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CHANGE OF ACCOUNTING PERIOD

A For the 2017 calendar year, or tax year beginning JAN 1,

2018

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

P> Do not enter social security numbers on this form as it may be made publnc q)
Go to www.irs.gov/Form990 for instructions and the latest informa

OMB No 1545-0047

6:pen to !uzlic

Inspection

and ending SEP 30, 2018

B Check if

applicable

C Name of organization

e | GAPPS

Name

change Doing businessas  GLOBAL ALLIANCE TO PREVENT PREMA
Number and street (or P.0. box If mail i1s not delivered to street address)

Intial

return

Final

termin-

ated

return

D Employer identification number

81-4625437

Room/suite | E Telephone number

iy 19009 33RD AVE W 200 206-413-7954
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,890,047.
rmdedl LYNNWOOD, WA 98036 H(a) Is this a group return
F Name and address of principal officer ANDREW RUUD for subordinates? [ Jves [XINo

l:IAppllca-
tion

perdns | SAME AS C ABOVE

| Tax-exempt status. X1 501(c)(3) [ 501(c) (

J Website: p WWW.GAPPS.ORG

s H Are all subordinates tncluded? DYES I:] No
) _(nsert no.) [ ] 4947(a)1) or (1 527]) #) it "No," attach a Iist
H(c) Group exemption number P>

(see instructions)

[ L Year of formation: 201 6| M State of legal domicile; WA

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B>
| Part || Summary
o| 1 Briefly describe the organization’s mission or most signific = ** = ** sities GAPPS' MISSION IS TO IMPROVE
Q BIRTH OUTCOMES WORLDWIDE. ' - y
g 2 Check thisbox P D if the organization discontinuec ationg or dls&&GE&MEaDZS% ofjits net assets
% 3 Number of voting members of the governing body (Part V ) 8 3 7
2 4 Number of Independent voting members of the governing art VI 1b) JUL 1 0 %iﬁ Q ! 4 7
@ 5 Total number of individuals employed in calendar year 20 v, hn 22 g 5 g
£| 6 Total number of volunteers (estimate If necessary) - 6
% 7 a Total unrelated business revenue from Part VIII, column (C,, ..._ .2 OG DEN, UT 7a 0.
< b Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,067,128, 2,402,906.
2l 9 Program service revenue (Part VIII, line 2g) 30,000. 487,141.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) — 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,097,128. 2,890,047,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 150,000.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
a| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 431,640. 634,901.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0. I
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 496,050. 798,441.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 927,690. 1,583,342,
19 Revenue less expenses Subtract line 18 from line 12 169,438. 1,306,705.
S Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) 438,554, 2,037,207.
% 421 Total liabilities (Part X, line 26) 259,116. 551,064.
Z73-22 Net assets or fund balances. Subtract line 21 from line 20 179,438. 1,486,143.

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true correct, and complete. Declaration of preparer (ofer than officer) 1s based on all information of which preparer has any knowledge.

4\ RM\PAM

T3 170W

S
Sign Siriature of officer Date
Hete ANDREW RUUD, TREASURER

W Type or print name and title

> Print/Type preparers name Preparer's signature Check [ ]| PTIN
Piid  [EVGENIYA GOMON &/ / /9 |twaom P01399344
Preparer [Frm'sname p GPL TAX AND ACCOUNTING Frm'sEINp  27-1527730
Use Only |Frm'saddressp. 12220 113TH AVE NE, SUITE 100

KIRKLAND, WA 98034

Phoneno.425-

502-9465

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

732001 11-28-17

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2017) GAPPS 81-4625437  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll [X_—]
1 Brefly describe the organization’s mission-

GAPPS' MISSION IS TO IMPROVE BIRTH OUTCOMES WORLDWIDE.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? |:] Yes @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes [X] No

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 ) (Expenses $ 280,056, including grants of $ ) (Revenue $

EVERY PREEMIE- SCALE. EVERY PREEMIE IS A FIVE-YEAR, $9 MILLION UNITED
STATES AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID) COOPERATIVE
AGREEMENT DESIGNED TO EXPAND DELIVERY OF EVIDENCE-BASED STRATEGIES,
BUILDING ON EXISTING, INTEGRATED PLATFORMS IN MATERNAL, NEWBORN, CHILD
AND ADOLESCENT HEALTH AND FAMILY PLANNING IN 23 USAID PRIORITY
COUNTRIES IN AFRICA AND ASIA.

EVERY PREEMIE IS A CONSORTIUM OF THE GLOBAL ALLIANCE TO PREVENT
PREMATURITY AND STILLBIRTH (GAPPS), PROJECT CONCERN INTERNATIONAL
(PCI), AND THE AMERICAN COLLEGE OF NURSE-MIDWIVES (ACNM). USAID,
THROUGH ITS GLOBAL HEALTH OFFICE AND ITS COUNTRY MISSIONS, AS WELL AS
NATIONAL MINISTRIES OF HEALTH, ARE KEY PARTNERS, AS ARE ORGANIZATIONS
4b  (Code ) (Expenses $ 500 ’ 732, including grants of $ 150 P 000. ) (Revenue $
PREVENTING PRETERM BIRTH INITIATIVE. THE PREVENTING PRETERM BIRTH (PPB)
INITIATIVE IS A $20 MILLION PROGRAM FUNDED BY THE BILL & MELINDA GATES
FOUNDATION TO ACCELERATE RESEARCH BY FUNDING PROJECTS FOCUSED ON
DISCOVERING AND DEVELOPING INTERVENTIONS TO PREVENT PRETERM BIRTH, WITH
A FOCUS ON PREVENTION STRATEGIES APPLICABLE IN LOW RESOURCE SETTINGS,
WHERE THE BURDEN OF PREMATURITY IS HIGH. RESEARCHERS CONDUCTING
PROSPECTIVE STUDIES OF PREGNANT WOMEN IN LOW-INCOME COUNTRIES ARE
CONNECTED WITH A CONSORTIUM OF INNOVATIVE RESEARCHERS INVESTIGATING THE
CAUSES OF PRETERM BIRTH AND METHODS FOR PREVENTION. THE PPB INITIATIVE
IS ORGANIZED ARQUND THREE SETS OF PROJECTS, ALL WITH A COMMON GOAL OF
UNDERSTANDING WHY PRETERM BIRTH HAPPENS AND HOW IT CAN BE PREVENTED:

4¢c  (Code ) (Expenses $ 109,626. including grants of $ ) (Revenue $ 487,141. )
BIOSERVICES. GAPPS BIOSERVICES WAS FOUNDED IN 2009 TO SERVE THE URGENT
NEED FOR BIOLOGICAL SPECIMENS TO SUPPORT RESEARCH ON COMPLICATIONS IN
PREGNANCY. GAPPS OFFERS FULL SERVICE BIOSPECIMEN MANAGEMENT INCLUDING
BIOSPECIMEN PROCUREMENT AND MANAGEMENT, SAMPLE STORAGE AND TRACKING,
AND MOLECULAR ANALYTE EXTRACTION. COMPREHENSIVE QUALITY CONTROL AND
QUALITY ASSURANCE SYSTEMS ARE BUILT INTO EVERY COMPONENT OF OUR
OPERATIONS. GAPPS HAS HARNESSED ITS EXPERTISE IN COLLECTION AND STORAGE
OF A WIDE VARIETY OF SAMPLE TYPES AND THEIR DERIVATIVES TO PROVIDE
INVESTIGATORS WITH HIGH QUALITY DATA AND BIOSPECIMENS TO SUPPORT
TRANSLATIONAL RESEARCH AROUND THE WORLD, INCLUDING RESEARCH ON NORMAL
AND ABNORMAL PREGNANCIES, HOW PREGNANCY AFFECTS MATERNAL AND CHILD
HEALTH AFTER DELIVERY, AND FETAL ORIGINS OF DISEASES.

4d Other program services (Describe in Schedule O)
(Expenses $ 85 ;5 64. including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 975,978.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ___GAPPS 81-4625437  Page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part il 4 X
5 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 88-19?7 jf "Yes, " complete Schedule C, Part Ii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VilI, IX, or X
as applicable !
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI 11a|l X
b Did the organtzation report an amount for investments - other securnities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A})? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiiduals? i "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? i "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,"
———Complete Schedule G, _Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) ____GAPPS 81-4625437  Page4d
I Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Dud the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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), ine 1? Jf “Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? if "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J 23 X

24a 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, 2002? |f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? [ "Yes, " complete
Schedule L, Part | 25b X

26 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? jf "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll 27 X

28 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 77013 f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ili, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity .
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D 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? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) GAPPS _ 81-4625437 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

They P,;

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

{(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

RECES
4 R

o
hw 2N Ry A
Skt IR el

i 3 ey

|

1

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s 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 1t filed @ Form 990-T for this year? Jf "No," to ine 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the orgamization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes,"” enter the name of the foreign country. B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). REY A—f@;fé:'ti ‘é?if,\%‘f,%l
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | s L’c,»l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contrnibution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e e
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. o b Lo
a Dud the sponsoring organization make any taxable distnbutions under section 496672
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a ;,J 1y
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them) 11b Hh
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year l 12b I % ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
—b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule Q 14b

732005 11-28-17

Form 990 (2017)



Form 990 2017) GAPPS 81-4625437 Page6
lm Governance, Management, and ‘Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi ‘zL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

| there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd 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 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5

6

5 D the organization become aware durning the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
_ more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing: SR
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf ¢ zﬁs mmdg the pames and am§§g§ a Scaadule Q 9 X
Section B. Policies x5 se A

K]
P
iy

<
s
.
7

]t

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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 890 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 % R R
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," descnbe

X
X
in Schedule O how this was done 12¢| X
X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b [f "Yes," did the organization follow a wntten 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »WA
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) avallable
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website |X| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its 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>
GPL TAX & ACCOUNTING - 425-502-9465
12220 113TH AVE NE #100, KIRKLAND, WA 98034
732006 11-28-17 Form 990 (2017)




Form 990 éo17) GAPPS _ _ 81-4625437  Page?
Eart!“] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 report-
able 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, key employees, and highest compensated employees who received 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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | o oo chF; cc’fr'rt";’e“than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 8 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 2 g . g (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below Elels|2|gE s organizations
me) |2|E|5|E[5Es
(1) CRAIG RUBENS 2.00
PRESIDENT X X 0. 0. 0.
(2) JOHN FARIS 2.00
CHATRMAN X X 0. 0. 0.
(3) TOM HANSON 2.00
BOARD MEMBER X 0. 0. 0.
(4) ANNA FARIS 2.00
BOARD MEMBER X 0. 0. 0.
(5) GLORIA NORTHCROFT 2.00
SECRETARY X X 0. 0. 0.
(6) ANDREW RUUD 2.00
TREASURER X X 0. 0. 0.
(7) ERIC MANN 2.00
BOARD MEMBER X 0. 0. 0.
(8) JAMES LITCH 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) (E) (F)
Position
Name and title Average (do ot cheok e than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related [ = | & Z (W-2/1099-MISC) organization
organizations| £ | S g (e and related
below ERE-N -3 5 organizations
|
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf *Yes * complete Schedule J for such person 5 X

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

()] ©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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PartiVilly] Statement of Revenue ‘

= eadatoe a1n

Check If Schedule O contains a ‘res‘ponse or note to any line in this Part VIlI . |:]
TE ; T ey
; %ﬂé : Kmﬁ;”“ %%MW ﬂé@%‘f Total (rle?/enue Relag?e)d or Unr(etl:gted Revent excluded
RS R Bty ‘rb;;‘&?%« e exempt function busiriess from tax under
ﬁ;{f@&%ﬁgﬁéﬁﬁﬁ@’%ﬁﬁm e WD e revenue revenue
.2 1 a Federated campaigns 1a Vé‘%ﬁ%’g{%‘;f‘v’; ”iﬁ;{ %%%?%g%ﬁg% ; 3
g b Membership dies ib ' *‘ “; }‘ % ’m}%’“
a ¢ Fundraising events : ic U o %c Il %}t}g
-“-; d Related organizations . o |1a2.232,304.] . y&ﬂ% : ”%%f:?;%
. ,é,— e Government grants (contnbutions) - | te L 2 ; i ;g,’?;%; 5 Lef*:,é
S f  All other contributions, aifts, grants, and el o o i J”*’
3 similar amounts not Included above 1] 170,602, mﬁ!’%’iﬂr = w :?&:ixkli;!:%"[%%‘a';
.'E g Noncash contributions included in ines 1a-1f $ :g%;‘;;‘m Jviézg‘%%gg ,ﬁﬁz’%{&@;ﬁ
3 h_Total. Add lines 1a-1f . - p 2,402,906 . [suimiiiin o it
o . Business Code| M‘ 1%%%@}‘ T e ' i
g'| 2a BIOSERVICES SPECIMEN S | 621500 487,141.| 487,141.
£ b
@ c
o e
o f All other program service revenue ' -
|9 Total Add ines 2a2f > | 487, 141 . Foieoe
3 Investment income (including dividends, interest, and o :
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |_2 ‘
(1) Real (1) Personal % ;;&%’fi‘ ”};’ggz {i@bg%% 1qm“f*§i“:f§e{‘fv§:§z’;§
6 a Gross rents *}‘ﬁfzf’ﬁ%ﬂf i %jﬁ:&% ﬂfﬁ;@%
Less rental expenses %ﬁ%i"ﬁfi S Lg: “:,:)’7‘??“,,:55’\&@,’%
¢ Rentlal income or (loss) i o «E‘fﬁm”i’*%ﬁgs’ﬂﬁf
Net rental Income or (loss) . _ -
7 a Gross amount from sales of | (i) Secunities () Other “Q’rirﬁ’{f '“ig"irﬂﬁ*i' ' %»@%{?gfﬂﬁ ?g jﬁ%ﬁ%ﬁ;@;ﬁgﬁﬁ% é‘?ﬁ,,% A
assets other than inventory ' : ,g”:ﬁ&:fﬁ% L W%ﬁﬁ«iw i ;:si% A
b Less cost or other basis L%%%ﬁ%’%. fg e &m%%%i : f;gnj%:\?
and sales expenses ! lj{f 'if}t;ﬁ‘? o f@,ﬁ’ﬁ?ﬁﬁs é;f ﬁ{%f i
e Gain or (l0s) N e ffﬂfﬁ%é‘ 533»?‘%%‘%?%’
Net gain or (loss)
o | 8@ Grossincome from fundraising events (not P@;&*’%’?Qﬁ%é@ﬁfﬁq %?,;ﬁ%i»”kj;; :;IE*%E@" Ll
8 "7 moiang s of Lo
% contnbutions reported on line, 1¢c) See ; i ; :hié)‘i; ,§
p Part IV, line 18 a L
£ b Less direct expenses b & Hhrma T R
° Net income or (loss) from fundraising events | iﬂéﬁ?ﬁm
9 a Gross Income from gaming activities See B iﬁﬁfg}w& :f‘f; ;3 z‘“ : ;
Part IV, line 19 a ! “j;}",’:}‘?‘ﬁ%;w' v E::P - ? gﬁi ‘
b Less direct expenses b e #é@tl%%% ikl ol
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns ) %:‘%é%f%%m -1:5" ﬁgg’%ﬁ’
and allowances a g;ﬁ%}‘;{i e g i ﬂ%ﬁ;’;w
b Less cost of goods sold b : %{‘:‘:@?’F‘g&%&%ﬁp ' Lb&lf'i'fff
c_Net income or {loss) from sales of inventory ' » :
Miscellaneous Revenue Business Code|GhiFlihimmsralal| 2
11a
b
c
d All other revenue —
e Total. Add fines 11a-11d > © B R T
112 Total revenue See instructions. » [2,890,047.] 487,141. 0 T 0.

732009 11-28-17 . - Form 990 (2017)




Form 990 (2017) _GAPPS 81-4625437 pPage 10
iPartilX| Statement of Functional Expenses
) 4) organizatio plete all coly ma (A)
heck if Schedule O contains a response or note to any line in this Part |
? g' 'gg ’gg'l“:,’;a%zug ti’;?\%fl.ed on lines 6b, Total e(xA;genses Prog;gsge:zzrsvlce Managég)ent and Fg:géﬁgér;g
1 Grants and other assistance to domestic organizations : x; : :
and domestic governments. See Part IV, line 21 150,000. 150,000.} SRS
2 Grants and other assistance to domestic Ly ”fﬁé‘%ﬂ% ; ;
individuals. See Part IV, line 22 %ﬁ#}:& 3 }
3 Grants and other assistance to foreign P
organizations, foreign governments, and foreign i
individuals. See Part 1V, ines 15 and 16 R e ;..f
4 Benefits patd to or for members ff‘m %ﬁh}i .;" R e kA DR iﬁ?}%
5 Compensation of current officers, directors,
trustees, and key employees 361,081. 344,902. 16,179.
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 188,157. 178,129. 10,028.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 54,219. 1,874. 52,345.
10 Payroll taxes 31,444. 29,727. 1,717.
11 Fees for services (non-employees)
a Management
b Legal 17,073. 7,064. 10,009.
¢ Accounting 9,039. 8,302. 737.
d Lobbying
e Professional fundraising services. See Part IV, line 17 IS B R
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 550,507. 133,399. 417,108.
12  Advertising and promotion 3,189. 3,189.
13 Office expenses 22,672, 13,922. 8,750.
14  Information technology 14,137. 6,734. 7,403.
15 Royalties
16 Occupancy 36,146. 1,474. 34,672.
17 Travel 13,012, 10,097. 2,915.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,074. 24,104. 9,970.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 14,794.
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24ge amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SUPPLIES
b EQUIPMENT RENTAL & MAIN
¢ LICENSES & DUES 14,993,
d BANK CHARGES & FEES 895.
e All other expenses :
25 _ Total functional expenses. Add lines 1 through 24e 1,583,342. 975,978. 607,364. 0.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here p» [ following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) GAPPS
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Part: X% | Balance Sheet

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 336,299.] 1 1,933,664.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ’;g%% ;?j::“»i”}ﬁff,:e N
trustees, key employees, and highest compensated employees Complete ,gx@@"%u ‘ﬁ\%\? 3 .
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 contnbuting e
employers and sponsoring organizations of section 501(c)(9) voluntary !«;}}:1’1*
a8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other 5 ‘m’f’%‘f T%Efi}':‘:%%ﬁﬁ
basis Complete Part VI of Schedule D 10a 113,843, [us A g’f’m;’—. e 3&*51’.‘;2:‘ K"‘!i‘lrj
b Less accumulated depreciation 10b 16,185. 97,658.
11 Investments - publicly traded secunties
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 5,865.
___116 Total assets. Add lines 1 through 15 (must equal line 34) 438,554.] 16 2,037,207.
17  Accounts payable and accrued expenses 127,338.] 17 77,542.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account ability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees, ’igﬁ% o
:é key employees, highest compensated employees, and disqualified persons ny'm g .|‘<,ug,{wjx w*”r.;,:&’é
s Complete Part Il of Schedule L
4 |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

26

27
28

31

Net Assets or Fund Balances

288

parties, and other liabilities not included on lines 17-24) Complete Part X of

Schedule D

Total liabilities. Add lines 17 through 25

131,778.

473,522.

259 116.

Organizations that follow SFAS 117 (ASC 958), check here P - and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P> D

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total habilities and net assets/fund balances

Hf' o SR

ﬁ:;%w

Fiatl

732011 11-28-17

e
30
31
32
179,438.] 33 1,486,143,
438,554.] 34 2,037,207,
Form 990 (2017)
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ﬁgafﬁtzﬁz.!%] Reconciliation of Net Assets

: Check if Schedule O contains a response or note to any line in this Part X| |:|
} 1 Total revenue (must equal Part VIIi, column (A), line 12) 1 2,890,047,
| 2 Total expenses (must equal Part X, column (A), line 25) 2 1,583,342,
| 3 Revenue less expenses Subtract line 2 from hine 1 3 1,306,705.
‘ 4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 179,438.
} 5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Pror period adjustments 8
1 9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
; 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
| column (B) 10 1,486,143.

:PartiXll| Financial Statements and Reporting
| Check if Schedule O contains a response or note to any line in this Part X! ¢ e eiaibseressrerereressrrersiresrerterterieres .

1 Accounting method used to prepare the Form 890 D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Both consohdated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both
D Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
‘ c 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 statements 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, exglam whx In Schedule O and describe any steps taken to undergo such audits 3b
1 Form 990 (2017)
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. . . OMB No 1545-0047
ig:i?ouoigﬁ\o_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. % Open to Public
Internal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. %,..xInspectiont, .
Name of the orgamzation Employer identification number
GAPPS 81-4625437

{Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i). ‘%
A school descnbed in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state

L WN -

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 Il )

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

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

A community trust described in section 170(b){1)(A)(v1). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10

0 00 RO O 0000

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
1 |:| 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
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
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.
[ E] 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (in) Type of organization (v 5 The arganization IS|837 (v) Amount of monetary {v1) Amount of other
tion (described on lines 1-10 -2 AMEL docunen] support (see Instructions) | support (see instructions)
organizal
9 above (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 GAPPS 81-4625437 page2
- Support Scﬁe% ule for Organizations Described in Sections 170(b){(1){ANiv) 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 failled to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not )
include any "unusuat grants.") 2402906.| 2402906.
2 Tax revenues levied for the organ-
1zation’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 through 3 : ~1.2402906.] 2402906.
5 The portion of total contrnibutions St HEn b 5 R A 4
by each person (other than a
governmental umit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) he

%‘é
il
b

] 2402906,

A,
6 Public SUEEOI’t. Subtract ine 5 from line 4 ﬁg;é@; 3,%::1?;33’2@»»} K?Wgﬁ‘??‘?_@ﬁ;h
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 line 4 2402906.]| 2402906.
8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
*business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 487,141,
13 Furst five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » E::l
Section C. Computation of |5u5|||c Support Percentage

{Eg)ﬁé i

iR e VALPE R e B e e e L g e naipd i et eeniisigl 2402906 .

S T RN PR S at a Lt i b 42 Pyl PR Ty

14 Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I_:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |__—|

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



Schedule A (Form 990 or 990-£7) 2017 GAPPS$ 81-4625437 pPages
Wlﬁ%ﬁ for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxion line 10 of Part | or if the organization failed to qualify under Part Il If the ogpganization falls to

ualify under the tests listed below, please complete Part |l )
Section A. Public Support 7/

Calendar year (or fiscal year beginning in) > (a) 28‘{3 (b) 2014 {c) 2015 (d) 2016 /é) 2017 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") /

2 Gross recelpts from admissions, \

merchandise sold or services per-
formed, or facihties furnished in
any activity that i1s related to the \
organization's tax-exempt purpose

3 Gross receipts from activities that 4
are not an unrelated trade or bus- /
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facihties /

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /N
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

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

¢ Add lines 7a and 7b / \
8 Public support. (Subtractline 7c from line 6) x i /] \ ‘ s g
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 hne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b \
11 Net income from unrelated businegs
activities not included in line 10b
whether or not the business I1s
regularly carned on
12 Other income Do not include’gain
or loss from the sale of capifal \
assets (Explain in Part VI)

13 Total support (Addiines 9, 10£, 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 501 (}:)(3) organization,

check this box and stop here | 0
Section C. Compuftation of Public Support Percentage \
15 Public support é/rcentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public su ercentage from 2016 Schedule A, Part lil, line 15 16 \ %
Section D. Cdmputation of Investment Income Percentage \
17 Investmey{mcome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lli, ine 17 18 \ %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17\|s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and\
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions \ ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-€2) 2017 GAPPS 81-4625437 pages
:PartIVi| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, 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? jf “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descrbe the designation. If listonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) ‘

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “"Yes," answer "mﬁ‘éﬁwi xgﬁ‘% Yf’ &AI
(b} and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part ¥l 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) R ?@gsl
| purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use _3¢c —
| 4a Was any supported organization not organized in the United States (“foreign supported organization”}? P e |
i “Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below thja e
i b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign B o "ﬁé e “ﬂ
:

_ supported organization? jf "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," explan 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1)) iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
! Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 7? il T*’#}i’ %‘ilie:ﬁl
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
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 descnbed
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which "&%‘?ﬁﬁ'}%
the supporting organization had an interest? /f "Yes," provide detail in Part V. Sb

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit "ﬁfr’”‘f %‘%{% 3;2;:1]
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9c

»

AT

2=

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 Ill non-functionally integrated Y

] e (e
*’%?3‘% ’g%s"?’"‘?*g’ Pt
5l
2

el gy
e

=

supporting organizations)? /f “Yes," answer 10b below 10a
I B g R
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s ;L) E@
—determine whether the organization had excess business ho/dings.) 10b
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Yes | No
T

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 together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢. provide detail in Part VL.
Section B. Type | Supporting Organizations

2 0 R, = Com
A P
5 »71451'"3»“4 AR

1 D 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 imes during the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

B

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

..
Tk
g

ey
1

R

,“
v
e

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

5

organization's tax year, (1) a written notice descnbing the type and amount of support provided durnng the prior tax [ S V‘,,,lf__.j
23, 2R TV, ) en o
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the }f’?r‘.izféi‘éi@‘}'& %ﬂ%é

organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization marmtained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the organization's
____supported organizations played in this regard 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 pejow
b |:| The organization is the parent of each of its supported organizations Complete line 3 pelow
¢ [__] The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of "&‘J?"?ﬁ}; f—{; ’gvg f,»{gf"ig
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part Vi identify ‘3%3, '254% “‘%},f ‘:ﬁﬁ"%;
those supported organizations and explain how these activities directly furthered their exempt purposes, i?z@%ﬂf *kg'é'%’é %{ q,
how the organization was responsive to those supported organizations, and how the organization determined :z%%f R %ﬁ’g

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged In? Jf "Yes," explam in Part Vi the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

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

: SN KT

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B RRp bl
of its supported organizations? Jf “Yes, " descabe in Part VI the role plaved by the graamization in this regard, 3b
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g Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B) C t Y
Section A - Adjusted Net Income (A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or g
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;)rtrlz:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see ?32&;3‘, o gg«’ TR i g’%f; §7“f4f:’1’*%&”‘3’%’?ﬁ“ ,':fzi»‘i
instructions for short tax year or assets held for part of year)- Hon, ng‘g‘ "’f‘és, e E’r‘i&a‘i}“@‘n W};}

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount clamed for blockage or other ' :;‘;“{;L%&?%f LZ;@ 16 :%?g; P fi i
factors (explain in detail in Part VI P R "'ni‘rgff”?a %tmﬁﬁmﬁxf S e
2 Acquisition indebtedness applicable to non-exempt-use assets

o a0 |o|e

Rty aTh Ny
L'bif‘ o g@ﬁifi‘ it ”’g}@?f 5
2,
o},

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

see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 __Minimum Asset Amount (add line 7 to ine 6)

o ) 'P"'" i )!:(L&/oé‘;:

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, ine 8, Column A) 1

Enter 85% of line 1 2

Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [N
Enter greater of ine 2 or line 3 4

Income tax imposed In prior year 5 w%,m&{iuﬁ:}:fi"xf \ﬂ*‘é’?&‘sg
Distributable Amount. Subtract ne 5 from line 4, unless subject to filek

thb :

i uj' 'ﬂ‘fi‘ {gfi

emergency temporary reduction (see instructions) 6 |deidtt B Axm ﬁ $ ? Eif}]

7 D Check here if the current year i1s the organization's first as a non-functionally integrated Type lll supportlng organization (see
instructions)

DO AW N |

Schedule A (Form 930 or 990-EZ) 2017
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l%%ﬂir'f UJAI Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) .

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actrvrty
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 distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, line 6 -
10 Line 8 amount divided by line 9 amount

® N | | |b (W

0] 1) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;sg(i)l';t;tions Agfﬂ:’;’:ﬁ%ﬂ
1 Distnbutable amount for 2017 from Section C, line 6 e e e [ T
2  Underdistributions, if any, for years prior to 2017 {reason- ‘?{’,j e ;;%ﬁa/i:"“’&@ g “\:%R i ‘fgz@ ‘”’*’H"’?
able cause required- explain in Part VI) See instructions ’: :”’5‘“‘;5' é’(\ e .%;‘i é?gis}‘;‘g%”“g u “Mw m.,m;?;::F
3 Excess distnbutions carryover if any, to 2017 e ‘f&:'?%;‘:fi;";'}i”‘»a:mﬁ” PR )@*“»{‘Hﬁéﬁm e e i e R R
a [ S e R Mm e R e SR
b trom 2013 o e i '.'.'1'.‘.}‘.2'2'.%"""""'ﬂu"”,r, W‘f&u’nrééffﬂf&fﬁm.ﬂﬁﬁﬁ fﬁ L s '""I#“"’?f,‘a““"ﬂ*‘f%""'ﬁ.}.u )
c_From 2014 SRR PR Tl e P R B ’%r’ﬁ R TR
d_From 2015 Gah R ‘Z}’? R R ma%a '?5”; ‘w« Y
e From 2016 ‘ R T S e i zh? )
f_Total of Iines 3a through e '**rl"* R b DR | e R 1!“3;7;,&&“‘%”
g _Applied to underdistributions of prior years bR e ey
h_Applied to 2017 distributable amount oD o R e g
i Carryover from 2012 not appled (see mnstructions) bR R R 53?5*’ fi e R
j Remainder Subtract lines 3g, 3h, and 31 from 3f “axe!if“rﬁ;%%z;“ g mfffr'ﬁ:m%f%: $ :(a*%;?’g?%? R e
4 Distnbutions for 2017 from Section D, ﬁm‘“"?ﬁﬁﬂ el "Wm.l;l:mﬁw ;H ﬁﬁ’ L rl«?'%’ﬁg“ff.w.:,b:.:ﬁ;‘n..ﬁr"r:’r:.
line 7 $ ;“ﬁf%@ il f§ ":ivfé“w»«e‘k:’r%%;’fr%f*ﬁ?," ‘;F( "' "'M“‘tfuﬁ“" ”? ;é?j-
a_Applied to underdistributions:of prior years ’PM "i?ﬁé i, W %ﬁiﬁﬁf* e *ﬁ m,«ﬂ”’“:’ﬂi‘ '{'ff-j,—%y ""
Applied to 2017 distnbutable amount 1!#*‘*5:&5?;1, S B R A e R e
¢ _Remainder Subtract lines 4a and 4b from 4 SRR e R SRR O e iﬁn{"ll“”vi' ?{:’W‘g’%
5 Remaining underdistnbutions for years prior to 2017, if L’.q;»r ﬁ%:?;t“&;ﬁfmﬁ .; : ;%gigﬁ“?fﬂ,,@;;i ':57 Jqu’?g S
any Subtract lines 3g and 4a from line 2 For result greater m‘rz,,",; o5 iﬁ,”‘d’ 5 <”' "‘par*ﬁ.p; *@* W’{J‘ Wﬁ; g
than zero, explain in Part VI. See instructions b =‘§’r.:;’, £ mﬁ'ﬁ o W ;f’g&?‘%ﬁﬁ*‘iﬁ'ﬁj f{fa’ ’%@R e
6 Remaning underdistnbutions for 2017 Subtract lines 3h %{% 4 “g""r’@?‘“‘fﬁ Wr %'ﬁ&gj s ";{”4 ';%;glﬁ“fﬁ
and 4b from line 1 For result greater than zero, explain in 5 §.‘m‘f§g,fi,« i " iyl 5),5"5 ,L;j:ili “,W,igm %,' %m» 5 ,,%M
Part Vi_See instructions b ;;'sﬁi:s?“ ’3‘12"“35?}%}3}3{: i :lfxﬁitt»ﬁa‘%,ﬂﬁ,-:ﬁw,ﬁf‘*ﬁé}i‘
7 Excess distributions carryover to 2018. Add lines 3) i i{’*" i @’%ﬂmﬁ% & kﬁi:h"ég 7§(§§§;¥E§»}3ﬁﬁ%¥’ 2 Wfi‘é‘fv’ ‘75;;}
and 4c ;:;,i’m"?}rmiﬁg‘rﬂ“ﬁﬁ"‘i*r:fz‘i’ié:"tpfv rﬁﬁﬁ*’F‘"m o mﬁﬁﬁ i
8 _Breakdown of line 7 e e A R o ’ﬁ""""‘?"ﬁ&‘{féi A AT g o e R T
a_Excess from 2013 s e ah orseal miﬂi,ﬁﬁ? A e
b_Excess from 2014 R B TR If’?}:.m:**f“ T R ""‘Wm‘
c_Excess from 2015 Tl S L S R R [ ighﬁé £ ?'%‘&: g
d_Excess from 2016 e e S SRR i 35?‘1‘*‘%”54& S
e _Excess from 2017 R BRI A oo ] B g o PR ALORE Gl el R e = o)

Schedule A (Form 990 or 990-EZ) 2017
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Part IV, Section A, lines 1, 2, 3b, 3c 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV Sectlon B, lines 1 and 2, Part IV Sectlon C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 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 )

FORM 990, SCHEDULE A, PUBLIC SUPPORT

FISCAL YEAR 2018 IS THE YEAR OF FISCAL YEAR CHANGE, SO IT IS A SHORT

YEAR FOR THE PUBLIC SUPPORT TEST FOR SCHEDULE A.

732028 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements .
(Foi’m 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen t-q Fublic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GAPPS 81-4625437

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contrnibutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? I:] Yes E] No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
I:, Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)4)B)(1)? Llves [_INo
9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(1) Revenue included on Form 990, Part VIil, line 1 > 3
(1) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Viii, line 1 » $
b_Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply).
a l:l Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI!I.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|__—| Yes

DNO

art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

|:] Yes

|:|No

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |:| Yes |:’ No
b _If "Yes " explan the arrangement in Part XHil Check here if the explanation has been provided on Part Xill D
I PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

®© a o o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

¢ Temporanly restricted endowment P

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(in)
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 42,119. 2,389. 39,730.
d Equipment 10,362. 2,592. 7,770.
e _Other 61,362. 11,204. 50,158.
Total. Add lines 1a through le (Column (d) must equal Famm 990, Part X, column (B). line 10c.) » 97,658.
Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 __GAPPS
-iﬁam%V!l Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 980, Part X, line 12

(a) Descrlptlon of security or category (including name of security)

(b) Book value

(c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€

D)

. (b) must equal Form 990, Part X, col. (B) line 12.) »

ST

R LI, TG o RENE e b TR
AR T SR B
—

P
——

T

{PartiVlll] Investments - Program Related.

%00

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ _See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

{2)

(3)

4

(5)

{6)

{7)

{8)

{9)

JREIERRERY, N - o Tl I TS AR R A ¢
S I e i

e
R R L e
B b i

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
:Part.IX-] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11d See Form 990, Part X, ine 15.

(a) Description {b) Book value
qua pe 151 »
bilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 930, Part X, line 25
1. (a) Description of hability (b) Book value Ijﬁ;ﬁj’gﬂxﬁ: 51&;@'@&“%{ ’J}h&:{ﬁggf 7
1) Federal t i S
(1) Federal income taxes ‘m;z;a L
) ACCRUED PAYROLL 88,522. %ﬁﬁ; i
@) OTHER LIABILITIES 385,000. f’»i :
@) s
o
(6) S
% i
Vi
(8) b
(9) ’ f A%‘J» o
Total. (Colymn (b) must equal Form 990. Part X. col. (B) ine 25.) > 473,522 [$510 0

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI l:|

732053 10-09-17
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Schedule D Form 990) 2017 GAPPS 81-4625437 paged
> 41 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill ) |_2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 7b l 4a
b Other (Describe in Part XIll) 4b

c Add lines 4a and 4b
5 Total revenue Add Imes 3 and 4c. (7

Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2c ¢
d Other (Describe in Part Xl ) L2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7b | 4a
b Other (Describe in Part XIll) I 4b

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. 18.)
] Par;te)glll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE J | Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980.
Intarnal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

R Tt
¥ Hopen o Public 1
il diinspectiont”
FH s Ty

{5 et

T

28,

iy

Name of the organization

Employer identification number

GAPPS : ' 81-4625437

‘Part.li] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel |:, Housing allowance or restdence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments i |:] Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the bc;xes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l

|:| Compensation committee @ Wnitten employment contract
|:| Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organmizations : @ Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
orgamza{tlon or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the pelrsons and provide the applicable amounts for each item in Part lil

s

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
. contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part |lI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net éarnlngs of
a The organization?
b Any related organization?
If "Yes" on hine 6a or 6b, describe in Part |l .
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments !
not described on lines 5 and 67 If "Yes," describe in Part ill ’
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No
o e

iyl
'ﬂgﬂ.{ﬁrm
i sl

5 4 i

e
gy

i
e
.:3:;}%%%
Af R,

(™
Fay 2oh2
I

i

i,
B
5

2 R
Eh E; $ HroRh
S R
4a X
ab X~
4c X -
A
*F}

e e
8

mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |lI X
9 If "Yes" on line 8, did the organization also foIIov'v the rebuttable presumption procedure described in %:‘ii?% 3335322 ﬂﬁ”k‘h”l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2017

1

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the 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 orgamzation Employer identification number
GAPPS 81-4625437

[ Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete If the orgamization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (&) person :nd orgamzatlc?n (c) Descrniption of transaction { Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> S
> 3

[ Part | | Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [ (¢} Purpose (d)f'-°a"h'°°’ {e) Onginal {f) Balance due (@) In (B) Abgg{g"grd (i) Written
interested person with organization| ~ of loan organzation? | PTINCIPAl amount default? | oy mties? | 20reement?
To |From Yes | No [ Yes| No | Yes | No

Total | K

art 11 | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 27
(a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

732131 10-18-17




Schedule L (Form 990 or 990-£2) 2017_GAPPS
| Part IV'[ Business Transactions Involving Interested Persons.

81-4625437 Page2

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é?éfﬁ?;ﬁgnc?;
person and the organization transaction transaction revenues?
Yes No
CRAIG RUBENS PRESIDENT 46,640.CONSULTANT X

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CRAIG RUBENS

(D) DESCRIPTION OF TRANSACTION: CONSULTANT AGREEMENT FOR PROVISION OF

TECHNICAL EXPERISE

732132 10-18-17

Schedule L (Form 980 or 990-EZ) 2017



N H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GAPPS 81-4625437

FORM 990, PART I, DOING BUSINESS AS:

GLOBAL ALLIANCE TO PREVENT PREMATURITY

AND STILLBIRTH

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDING ACADEMIC INSTITUTIONS, NATIONAL PROGRAMS, AND NGOS AT THE

COUNTRY LEVEL.

GAPPS LEADS EVIDENCE AND KNOWLEDGE SHARING, PROGRAM LEARNING, AND

IMPLEMENTATION RESEARCH ACTIVITIES; PCI LEADS COMMUNITY CAPACITY

BUILDING AND MOBILIZATION ACTIVITIES; AND ACNM LEADS HEALTHCARE

PROVIDER CAPACITY BUILDING AND PERFORMANCE IMPROVEMENT ACTIVITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PPB 1 FOCUSES ON IMPLEMENTING A COMPREHENSIVE PREVENTION RESEARCH

AGENDA THRQUGH A CONSORTIUM OF PROJECTS THAT INVESTIGATE MECHANISMS

LEADING TO PRETERM BIRTH AND NOVEL STRATEGIES FOR PREVENTION LINKED TO

RIGORQOUS PROSPECTIVE STUDIES OF PREGNANT WOMEN IN LOW-INCOME COUNTRIES.

PPB 2 AIMS TO HARMONIZE CURRENT AND NEW GLOBAL BIOREPOSITORIES, AND

DEVELOP FIELD SITES IN LOW RESOURCE SETTINGS WHERE COHORTS OF PREGNANT

WOMEN CONTRIBUTE DATA AND BIOSPECIMENS TO A BIOREPOSITORY TO IMPROVE

RESEARCHER ACCESS AND ACCELERATE DISCOVERY.

PPB 3 SUPPORTS A COLLABORATIVE RESEARCH EFFORT USING A HIGH-THROUGHPUT

SYSTEMS BIOLOGY APPROACH TO UNDERSTAND THE BIOLOGICAL MECHANISMS

LEADING TO PRETERM BIRTH AND OTHER ADVERSE PREGNANCY OUTCOMES.

THE PPB INITIATIVE HAS AWARDED 13 RESEARCH GRANTS THAT COLLECTIVELY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Namme of the organization Employer identification number

GAPPS 81-4625437

FORM A GLOBAL CONSORTIUM BRIDGING INNOVATIVE BASIC SCIENCE

INVESTIGATORS WITH STUDY SITES IN LOW-INCOME COUNTRIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GAPPS BIOSERVICES OPERATES A WIDELY-ACCESSIBLE BIOBANK OF STANDARDIZED,

HIGH-QUALITY SPECIMENS LINKED TO DATA FROM DIVERSE POPULATIONS OF

PREGNANT WOMEN AND THEIR BABIES. THE COLLECTION INCLUDES CONTRIBUTIONS

FROM WOMEN REPRESENTING A RANGE OF RACIAL, ETHNIC, REGIONAL AND

SOCIOECONOMIC BACKGROUNDS. IN THE UNITED STATES, GAPPS HAS RECRUITED

AND FOLLOWED THE PREGNANCIES OF OVER 2,500 WOMEN, COLLECTING EXTENSIVE

DEMOGRAPHIC AND MEDICAL DATA LINKED TO OVER 136,000 BANKED SPECIMENS.

OVER 30,000 OF THESE HAVE BEEN DISTRIBUTED TO RESEARCHERS TO STUDY THE

CAUSES OF PREGNANCY COMPLICATIONS, AND ULTIMATELY TO DEVELOP

INTERVENTIONS TO SAVE THE LIVES OF MOTHERS AND BABIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GAPPS ALSO HAS PROGRAMS THAT ADDRESS MATERNAL INVESTIONS, MATERNAL

IMMUNIZATIONS ON SEVERAL LEVELS AND CHILDHOOD HEALTH OUTCOMES

INFLUENCED BY MOTHERS EXPOSURES DURING PREGNANCY.

EXPENSES § 85,564. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART V, LINE 1A AND 1C

FORM 1A REPORTS ZERO W2/W3S FILED, WHICH IS CORRECT UNDER THE

ORGANIZATION'S EIN. THERE IS A CONTRACT IN PLACE TO SHARE PAYROLL AND

HR RESOURCES WITH THE PROFESSIONAL EMPLOYER ORGANIZATION AVITUS. THE

EXECUTIVE DIRECTOR'S SALARY IS REPORTED UNDER THE EIN OF AVITUS;

HOWEVER, FOR TRANSPARENCY AND INFORMATIONAL REPORTING, WE HAVE RECORDED

732242 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Namne of the organization Employer identification number

GAPPS 81-4625437

THE AMOUNTS ON THE BOARD COMPENSATION TAB, AS WELL AS BROKEN OUT THE

AMOUNT OF OFFICER SALARY FOR THE EXECUTIVE DIRECTOR AND OTHER WAGES AND

SALARIES, BECAUSE THE DOLLAR AMOUNTS ARE EXPENSE ITEMS THAT ARE PAID

DIRECTLY TO AVITUS.

FORM 990, PART VI, SECTION A, LINE 2:

ANNA FARIS IS A DAUGHTER OF JOHN FARIS.

FORM 990, PART VI, SECTION A, LINE 3:

GAPPS HAS A CO-EMPLOYMENT AGREEMENT WITH AVITUS GROUP- THEY MANAGE PAYROLL,

HR AND EMPLOYER TAX FILINGS. AVITUS GROUP IS NOT INVOLVED IN ANY DAY TO

DAY MANAGEMENT OF GAPPS.

FORM 990, PART VI, SECTION B, LINE 11B:

GAPPS EXECUTIVE DIRECTOR IS RESPONSIBLE FOR THE TIMELY PREPARATION OF FORM

990. THE EXECUTIVE DIRECTOR MAY CONFER WITH ACCOUNTANTS AND LEGAL EXPERTS

WITH REGARDS TO DRAFTS OF THE 990. COPIES OF THE DRAFT FORM 990 ARE

DISTRIBUTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL. ONCE QUESTIONS

AND COMMENTS ARE ADDRESSED, MANAGEMENT STAFF WILL INCORPORATE CHANGES AS

APPROPRIATE AND THEN DISTRIBUTE THE FINAL VERSION OF FORM 990 TO ALL

MEMBERS OF THE GOVERNING BODY. FOLLOWING DISTRIBUTION TO ALL MEMBERS OF THE

GOVERNING BODY, FORM 990 WILL BE FILED IN A TIMELY MANNER.

FORM 990, PART VI, SECTION B, LINE 12C:

GAPPS CONFLICT OF INTEREST POLICY REQUIRES ALL BOARD MEMBERS AND STAFF TO

DISCLOSE ANY CONFLICT/POTENTIAL CONFLICT OF INTEREST. BOARD MEMBERS WITH A

CONFLICT/POTENTIAL CONFLICT ARE PROHIBITED FROM VOTING ON ANY MATTER IN
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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WHICH THERE IS A CONFLICT. THE CONFLICT OF INTEREST POLICY IS REVIEWED BY

BOARD MEMBERS ANNUALLY AND EACH MEMBER MUST SIGN A DISCLOSURE OF CONFLICT

STATEMENT WHICH IS REVIEWED BY GAPPS LEGAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION WAS DETERMINED AND APPROVED BY THE

BOARD WITH INPUT FROM COMPENSATION EXPERTS AT GAPPS' COEMPLOYER, AVITUS

GROUP, TO CONDUCT AN INDEPENDENT COMPARABILTY REVIEW. THE EXECUTIVE

DIRECTOR'S COMPENSATION WAS BENCH MARKED AGAINST SIMILARLY SIZED

NON-PROFITS IN SEATTLE, AND OTHER SIMILARLY SIZED GLOBAL HEALTH NON-PROFITS

NATIONALLY. TIN ADDITION, THE COMPENSATION OF KEY EMPLOYEES WAS REVIEWED

AND APPROVED BY SEATTLE CHILDREN'S AS A CONDITION OF GAPPS' SEPARATION

AGREEMENT. THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION ARE

REVIEWED BY THE BOARD ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL INFORMATION

ARE AVAILABLE TO PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 54,147.
MANAGEMENT AND GENERAL EXPENSES 11,430.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,5717.

OUTSIDE CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 66,359.
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MANAGEMENT AND GENERAL EXPENSES 387,438.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 453,797.
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 12,893.
MANAGEMENT AND GENERAL EXPENSES 18,240.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,133,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 550,507.
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