Purpose of gift Use of gift Description of how gift is held
art
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || e 150

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 890 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

MAMA BABY INTERNATIONAL 27-2044727
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ... ..ooourvrisomnnrsinissomnymn iiiiamusueeasnmsnsns s e nes oo b $ 52.
ATITO FUIEL . o cooncns s s owssmmnan s g8 @470 6§ S i sowmunn somwn s opiie v smiwse it 454 SRR 48 S0 00k i s woviom e v 1,147.
o oo T R ————— e e 2,016.
CLEANING SUPPLIES. .. comns ar sis sk i swas o5 swmacs vatnms sossin s sacnons 4 4 SRGHOTE 8¢ Siosinn r vsisise 2.
CONTRAGT SERVICES ... s cosesn sn vuimns v sownn v somns 658560 85 E¥0a oo damnn o v vmermie st me s 818 ot 2 32,645.
INTEBNET SERVICES....: ve oonise s i ehsns o3 sawon sonsvn s oo iwe st vae Shph h 3 Game s oo we ons 121.
LICENSES AND FEES............... T ST R R T Y ) SR g s 1219,
MEDICAL SUPPLIES.. ..., cuwsams o cosan ox snmms wnsnons momns 6855050 5 Bosss o imnans s uss o 20,427.
OTHER SUPPLIES TO HAITT ....conun ronsoss 68 v smsen samon o e gopns a0 08 {08 4 B aninss 11,528
PATTENT FOOD .. s oo oo siais s 65 s5vus v sxtins v ssomons sinmoms 5 220 8o 65 SR 5 (0 SRR S 00 wie sonisios mp or 2t 17,011.
PRENEL L. o vcs s wwrsinesss sin wnceomarss e eonsonmsncs 5ib SR 1B 58 Fwmisis ssmmn o ammmniny por e s B A SRS bt 714555,

TOTAL $ 93,793.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_BEGINNING ENDING
MACHINERY AND EQUIPMENT ........ccciiiiiiiiimiiiiiii $ 0. 8 5,555,
TOTAL S 0. S 5,555

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE PRENATAL, BIRTH, POSTPARTUM AND PEDIATRIC CARE AT BIRTH CENTERS LOCATED
IN UNDER PRIVILEGED AREAS OF GREAT NEED. TO TEACH PRENATAL HEALTH, NUTRITION,
HYGIENE, CHILDBIRTH, BREAST FEEDING, CONTRACEPTION METHODS AND OTHER HEALTH
RELATED TOPICS TO PEOPLE OF THESE AREAS WHO DO NOT HAVE ACCESS. AND TO PROVIDE
QUALITY WATER & HEALTHY MEALS TO PATIENTS AT THEIR APPOINTMENTS, CLASSES AND
DURING THEIR POSTPARTUM STAY.

FORM 990-EZ, PART lIl, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO PROVIDE HEALTH CARE AT BIRTH CENTERS LOCATED IN UNDER PRIVILEGED AREAS, TEACH
HEALTH EDUCATION TO PEOPLE OF THESE AREAS WHO DO NOT HAVE ACCESS, AND TO PROVIDE

QUALITY WATER & HEALTHY MEALS TO PATIENTS.

NUMBER OF BIRTHS ATTENDED: 587
NUMBER OF TRANSPORTS: 104

NUMBER OF PRENATAL/POSTPARTUM/BABY VISITS: 6,766

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 93C-EZ) (2016)



