rom 990

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

>Donotentersocialseeuritynumbersonﬂ\isfonnasitmaybomadepublic.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

2017

Inspection

A Forﬂ\e2017calendaryear,ortaxyearbeginnhgf , 2017, and ending , 20

B Check if applicable: |C Name of organization Ai r1ine Ambassadors International, Inc. D Employer identification number
[ Address change Doing business as 75-2679444

Bl name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[T initiat return 550 14th RD S 1014

(415)359-8006

City or town, state or province, country, and ZIP or foreign postal code
Arlington, VA 22202

[ Final retum/terminat
D Amended return

G Gross receipts $

212,932,

D Application pending | F Name and address of principal officer:

Nancy Rivard, President, 550 14th RD S Apt 1014, Arlington, VA 22202

1 Tax-exemptstatus:  [X]501(0)@3) [ s01¢0) ¢ ) <« (insert no) [ ] 4947@)1)or [1527
J Website: > www.airlineamb.org

Ha)lsiﬁsagmpmﬁmhrsbad‘mtos?m Yes EI No
H(b) Are all subordinates included? ] Yes [ ] No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: X] Corporation [ | Trust [ ] Association [_] Other »

| L Year of formation:

1996/ M State of legal domicile: VA

m Summary

Briefly describe the organization’s mission or most significant activities: Airline Ambassadors International, Inc.
§ provides for orphans and vulnerable children worldwide by leveraging
© contacts with the airline industry for humanitarian service.
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
,_.,° 3  Number of voting members of the governing body (Part VI, line 1a) . Sis 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate if necessary) . . . . . S5 6 350
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 219,436. 242,217
g 9 Program service revenue (Part Vill, line 2g) S
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 60. 60.
© 41  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 600.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 219,496. 212,932.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) S
» | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 52,904. 52,842.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) IRt
g. b Total fundraising expenses (Part IX, column (D), line 25) » 769.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3 167,853: 168, 155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 220,757 220.997.
19 Revenue less expenses. Subtract line 18 from line 12 S =31,261. -8,065.
B § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 148,811. 126,346.
3%’ 21  Total liabilities (Part X, line 26) . . . . 15,342. 942.
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 133,469. 125,404.

Signature Block

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

A orezg RIVAE_ | ey i, 20 1%
Sign Signature of Date U
Here Nancy Rivard, President
Typeorpnnt name and title
5 Ay e Preparer's signature Date .. |PTIN
Paid Check [3] if
Preparer B OrTh 05/11/2018| self-employed| P01390681
Use Only+= M7 CﬁA Firm's EIN »
Firm's address » 4620 N PARK AVE APT 1501 W, CHEVY CHASE, MD 20815 Phoneno. (301)455-7039
May the IRS discuss this return with the preparer shown above? (see instructions) S [] Yes [X] No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . . . . X
1  Briefly describe the organization’s mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S R : p
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST - = . e et e s e m s s s e s mEE B4 & m o= 2] ¥es: PONG
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.

[OYes No

4a (Code: )(Expenses$ 83, 945. including grantsof § ¢ 0.)(Revenue$  83,734.)
Humanitarian Missions Program: The Organization recruited volunteers
to participate on missions _to Guatemala, two missions for Philippines, South Africa, Haiti,
Houston U.S.A.,. Nepal, Puerto Rico U.S.A., XMAS Angels and Catherines Cottage and to hand

deliver aid directly to children in need and assist community projects.

4b (Code: ) (Expenses $ 26, 274 . including grants of $ 0. ) (Revenue $ 23,157.)

twice in Charlotte, Abu Dhabi, Kingston, Jmaica, Montego Bay, three times in Vienna,
twice in New York, Cartagena, Manila, Kuala Lumpur, Jakarta, Panama City,

Montreal, Atlanta Health Care, Mclean Virginia, Albania Interpol, Doja, Qatar

and _USA UNA training 2,328 people.

4c (Code: )(Expenses $ 4,456, including grants of $ 0.) (Revenue $ 4,166.)
Children's Medical Escort Program: Airline Ambassadors volunteers
provided caring_companions for 156 children that traveled to the U.S.

for life changing medical care not available in their home countries.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 114,675.
REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) e
B Checkiist of Required Schedules

Page 3

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 . PO ; : g X : 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)’7 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 actiwties, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o Tty P R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | L o te el el sl o 6 X
7 Did the organization receive or hold a conservation easement mciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill T A B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 >3
10 Did the organization, directly or through a related organization, hold assets in temporariiy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ; . 11a| X
b Did the organization report an amount for lnvestments-—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a| X
b Was the organization included in consolldated |ndependent audited fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12p X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV : 15 %
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . T et ) gt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If “Yes,” complete Schedule G, Part Ill 19 X
Form 990 (2017)
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Form 990 (2017)
Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il . 29 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), line 2? If “Yes,” complete Schedule I, Parts | and Ill S s o P P - 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . gty SN T LA Rl WP, P S oy A 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, 20027 If “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 penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 2 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 A 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 | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . P e SN SR O o oY P ST Al R S B 25h Y
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? If “Yes,” complete Schedule L, Part Il S s e e e s e e 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? If “Yes,” complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ] 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization Irqurdate terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | 31 X
32 Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ol P o e il T ol 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . : a7 *
38 Did the organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)
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Form 990 (2017) .
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ; 1ic | %
2a Enter the number of employees reported on Form W-3, Transmattal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . T B S 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . e 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 deductlble contnbutrons under sectlon 170(c)
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? . & w T g % @ P 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? ; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . @ m ® & T T 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied durmg theyear . . . . | 7d
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? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . : 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 6
W 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 thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? i .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . s 5 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durlng
the year by the following:
a Thegoverningbody? . . . . N R E 8a | X
b Each committee with authority to act on behalf of the govemrng body'? T 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres 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 990 to all members of its governing body before filing the form? | 14a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy? If “Yes,”
describe in Schedule O how this was done . . . T § @ o s 12¢| X
13  Did the organization have a written whistleblower polrcy') “ © g T T 13| X
14 Did the organization have a written document retention and destructlon pohcy? i a3 14 | X
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 . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . o @ g wm B la ®aT 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . .. e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . - 16b

Section C. Disclosure g

17  List the states with which a copy of this Form 990 is required to be filed »  sSee Part VI, Line 17 stmt

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Xl Own website ] Another's website X Uponrequest [ 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
Nancy Rivard, President, 550 14th RD S, Apt 1014, Arlington, VA 22202 (415)359-8006

REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 7
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 thisPartVit . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

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

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

e 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.

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

©)
Position
A ®) (do not check more than one ™ ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an —— pog P from related other
hours for ia 2 _9. EME the organizations compensation
related | 32| Z | § 3 831 3| organization | (W-2/1099-MISC) from the
organizationsr ;3; E o 3 E 5 & (W-2/1099-MISC) organization
below dotted| S = | & gl 8 and related
line) § g F 3 2 organizations
8|2 g
° g
(1) Nancy Rivard 40.00
President and Executive Director X X 59,195. 0. 0.
(2) Sandy Dhyuvetter 5.00
Secretary X X 0. 0. 0.
(3) Sandy Ettinger 5.00
Treasurer X X 0. 0. 0.
(4) Jamal Nelson 5.00
Member of the Board X 0. 0. 0.
(8) Chris Hansen 5.00
Member of the Board X 0. 0.5 0.
() Chritina Andersen 5.00
Member of the Board X 0. 0. 0.
@
8)
()
(10)
(11)
(12)
(13)
(14)

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 8
GCIGAAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ®) EoRin () ® G]
(do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: g [y o= = from related other
hours for aa Q 3 § 35| 2 the organizations compensation
related 35|28 3 %g g organization (W-2/1099-MISC) from the
organizations| & s8] |3 § o |~ |W-2/1099-MISC) organization
below dotted| < = | 3 g|°s and related
line) & g 3 k] organizations
3|2 2
3 2
&
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 59,;195. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sect|on A >
d Total (add lines 1b and 1c) . » 59,195. 0. 0.
2 Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual B B m " wm e vt e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. .o 4 X
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “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

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 12/05/17 PRO

Form 990 (2017



Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . e .. O
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b 34,681.
E ¢ Fundraisingevents . . . . | 1c 37222
g § d Related organizations . . . | 1d
"é £ e Government grants (contributions) | 1e
o g f Al other contributions, gifts, grants,
:g g and similar amounts not included above | 1f 174,3609.
€| 9 Noncashcontributions included in lines 1a-1:$ | 0.]
S &| h_Total. Add lines 1a-1f . > 212,272.
2 Business Code
g 2a
o b
.g c
3 d
E e
g» f All other program service revenue .
[ g Total. Add lines 2a-2f . et e, [
3 Investment income (including dividends, interest,
and other similar amounts) | 2 60. 60. 0.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e o : »
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
0 events (not including$ 3,222,
< of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . a2
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue : 600. 600. 0.
e Total. Add lines 11a-11d . > 600.
12 Total revenue. See instructions. > 212,932, 660 . 0.
REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX : O
Do not include amounts reported on lines 6b, 7b, _y e(Q\) - Br rag’)sewice i (C) y " d(D), ]
8b, 9b, and 10b of Part VIIl. . Sexpenses gonerdl expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees P 47,834. 0. 47,834. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 5,008. 0. 5,008. Qs
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 15,265 0. 15;265.. 0
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 11,121, 0. 1120, 0.
13  Office expenses 3,346. 0. 3,346. 0.
14  Information technology 5,111 0. 55711, 0.
15 Royalties .
16  Occupancy 9,300. 0., 9,300. 0%
17  Travel . :
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 3,282. 454 . 2,828. 0.
21 Payments to affnllates :
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 5 . 1,197. 0. 1,197. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Escort expenses 4,456. 4,456. 0] 04
b Fundraising exenses 769. 0. 0. 769.
¢ Human trafficking expenses 26,273. 26,213 0. 0.
d Mission expenses 83,946. 83,946. 0. 0.
e All other expenses 3,489. 0. 3,489. 0.
25  Total functional expenses. Add lines 1 through 24e 220,997. 115,129. 105,099. 769
26 Joint costs. Complete this line only if the

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

REV 12/05/17 PRO
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ; - [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : : 146,980.] 1 25;7115.
2  Savings and temporary cash lnvestments . 2 100,268.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 685.| 4 156.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L & m B R B @ 974.| 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)©) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
#| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 172.]1 9 207.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 47,069.
b Less: accumulated depreciation . . . . 10b 47,069. 0.[10c 0.
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 148,811.| 16 126,346.
17  Accounts payable and accrued expenses . B @ 12,256.| 17 289.
18 Grants payable . 18
19 Deferred revenue . a 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o w o m w w w8 @ 3,086.| 25 653.
26 Total liabilities. Add lines 17 through 25 o 15,342.| 26 942,
& Organizations that follow SFAS 117 (ASC 958), check here > Z] and
8 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 133,469.| 27 125,404.
g 28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets. . . 29
ey Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . ; 30
® |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .o 133,469.| 33 125,404.
34 Total liabilities and net assets/fund balances . 148,811.| 34 126, 346.
Form 990 (2017)
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Form 990 (2017) Page 12
19l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 212,932.
2 Total expenses (must equal Part IX, column (A), line 25) 2 220,997
3  Revenue less expenses. Subtract line 2 from line 1 3 -8,065.
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 133,469.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . o @ 10 125,404,
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [X]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? . . . 2a X

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

b Were the organization’s financial statements audited by an independent accountant? . . . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | %
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?. . . . . 3a X

b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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ALI AMINI, CMA, CPA
4620 North Park Avenue, 1501 W
Chevy Chase, Maryland 20815
Tel: 301.455.7039

INDEPENDENT AUDITOR’S REPORT
To the Board of Directors of Airline Ambassadors International, Inc.

I have audited the accompanying financial statements of Airline Ambassadors
International, Inc. (a nonprofit corporation), which comprise the statement of
financial position as of December 31, 2017, and the related statements of
activities and cash flows for the year then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted in
the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor’s Responsibility

My responsibility is to express an opinion on these financial statements based on
my audit. I conducted my audit in accordance with auditing standards generally
accepted in the United States of America. Those standards require that I plan and
perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement
of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, I express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

I believe that the audit evidence I have obtained is sufficient and appropriate to
provide a basis for my audit opinion.

Opinion

In my opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Airline Ambassadors International,
Inc. as of December 31, 2017, and the changes in its net assets and its cash flows
for the year then ended in accordance with accounting principles generally accepted
in the United States of America.

Member of American Institute of Certified Public Accountants
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Report on Supplementary Information

My audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The schedule of functional expenses on page 6 is presented for
purposes of additional analysis and is not a required part of the financial statements.
Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In my opinion, the information is
fairly stated in all material respects in relation to the financial statements as a
whole.

Ali Amini, CMA, CPA
Jﬁé;Z&_£¥ NOVANIUYAL
Chevy Chase, Maryland

Rpril 30, 2018
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Airline Ambassadors International, Inc.
Statement of Financial Position
December 31, 2017

ASSETS

Current Assets
Cash and Cash Equivalents
Accounts Receivable
Prepaid expenses

Total Current Assets

Equipment
Accumulated depreciation
Equipment, net

TOTAL ASSETS

LIABILITIES and NET ASSETS
Current Liabilities
Credit card payable
Payroll taxes
Total Current Liabilities

Net assets unrestricted

S 125,983
156
207

126,346

47,069
(47,069)

S 126346

S 289
653
942

125,404

TOTAL LIABILITIES and NET ASSETS S 126,346

See accompanying notes
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Airline Ambassadors International, Inc.
Statement of Activities
Year ended December 31, 2017

Unrestricted Net Assets

Membership dues S 34,681
Direct public support 174,369
In-kind donations 702,319
Fundraising Income : 3,222
Interest income 60
Miscellaneous income 600
Total revenues $ 915,251
Expenses
Program 815,842
Management and general 106,705
Fundraising 769
Total expenses 923,316
Decrease in unrestricted net assets (8,065)
Net assets unrestricted, beginning of the year 133,469
Net assets, end of the year S 125404

See accompanying notes

https://mail.google.com/mail/u/O/#search/audit+final/16351366ec5a3cab?projector=1&messagePartld=0.6
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Airline Ambassadors International, Inc.
Statement of Cash Flows
Year ended December-31, 2017

Cash flows from operating activities
Decrease in net assets

Adjustments to reconcile decrease in net assets to net cash
provided by operating activities:

Decrease in accounts receivable
Decrease in accounts receivable, employee
Increase in prepaid expenses
Decrease in accounts payable
Net cash used by operating activities

Net decrease in cash and cash equivalents
Cash and cash equivalents, beginning of period
Cash and cash equivalents, ending of period

Supplemental Disclosures of Cash Flow Information:
Cash paid during the year for interest and finance charges

See accompanying notes

https://mail.google.com/mail/u/Of#search/audit+final/16351366ec5a3cab?projector=1&messagePartld=0.7

S (8,065)
530

974

(35)

(14,401)
(20,997)
(20,997)
146,980

S 125983
$ 3,282
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Airline Ambassadors International, Inc.
Statement of Functional Expenses
Year ended December 31, 2017

Management
and General
Program Expenses Expenses Fundraising Total

Officer salaries S SEs 47,834 S - $ 47834
Payroll taxes - 5,008 - 5,008
Escort expenses 444,852 - - 444,852
Mission Expenses 217,567 - - 217,567
Human trafficking expenses 152,969 - - 152,969
Accounting - 15,265 - 15,265
Advertising - 11,121 - 11,121
Occupancy and facility use - 9,300 - 9,300
Information technology - 5,711 - 5,711
Office expenses and supplies - 4,952 - 4,952
Interest, penalties and bank fees 454 2,828 . 3,282
Telephone, Telecommunications - 2,319 - 2,319
Insurance - 1,197 - 1,197
Memberships and dues - 786 - 786
Fundraising expenses - - 769 769
Development expenses - 384 - 384

S 815842 3 100705 S 769 $ 923316

See accompanying notes
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5/13/2018

SCAN0460.JPG

Nature of Activities

Airline Ambassadors International, Inc. is a 501(c) (3) non-profit corporation
affiliated with the United Nations and recognized by the U.S. Congress. It
began as a network of airline employees using their pass privileges to help
others and has expanded into a network of students, medical professionals,
families and retirees who volunteer as "Ambassadors of Goodwill" in their
home communities and abroad. The major programs of the organization are
Children’s Medical Escort, Human Trafficking Awareness and Training and
Humanitarian Missions. The Organization provides humanitarian aid to children
and families in need as well as relief and development to under-privileged
communities worldwide. The Organization escorts children with medical needs,
hand-deliver humanitarian aid to orphanages, clinics, and remote communities,
raise public awareness and involve youth in humanitarian efforts around the
world.

Promises to Give

Contributions and support are recognized when the donor/grantor makes a
promise to give to the Organization that is, in substance, unconditional.
Contributions that are restricted by the donor/grantor are reported as
increases in unrestricted net assets if the restrictions expire in the fiscal
year in which the contributions are recognized. All other donor restricted
contributions are reported as increases in temporarily or permanently
restricted net assets depending on the nature of the restrictions. When a
restriction expires, temporarily restricted net assets are classified to
unrestricted net assets.

Donated Materials, Facilities and Services

The Organization generally pays for services requiring specific expertise.
However, many individuals volunteer their time and perform a variety of
services that assist the Organization, but not all of these services meet the

criteria for recognition in the financial statements. The Organization
recognized $465,000 in the financial statements as donated services.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual
results could differ from those estimates.

Furniture and Equipment

The Organization capitalizes property and equipment over $1,000. Lesser
amounts are expensed. Purchased property and equipment is capitalized at
cost. Donations of property and equipment are recorded as contributions at
their estimated fair value. Such donations are reported as unrestricted
contributions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with specific restrictions regarding their use and

https://mail.google.com/mail/u/0/#search/audit+final/16351366ec5a3cab?projector=1&messagePartld=0.9 17
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contributions of cash that must be used to acquire property and equipment are
reported as restricted contributions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
the expirations of donor restrictions when the donated or acquired assets are
placed in service. The Organization reclassifies temporarily restricted net
assets to unrestricted net assets at that time. Property and equipment are
depreciated using the straight-line method over estimated useful lives.

Net Asset Restriction Classification

Net Asset Restriction Classification. The Organization has adopted
accounting standards which require that the Organization distinguish between
contributions received for each net asset category in accordance with donor-

imposed restrictions. These standards require that resources be classified
for reporting purposes into three net asset categories according to
externally (donor) imposed restrictions. The three net asset categories are

as follows:

Unrestricted net assets. Net assets not subject to donor-imposed
stipulations.
Temporarily restricted net assets. Net assets subject to donor-imposed

stipulations that may or will be met either by actions of the Organization
and/or the passage of time. Once the stipulation is met, the assets are
released from restriction and the expenditure is recorded in the activities
of unrestricted net assets

Permanently restricted net assets. Net assets subject to donor-imposed
stipulations that require the donated assets to be maintained permanently by
the Organization. Generally, the donors of these assets would permit the
Organization to use all or part of the income earned on the corpus for
general or specific purposes. The Organization does not currently have any
permanently restricted net assets.

Income Taxes

The Organization is a not-for-profit organization that is exempt from income
taxes under Section 501(c) (3) of the Internal Revenue Code and classified by
the Internal Revenue Service as a public charity. For federal tax purposes
the tax returns essentially remain open for possible examination for a period
of three years after the respective filing deadlines of those returns.

Accounting Basis

The change in net assets is determined on accrual basis. Accrual basis of
accounting recognizes revenue when earned rather than when cash is received,
and recognizes expenses when incurred rather than when paid.

Cash and Cash Equivalents

Cash and cash equivalents is the unrestricted cash at the bank. All liquid
investments available for current use with initial maturity of three months
or less are considered cash equivalents.

https://mail.google.com/mail/u/O/#search/audit+final/16351366ec5a3cab?projector=1&messagePartld=0.10 7



5/13/2018 SCAN0462.JPG

In-kind donations

For the year ended December 31, 2017 in-kind donations consisted of the
following.

Professional services S 465,000
Supplies 86,132

Transportation 151,187

S 702,319

Functional Allocation of Expenses

Direct expenses have been allocated to the applicable program for which the
expense was incurred. Indirect expenses have been allocated between program
and supporting services based on an analysis of personnel time and space

utilized for the related activities.

Advertising Expense

Advertising expense for the year ended December 31, 2017 was S, 27

Related Party Transactions

During 2017 the president of the Organization entered into a rent
reimbursement agreement with the Organization. During the year 2017 the
Organization reimbursed the president $9,300 on account of the Organization’s
use of a portion of the leased facility. Also, for the year ended December
31, 2017 the president of the Organization donated $775 of cash to the
Organization. Also, for the year ended December 31, 2017 the Organization
entered into other transactions with the president in the amount of $1,129.

Subsequent Events

Management has reviewed the financial statements as of April 30, 2018, which
is the date the financial statements were available to be issued and no
events occurred that required recording or disclosure in the 2017 financial
statements.
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