[ OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . ) . ) . Y
Internal Revenue Service P Go to www..irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: |C Name of organization THE BOURKE FAMILY FOUNDATION D Employer identification number
[ Address change Doing business as ' 61-1652068
] name change Number and street (or P.O. box if malil is not delivered to street address) Room/suite E Telephone number
[ initial return 2382 SE BRISTOL STREET 949-261-8098
[ Final returniterminated]  City or town, state or province, country, and ZIP or foreign postal code
I:] Amended return NEWPORT BEACH, CA 92660 G Gross receipts $ 202116.00
[ appilication pending |F Name and address of principal officer:  THICH V PHUNG, CFO Ha) Is this a group return for subordinates? ] Yes [] No
2382 SE BRISTOL ST. SUITE B, NEWPORT BEACH, CA 92660 H(b) Are all subordinates included? [ Yes No
1 Tax-exempt status: 501(c)(3) | 501(c) ( ) < (insert no.) O 4947(2)(1) or 527 If “No," attach a list. (see instructions)
J  Website: H(c) Group exemption number »
K Form of organization: [] Corporation ] Trust  [] Association [_] Other » | L Year of formation: 2011 | M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: PROVIDING SOLAR LIGHT TO PROMOTE LITERACY
3
3 o
?1;: 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . v 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
21 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . ., . 5 0
2| 6 Total number of volunteers (estimate if necessary) Coe Co 6 8
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 2973 4093
% 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0 0
% | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . 0 0
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) . . . 94127 103697
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 97100 107790
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 92270 76932
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 1015
é’- b Total fundraising expenses (Part IX, column (D), line 26) » 1015 |
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 13011 7738
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 105281 85685
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -8181 22105,
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 51912 74017
§;; 21  Total liabilities (Part X, line26) . . . . . . e 0 0
ZZ| 22  Net assets or fund balances, Subtract line 21 from Ilne 20 . mr s % % 51912 74017

Part i Signature Block

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declar, officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer i — lDate
Here } 775 CrE %/‘/6, L //,/o")//a_‘?a//f

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm’s name P Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2017)



ZAI[]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

Form 990 (2017) Page 2
i

1  Briefly describe the organization's mission;
PROVIDING SOLAR LIGHT TO IMPROVE LITTERACY FOR POOR AND NEEDED COUNTRIES.

2 Did the organization undertake any significant program seryrces during the year which were not listed on the
| prior Form 990 or 990-EZ2 . . . . . . . . . . C e e e e .. ... .. . .. [OYes MNo
’ If “Yes,” describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
‘ SEIVICES? . . . . . . v v s e . e e e e e e e o oo .. . . . v [OdYes WNo
| If “Yes,” describe these changes on Schedule O.
} 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
| expenses, Section 501{c){(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.,
4a (Code: Y{Expenses$ 76932 including grants of $ e 0)(Revenue$ 0}
| HIGHT FOR LI TERACY PROGRAM - e moe s s et e et <ot e st emme e
| WE PROVIDED OVER 10,500 FAMILY WITH PORTABLE SOLAR LIGHTS SO THE CHILDREN WHERE THERE IS NO ELECTRICITY
| CAN READ AFTER SCHOOL. THIS IS TO PROMOTE LITTERACY IN THOSE COUNTRIES: TANZANIA, GHANA, LIBERIA
A D A D A G A S G AR e e ettt
e oo ems e

4 (Code: ) (Expenses$ including grantsof § Y (Revenue$ )
i ___________________________________________________ g
i ________________________________________________________________________________________________________________
| et e e o ot o 2 A 2 et A 1 £ 1 A e Pt R A e s
‘ P, b e o 2 48k . £ £ £ R 8 = e e TR e = e
4¢ (Code: ) (Expenses$ including grantsof $ y(Revenue$ )
‘ ___________________________________________________________________________________________________________________________________________

4d Other program services {Describe in Schedule 0.}

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 2017)



Form 990 (2017)
EREV  Checklist of Required Schedules

1

10

11

-ty

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 494?(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the arganization required to complete Schedule B, Schedule of Contrfbutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c)(3) organizations. Did the organization engage in lobbying actav:tres or have a sect|on 501(h)
slection in effect during the tax year? If “Yes,” complefe Schedule C, Partlf .

Is the organization a section 501{c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part it .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Patt | . . . e
Did the organization receive or hold a conservation easement, ;ncludsng eaeemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part il e e e e e e e e e s e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a refated organization, hold aseete in temporartiy restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Paris Vi,
VI, VI, [X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other securities in Par‘t X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "“Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaE assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part [X . .o .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp.’ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XI and Xii

Was the organization included in consoildated |ndependen’£ audsted f;nanc:lat staiements for the tax year’? if
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170B)(MNM(ANID? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schadule F, Parts { and IV.

Did the crganization report on Part 1X, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and Y -

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilt and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part BX, column (A}, lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . .
Did the organization report more than $15,000 of gross income from gaming acta\nttes on Part VEII 1|ne 9a’?

If “Yes,” complete Schedule G, Part Il .

Yes | No

1 v

2 v

3 v
4 v
5 v
8 v
7 v
8 v
9 v

1ia v
11b v
11ic v
1id v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 | v

17 v
18 v
19 v

Form 980 z017)
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E121d Checklist of Required Schedules (continued)
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35a

38
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38

Page 4

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H |

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If “Yes,” complste Schedule |, Parts land If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Vo e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .

Did the organization invast any proceads of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time dur[ng the year? .
Section 501(c)(3), 501{c}(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! . L e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedulfe L., Part Il .

Was the organization a party to a business transaction with one of the following parties {see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .

An entity of which a current or former offlcer d|rector trustee or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons? if “Yes " complete Schedute N,
Part ! . . . .

Did the orgamzatson seEI exehange drspose of or transfer more than 25% of its net assets’? h‘ “Yes
complate Schedula N, Part If .

Did the organization own 100% of an entity drsregarded as separate from the organ;zatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu!e Fr’ Part i, Hl
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512{(b){13)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wsth a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedu|e 0 and prowde explanatlons in Schedule O for Par‘c VE Emes 11b and
197 Note. All Form 990 filers are required to complete Scheduls O.

Yes | No
20a v
20h
21 v
22 v
23 v
24a v
24h v
24¢ v
24d v
25a v
25b v
25 v

28b v

28¢ v
29 v
30 v
31 v
32 v
33 v
34 v

35a v

35b v
36 v
37 v
38 v

Form 990 2017}



Form 980 (2017}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response ar note to any ling in this Pant V

1a
b
(]

2a

b

3a

b
4a

ba

6a

oo

T ™ 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a o

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . e e e

If “Yes,” enter the name of the foreign CoUNtrY: B i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmanmal Accounts
(FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or bh, did the organization file Form 8836-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrabutlons or
gifts were not tax deductible? ;

Organizations that may receive deductlble contrrbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . [le

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteliectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persor\'?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faclhtnas . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due of received fromthem) . . . . . . . . . . o o L. 11b

Section 4947{a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13c =

Did the organization receive any paymaents for mdoor tannlng services durmg the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 145

Form 990 (2017



Form 990 {2017) Page 6
Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note o any lineinthisPartVI . . . . . . . . . . . . . L[]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If thera are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control aver management duties customan[y performed by or under the dlrect
suparvision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, ot other pereons who had the power to elect or appomt
one ot more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject ’{o approval by) membere
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actaons undertaken durlng
the year by the following:

olat|s |
ASAN RN AN

=~ o

<

a The governing body? . . . . e e e e e 8a | v
b Each commitiee with authority to act on behalf of the govemsng beciy‘? A 8b v
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reacheci at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlwhes ef such ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  { 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a v
b Were officers, directors, ar frusteses, and key employees required to disclose annually interests that could give rise to eonﬂ cts'? 12b| v/

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
desctibe in Schedule O how this was done . . . e e e e e 12¢c| v
13 Did the crganization have a written whistleblower pohcy'? .
14  Did the organization have a written document retention and destructlon pohcy'7 .
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direetor or top management official . . . . . . . . . . . . 15a
b Other officers or key employsees of the organization . . . e e e e 15b v
If "Yes” to line 15a or 15b, describe the process in Schedule O (see metruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . o L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  CALIFORNIA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these avaitable. Check alt that apply.

Own website [1 Another's website Upon request  [1 Other {explain in Schedula O)

19 Describe in Schedule O whether (and if so, how) the organization made #s governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
THICH VAN PHUNG, CFO 2382 SE BRISTOL ST. SUITE B, NEWPORT BEACH, CA 924660 - 714-290-2930

Form 990 (2017



Fonm 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, kay employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
A & {do not check more than one (O} & F
Name and Title Average | poy, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation frem amount of
week {list arvyprsmre o o] o from related other
hours for aa RS és 35| 9 the organizations compensation
related 2|l €| 8= "2—5 3| organization | (W-2/1099-MISC) from the
organizations) 85 | & B % ‘§g = (W-2/1099-MISC) organization
balow dotted] S5 | & gt e and related
line} |3 2 B organizations
s | @ =4
5| g g
® @
a0
(1) EDMONDBOURKE | 5 .
CEQ v 0 0 0
(2} THICHVANPHUNG 2
CFO v 0 0 0
JB) JEFFLOCHNER ] 5 .
SECRETARY v 0 0 o}
4) _LARRY GATES e 5o
DIRECTOR v 0 0 0
__(_5_)___._J_IM BALDOVIN 5
DIRECTOR v 0 0 0
_{6) BRIDGIDBOURKE | L
CHAIRPERSON OF THE BOARD v 0 0 0
A7) MICK CHARLES I .
DIRECTOR v 0 0 0
AB) JAYSPATA 2
DIRECTOR v 0 0 0
A
A0 e e
[ OO S
2
O e
L U R

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuead)

{C)
Position
(A @ {do not check more than one o &) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Gompensation | compensation from amount of
weels {tist an sslslol =l ezl from related other
haurs for a% ﬁ HIL| 38} 8 the organizations compensation
related s2|EiQle -co—’g?' 31 organization (W-2/1099-MI{SC) from the
organizations| 2& | &1 " 13| g5 |  |W-21029-MISC) arganization
below dotted| S Z'| 8 2| g and related
line) ﬁ é* 8 g organizations
[0 ‘{.P._ 3
] % g
a
B8 e
a8 e
) e
o8
{19) e
1138 S R
L1 S
[ SOOI N
@)
[ R S
(28) e
1b  Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A | 0 0 0
d Total (add lines 1b and 1ic) . e e > ¢ 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine ta? If “Yes,” complete Schedule J for such individual Ce e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(B}

Dascription of sarvices

(A}

Name and business address

]

Caompensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

(201%)

Farm
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m Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . . Il

(A} (8} (8]
Total revenus Related or Revenue

G
Unrsalz;ted

exempt business excluded fram tax
function revenue under sections
revenue

512-514

Federated campaigns . 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contriputions) | 1e
All other contributions, giffs, grants, .
and sieilar amounts not Included above | 1f 4093
Noncash confributions included in lines Ya-1£.$
Total, Add linesta-tf , . ., ., . ., ., ., . P

Business Code

0 o0 oo

Contributions, Gifts, Grants
and Other Similar Amounts

=i ]

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . WP
3 Investment income {including dividends, interest,
and other simitaramounts} . . . . . . . W 0
Income from investrnent of tax-exempt bond proceeds b 0

5 HRoyaties . . . . . . .. . . . ..M 0
(i} Real {if) Personal

Program Service Revenue

[{= T I+ BN« I « 2

F-~9

6a Gross rents
b Less: rental expenses
Rental income or {loss)
d Netrentalincomeor{loss)y . . . . . . . W
7a Gross amount from sales of {) Securities {ii) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses .

O

¢ Gain or {foss) .
d Net gain or (loss)

8a Gross income from fundraising
events (not including $ 198023

of contributions reported on line 1¢).
SesPart IV, fine18 . . . . . 3
b Less:directexpenses . . . . b 94326
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or {Joss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . g
b lessicostofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . »
Miscellaneous Revente Business Code

Other Revenue

i1a

All other revenue . . . . . 0
Total. Add lines 11a~11d .
12  Total revenue. See instructions.

o Q0

Yy

Q
Form 990 2017)
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REILE Statement of Functional Expenses

Section 501(c)(3) and 501(c)f4) organizations must complete all columns. All other organizations must complele column {A).

Check if Schedule O contains a response or note to any line in this Part IX . . Ll
Do not include amounts reported on lines 6b, 7b, (A} B (C) (D)
8, 9b, and 10b of Part VIl Total expenses P ramnses | Generoroxpbnaes sy
1 Grants and other assistance to domestic organizations - -
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 76932 76932
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)} and
persons described in section 4958(c){3§B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mciude
section 401(k} and 403(b} employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services {hon- employees)
a Management
b Legal
¢ Accounting 150 150
d Lobbying . .
e Professional fundraising services. See Part EV Ime 17 1015
f Investment management fees
g Other. {f line 11g amount exceeds 10% of Ene 25, column
{A) amourd, list ine 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 681 681
14 Information technology
15  Royalties .
16  Occupancy
17  Travel . .
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2198 2198
20  Interest . .
21  Paymenis to afflhates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e e 4709 4709
24  QOther expenses. itemize expenses not covered : :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a _
b ~~~~~~
C
4
e Allother expenses 0
25  Total functional expenses. Add lines 1 through 24e 85685 76932 6907 1844
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 51912| 1 74017
2 Savings and temporary cash investments | 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 0] 4 0
5 Loans and other receivables from current and former ofﬂcers dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 50H{c)(S) voluntary empioyees' beneficiary
a organizations (see instructions), Complete Part | of Schedule L . . 6
g 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred oharges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c¢
11 Investments —publicly traded securities 11
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part {V, line 11 . 13
14  Intangible assets . 14
15  Other assets. Ses Part IV, Elne 11 15
168  Total assets. Add lines 1 through 15 {must equa! I|ne 34) 51912 16 74017
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . ..
20 Tax-exempt bond fiabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Lloans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
3 disqualified persons, Complete Part |l of Schedute L
-1 |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . .o
26 Total liabilities. Add lines 17 through 25
m Organizations that follow SFAS 117 (ASC 958}, check here > l:i and '
@ complete lines 27 through 29, and lines 33 and 34,
5127 Unrestricted net assets
E 28 Temporarily restricted net assets .
g 29  Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 (ASC 958}, check here > E] and -'
5 compilete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
é‘ 33  Total net assets or fund balances . . 51912¢ 33 74017
34  Total liabilities and net assets/fund balances . 51912} 34 14017

Form 990 2017
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .o .

1 Total revenue (must equal Part VI, column {A}, line 12) . 1 107790

2  Total expenses (must equal Part X, column (A), line 25) 2 85685

3  BRevenue less expenses. Subtract line 2 from line 1 . 3 22105

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 51912
5  Net unrealized gains (fosses) on investments 5
8 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments ; . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X Eme
33 column B) . 10 74017
Financial Statements and Report:ng
Check If Schedule O contains a response or note to any line in this Part Xil . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [l Cash [IAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[] Separate basis [ Consolidated basis [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenis and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337,

if “Yes,” did the organization undergo the required audit or audtts'? if the orgamzatlcn dzd nct undergc the
required audit or audits, explain why in Schedule O and desctribe any steps taken to undergo such audits.

3a

3b

Form 990 2017}




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Faim §3010r 002 Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Beparinient af ihe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE BOURKE FAMILY FOUNDATION 61-1652068
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [] An organization 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

] 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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337s% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

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

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 L 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.

~N o

(o]

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

¢ [ 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 I, Type II, Type III
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

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

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

Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 76846 108756 103977 82627 76932 449138
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 76846 108756 103977 82667 76932 449138
5 The portion of total contributions by
each person  (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 449138
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4 . . . . 76846 108756 103977 82667 76932 449138
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on S
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
11 Total support. Add lines 7 through 10 449318
12 Gross receipts from related activities, etc. (see instructions) . . . 12
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ¥ & % 5 B @@ £ ¥ § o83 @@ @ 3 %3 awm s g ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . . 15 100 %
16a 3313% support test—2017, If the organization did not check the box on I|ne 13 and ||ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . @ & i P
b 335% support test—20186. If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 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’ .« & ¢ « 5 o+ s ow w5 o8 s % @ oW o8 v & & owom @ ow o w & ow owow v o8 o8 s owmow ¢ o« M
b 10%-facts-and-circumstances test—20186. 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 . . . T Al
18  Private foundation. If the organlzatmn d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls bcx and see
structions = & & ¢ w5 m osowmo@oEos o E @ W w8 § § Eomo§ £ F 5.8 @om.oios ¥ & mw oo O

Schedule A (Form 990 or 990-EZ) 2017
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gl 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 |l.
If the organization fails to gualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) » | {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants,”) f
2 Gross receipts from admissions, merchandise

Ta

c
8

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unralated trade or business under section 513

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

The wvalue of services or facilities
furnished by a governmental unit {o the
organization without charge .

Total. Add lines 1 through 5 .

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

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 for the year

Add lines 7a and 7b
Public support. {Subtract line 70 from
line 6.) . .

Section B. Total Support

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

9  Amounts from line 8 Coe e
10a Gross income from interest, dividands,
payments received on securities loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (less
section 511 tfaxes) from husinesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whather
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} . .
13  Total support. (Add lines 9, 100 11
and 12}
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50H{c)(3)
organization, check this box and stop here . . . e N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by fine 13, column{® . . . . . | 18 %
16  Public support percentage from 2016 Schedule A, Partlll, lineis . . . . . . . . . . ., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column &) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 . . . . 18 %
19a 331% support tests—2017. If the organization did not check the box on line 14, and Eme 15 is more than 33's%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/
b 333% support tests—20186. If the organization did not check a box on line 14 or fine 18a, and line 18 is more than 3311%, and
line 18 is not more than 3313%, check this box and stop here. The organization gualifies as a publicly supported organization W
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A [Form $90 or 990-E2) 2017
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Supporting Organizations
(Complate 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 |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1) or (2)7? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
{b) and (c} below.

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

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

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

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

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

1 ba Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes,”

answer (b) and (¢} balow (if applicable). Also, provide detail in Part VI, including () the names and EIN
| numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
‘ (fii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
‘ was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit ohe or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 8990 or 980-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 8990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2N? If “Yes,” provide detall in Part VI,
b Did one or more disqualified persons (as defined inh line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI,
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 I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b helow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-EZ) 2017



" Schedule A (Form 990 o 990-E7) 2017 Page D
el Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

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 supportad organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove directors or frustess wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year,

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

Section C. Type Il Supporiing Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” dasctibe in Part Vi how controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization{s).

Section D. All Type lil Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of natification, o the extent not previously provided?

Woere 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).

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 alf times during the tax year? Iif "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] The organization satisfied the Activities Test, Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Compiete line 3 below.
] The organization supported a governmental entity. Describe in Part VI how you supported a goverment entity (see instructions).

Activities Test. Answer {a) and (b) below.

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 explain how these activities directly furtherad their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in thase
aclivities but for the organization’s involvement.

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

Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exetcise a substarnitial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe In Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Nl Non-Functionally Integrated 509({a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
{optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Qb —

[=]

]

(B) Current Year

Section B - Minimum Asset Amount (A} Prior 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

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

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors {explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8)

73]

|~ |m|h

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 year {from Section B, line 8, Column A)

4 Enter greater of line 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). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

Crids |G B[ =

Schedule A (Form 980 or 990-E2) 2017




" Schedule A {Form 990 of 990-E7) 2017 Page 7
Type 1l Non-Functionally Integrated 509(a}{3) Supporting Organizations {coniinued)
Section D - Distributions Gurrent Year

1 Amounis 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, fine 6
10 Line 8 amount divided by line 9 amount

Qi~(®|O ||

L]

{ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(i)

Excess Distributions

Section E - Distribution Allocations (see instructions})

1  Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI}. See
instructions.

3  Excess distributions carryover, if any, to 2017
a__
b From 2013
¢ From 2014
d From 2015
e From2016 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
} h  Applied to 2017 distributable amount
j i Carryover from 2012 not applied {see instructions)
’ i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
A Applied to 2017 distributable amount
% ¢ Remainder. Subtract lines 4a and 4b from 4.
| 5  Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016

Excess from 2017 .

=3

oo |T|d

Schedule A {Form 990 or 990-E2) 2017




Schedule A (Form 980 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c¢, 5a, 8, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
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.)

Schedule A (Form 990 or 990-E2Z) 2017



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors P B

or 2?1‘:::3) I » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
|m§ma| Revenue Service o P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE BOURKE FAMILY FOUNDATION 61-1652068

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)({ 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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

For an organizafion 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 Il. 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 331/3% 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 I, 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 II.

[0 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. Complete Parts |, Il, and IIl.

] 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g
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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Employer identification number

Name of organization __ - V. . .
/@ MM%/ Md{cm §/- /1652068
Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] EDMONDF.BOURKE Person ]
Payroll ]
2205 CHANNELROAD $ 20000.00 Noncash |
(Complete Part |l for
_I}IE_\{UPORT B_[—:_}_\_QH, ca92660 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LARRY AND AMY GATES Person [l
Payroll [
2596 CrestviewDr N 10000 Noncash |
(Complete Part Il for
NEWPORT BEACH, CA 92663 B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MICKCHARLES e Person [
. Payroll |
2030 OXro Iloﬁﬂﬂl NE LN ___________________________ s /10000 Noncash O
2 - ; - (Complete Part Il for
__Qﬂ'ﬁf _ﬁL H“—LC’ ] N’ C’___%j_’? l7 ______ i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ERr JEFFLOCHNER Person ]
Payroll Ll
730 El CaminoWay Ste200 I 5500 Noncash ]
(Complete Part Il for
TUsTIN,CA92780 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ 3 Person |
Payroll O
_____________________________________________________________________________________ $ Noncash ]
(Complete Part Il for
______________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |
Payroll O
$ Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF).{2017) . Page 3
Name of aorganization Employer identification number

2ETsd|B Noncash Property {see instructions). Use duplicaie copies of Part Il if additional space is needed,

om’ tb) MV for ebtimate) ()
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
__________________________________________________ $
om (b) FMV ( timat ) @
rom L . or estimate .
Part ] Description of noncash property given (See instructions.) Date received
_________________________ S
(?) No. (o) MV { {c) ) (d)
rom _ . or estimate ;
Part | Description of noncash property given (See instructions.) Date received
e e e e e e e e e e 8 e | oo neeen
o (b) FMV ( ) mat ) (d)
rom I . or estimate :
Part | Description of honcash property given {See instructions.) Date received
ettt S R
(?} No. {b) FMV ( {c) ) {d)
rom s . or estimate .
Part | Description of noncash property given (See instructions.) Date received
|
e e ettt eeeee e eteemeemeemee et eemeene S
(zfi) No. b) MV ¢ {c) ) ()
rom o . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_______________________________________________________________ R

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)




Schedule B {(Form 980, 990-EZ, or 980-PF) (2017} Page 4
Name of organization Employer identification number

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 {ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.) »  §

Use duplicate coples of Part Hll if additional space isneeded. T

{a} No.
|1;romI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transféree
(@) No. I, . - e
Igmml {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. j . Lo o
| Igmrrtnl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
1 a
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
| {a) No. - ] T .
from (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
| Part |
|
!’ _______________________________________________________________________________________________________________________________
[ {e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 890-EZ, or 890-PF) (2017)




Schedule B {Form 990, 980-EZ, or 980-PF) (2017)

Page 5

General Instructions

Section refarences are o the Internat
Revenue Code unless otherwise noted,

Future developments. For the latest
information about developments related
to Schedule B (Form 990, 990-EZ, or
980-PF), such as legistation enacted
after the scheduie and its instructions
were published, go to
www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form
980,

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reparted on:

* Form 990, Return of Organization
Exempt From Income Tax, Part VHI,
Staterment of Revenus, line 1;

« Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax,
Part |, line 1; or

* Form 990-PF, Return of Private
Foundation, Part |, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990,
990-E7Z, or 880-PF, unless it certifies that
it doesn't meet the filing requirements of
this schedule by:

s Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2;
or

* Checking the box on:
« Form 990-EZ, line H; or

+ Form 980-PF, Part |, Analysis of
Revenue and Expenses, line 2,

See the separate instructions for these
lines on those forms.

if an organization isn't required to file
Form 990, 990-EZ, or 990-PF but
chooses to do s0, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part Xll, Financial
Staternents and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don't include social security
numbers of contributors as this
information may be niade public.

* Schedule B is open to public
inspection for an organization that files
Form 990-PF,

* Schedule B is open to public inspection
for a section 527 political organization
that files Form 990 or 990-EZ.

¢ For all cther organizations that file
Form 980 or 980-EZ, the names and
addresses of contributors aren't required
to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
9480 or 990-EZ, and attachments, with
any state, it shouldn’t include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
spagcifically required by the state. States
that don't require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ,

See the instructions for Form 990,
990-EZ, or 880-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors To Be
Listed on Part |

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations, In addition,
section 508(a)(2), 1701} ANV, and
170{)(1}{A)vi) organizations must also
report governmental units as
contributors,

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions don't include
fees for the performance of services. Ses
the instructions for Form 990, Part VIil,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules, later, it must
list in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization's tax year.
In determining the total amount,

separate and independent gifts of less
than $1,000 can be disregarded.

Include each contribution included on
Form 990, Part VIll, line 1, in calculating
a contributor's total contributions and
determining whether that contributor
must be reported on Schedute B under
this General Rule {or one of the following
Special Rules, if applicabie). For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property in Part VI,
tine 1, it must include the value of that
condribution in calculating whether the
cortributor meets the General Rule {or
one of the Special Rules, if applicable),
even if the organization didn't receive the
property during the tax year.

Special Rules

Section 501{c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 331/3% support
test of the regulations under sections
509(a)(1) and 170{b)(1){A)v)), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1)}{A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VIli, line 1h{A); or
Form 990-EZ, fine 1. An organization that
claims the benefit of this special rule
must either (1) establish on Schedule A
{Form 990 ar 990-EZ), Part Il, that it met
the 331/a% support test for the current
year or prior year; or (2} check the box on
Schedule A (Form 990 or 990-EZ), Part |,
lina 7 or 8, and the box on Schedule A,
Part Il line 13, as a section 170(b){1){A)
{vi) organization in its first 5 years.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part VI,
tine 1h. The organization is only required
to list in Parts | and |l of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
{$14,000} during the tax year. Thus, a
contributor who gave a total of $11,000
wouldn't be reported in Parts | and 1l for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
didn*t exceed $14,000.

Section 501{c){7}, {8), or (10}
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that weren't for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Ruls, earlier.



Schedule B {Form 990, 290-EZ, or 990-PF) (2017)
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For contributions to a section 501(c)(7),
(8}, or (10} organization received for use
exclusively for religious, charitable,
scientific, literary, or educationatl
purposes, or for the prevention of cruelty
to children or animals (section 170(c){4),
2055(a)(3), or 2522(a)(3)}, list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part 1.

All section 501{c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part il to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.

However, if a section 501{c){7), (8), or
(10} organization didn't receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitabls, etc.,
purposes and conseguently wash't
required to complete Parts | through Il
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively raligious,
charitable, etc., purpose,

Specific Instructions

g Don't aftach substitutes for

Schedule B or attachments to
Schedule B with information
bbastd 011 contributors. Parts I, H,
and il of Schedule B may be duplicated
as neaded to provide adequate space for
listing all contributors. Number each

page of each part (for example, Page 2
of 5, Part ll}.

Part I. in column (a), identify the first
contributor listed as No. 1 and the
second contributor as No., 2, etc.
Number consecutively. In column (b},
enter the contributor's name, address,
and ZIP caode. Identify a donor as
"anonymous” only if the organization
doesn't know the donor’s identity. In
column (c¢), enter the amount of total
contributions for the tax year for the
contributor listed.

In column (d}, check the type of
contribution. Check all that apply for the
contributor listed, If a cash contribution
came directly from a contributor {other
than through payroll deduction), check
the "Person” box. A cash contribution

includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

if an employee's cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
{d} for any contribution of property other
than cash during the tax year, and
complete Part || of this schedule. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property on Form
990, Part VIH, line 1g, it must check the
“Noncash” box and complste Part [l
even if the arganization didn't receive the
property during the tax year.

For a section 527 organization that
files a Form 8871, Political Crganization
Notice of Section 527 Status, the names
and addresses of contributors that aren't
reported on Form 8872, Political
Crganization Report of Contributions
and Expenditures, don't need to be
reported in Part | if the organization paid
the amount specified by section 527{){1).
in this case, enter “Pd. 527(j)(1)” in
column (b} instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column {c).

Part II. In column {a}, show the number
that corresponds to the contributor's
number in Part |. In column {b), describe

- the noncash contribution received by

the organization during the tax year,
regardiess of the value of that noncash
contribution. Note the public inspection
rutes discussed earlier,

In columns (¢} and (d}, report property
with readily determinable market value
(for example, marked guotations for
securities) by listing its fair market value
(FMV). if the organization immediately
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a qift of property {rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the instructions for Form 990, Part
VIl line 1g, which provide an exampie to
illustrate this point. If the property isn't
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and

asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds, When FMV can't be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part H
consistently with how it reports revenue
from such contributions in its books,
records, and financial statements and in
Form 990, Part VIIt, Statement of
Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M {Form 990}, Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original {first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of {with or without
consideration) charitable deduction
property {property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part H1. Section 501{c}){7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, efc., purposes during the tax
year must compiete Parts { through 11l for
each person whose gifts totaled more
than $1,000 during the tax year, Show
also, in the heading of Part lll, the total of
gifts to these organizations that were
$1,000 or tess for the tax year and were
for exclusively religious, charitabie, etc.,
purposes. Complete this information
only on the first Part Il page if you use
duplicate copies of Part |l

if an amount is set aside for an
axcliusively religious, charitable, etc.,
purpose, show in column {d) how the
amount is held {for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (g) and explain
the relationship between the two
organizations.




{Form 990)
> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
» Attach to Form 980. (o] to Publi
Department of the Treasury . . . 3 i pen O ubnlic
Intemal Revenss Service > Go to www.irs.gov/Form980 for instructions and the latest information. Inspec’non
Mame of the arganization Employer identification number
THE BOURKE FAMILY FOUNDATION 61-1652068

General Information on Activities Outside the United States. Complete if the organization answered “Yas” on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . . . . . . . . . . . . . .. [OYes No

SCHEDULE F Statement of Activities Outside the United States . | OVBNe 845007
l
\

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States,

! 3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)

‘ {a) Region {b) Number | {c) Numberof | 1) Activities conducted in the {e) If activity listed in (d) is {f} Total

| - : | f ;

| of offices in emp ?yees& region {by type) (such as, a program service, expenditures for

| the region ig%ee“ :ﬁggm fundraising, program services, describe specific lype of and investments
(4 investments, grants to recipients senvice(s) in the region in the region

ig{i;g?'g:;%?\ located in the region)

1)

2

3

@

(5)

(6)

i

(8)

e

(10)

{11)

(12)

(13)

(14

(15)

(16)

(17}
3a Subtotal

. b Total from continuation
sheets to Part | . .
¢ Totals {add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50082wW Schedule F (Form 990) 2018
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Schedule F {Form 990) 2018 Page 4
=g Foreigh Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 826, Relurn by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . « . . o .« . . . . . Oes No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes,"” the organization may
be required fo separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Forsign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
LLS. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 890 . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yas,”
the organization may be required to file Form 5471, Information Return of {18, Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . [ Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . .. . . . . . . . . . .. O ¥es No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be requirad to fite Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . « . . « . [ Yes No

6 Did the organization have any operations in or related o any boycotting countries during the tax year? If
“Yes,” the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don'tfile with Form990). . . . . . . . . . . . . . . . . . [ Yes No

Schedule F {Form 990} 2018



Schedule F (Form 990) 2018 Page D

Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part 1, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part [l (accounting method); and
Part llf, column {c} (estimated number of recipients), as applicable. Also completé this part to provide any additional
information. See instructions.

Schedule F (Form 280) 2018



‘ SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ' 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

THE BOURKE FAMILY FOUNDATION 61-165206 8
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iiii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total &« : 3 ¢ 2w @ 3 3 2 £ = % ¥ ¥ % § m@m g a2 P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
cotFrour DINNER fadd cal. (@) through
{event type) (event type) (total number) eal. 4o}
©1 1 Grossreceipts . 114441 83582 198023
i _
2  Less: Contributions
3 Gross income (line 1 minus
line 2) . 114441 83582 198023
4 ' Cash prizes .
5 Noncash prizes 3710 3710

(%]

@ 6  Rent/facility costs . 25030 7350 32380

[0

(o8

&1 7 Food and beverages . 406 26289 26695

8

5 8 Entertainment

9  Other direct expenses 12984 18557 31541
10  Direct expense summary. Add lines 4 through 9 in column (d) > 94326
11 Netincome summary. Subtract line 10 from line 3, column (d) o owow w P 103697
el Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o i (b) Pull tabs/instant ; (d) Total gaming (add

g (e) Bingo bingo/progressive bingo {c] Otherigaming col. (a) through col. (c))

g

(0]

T 1 Grossrevenue .

$| 2 Cashprizes .

2| 8 Noncash prizes

L

@ 4  Rent/facility costs .

=

5  Other direct expenses
(] Yes %] Yes %[l Yes %
6 \Volunteer labor . 1 Ne [] No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary, Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? [] Yes [] No
b If“No,” explgn ...
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duting the tax year? . | [1 Yes [1 No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



'

Schedule G {(Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacitty . . . . . . . . . . . . . . . . . . . . . . . . . 18 %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzat:on S gam:ng/specaal events books and
records:
Name»
Address

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . L L 000 L . . . .. .. . . . . . . . . HdYesHdnNo
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party®» &
c - If “Yes,” enter name and address of the third party:

Name

16  Gaming manager information:

Name

Gaming manager compensation ™ $

Bescription of services provided b

I 1Director/officer LIEmployee [ lIndependent contractor

17  Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? , . . e e [ Yes [ No
b Enter the amount of distributions required under state law to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
cUAld  Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i} and {v); and
Part [Hl, ines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 930 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of the Treasury > Attach to Form 990 ar 980-EZ. :'Open to Public
tnternal Revenua Service P Go to www.irs.gov/Form990 for the latest information. :: Inspection
Naime of the organization Employer identification number

THE BOURKE FAMILY FOUNDATION 61-1652068

1. ALL THE EXPENSES WERE APPROVED BY ALL INDEPENDENT BOARD MEMEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2018)



Schedule O (Form 990 or 990-E2) {2018) Page 2
Employer identitication number

MName of the organization

Schedule O (Form 990 or 990-EZ) {2018)




Schedule O (Form 990 or 930-E2) (2018)

Page 3

General Instructions

Section references are to the Internal
Revenue Caode unless otherwise noted.

Future developments. For the |atest
information about developments related to
Schedule O {Form 980 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form930.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the [RS with
narrative information required for
responses to specific questions on Form
990 or 980-EZ, and to explain the
organization's operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 920 or 990-EZ.

Don't use Schedule O o supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 890 and
certain organizations that file Form 990-E2
must file Schedule O (Form 980 or 990-E2Z).
At a minimum, the schedule must he used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Completes the required information on
the appropriate line of Form 980 or 890-EZ
prior to using Schedule O (Form 990 or
990-E7).

Identify clearly the specific part and
line(s) of Form 290 or 980-EZ to which
aach response relates. Follow the part and
line sequence of Form 930 or 990-EZ,

Late return. If the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time,
Don't use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
930, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H{a}, but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don't use this
scheduie. See the instructions for Form
990, . Group Return.

Form 990, Parts i, vV, VI, VI, IX, X{, and
Xil. Use Schedule O (Form 390 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part i, Statement of Program Service
Accomplishments.

-a. “Yes” response to line 2.
. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. "No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. "No" respense to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authotity to executive committee in line 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No" responses 1o lines 8a, 8b, and
10b.

e. “Yes” response to line 8.

{. Description of process for review of
Form 890, if any, in response to line 11b.

g. "Yes” response to line 12¢.

h. Description of process for
determining compensation, in response to
lines 15a and 15h.

i. if applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
990-T pubilicly available.

i- Description of public disclosure of
documents, in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
yeatr, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part [X, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part X, line
25 (fotal functional expenses).

6, Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 {total functional
expenses).

7. Part Xi, Reconciliation of Net Assets,
Explain any other changes in net assets or
fund bhalances reported on line 9.

8. Part Xit, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1,

b. Change in committee oversight
review from prior year on line 2c.

¢. "No" response to line 3b.

Form 990-EZ, Parts |, l, lll, and V. Use
Scheaduie O {Form 990 or 920-E2Z) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a, Description of other revenue, in
response to line 8,

b. List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, In
response 1o line 18,

d. Explanation of other changes in net
assets or fund balances, in response to line
20,

2. Part ||, Balance Sheais.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 286.

3. Description of other program services,
in response to Part |Il, Statement of
Program Service Accomplishments, line 31,

4. Part V, Other Information.
a. “Yes" response to line 33.
b, "“Yes” response to line 34.

c. Explanation of why organization
didn't report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 oy
980-E2Z) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and respense on the form.

B8 Don't include on Schedule O

B (Form 890 or 990-EZ) any social
8 security number(s), because this
LLU  schedule will be made available
for public inspection,




