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Haynes Eﬁ! Downard irp

Certified Public Accountants and Business Advisors

September 22, 2017

Sozo Children International
c/o Suzanne Owens

4 4l1st Street South
Birmingham, AL 35222

Dear Suzanne,

Enclosed is the organization's 2016 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by November 15, 2017.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

We have provided you tax advice in connection with the
preparation of your U.S. federal tax return and associated
tax planning services we have furnished. This advice is not
intended or written to be used by any taxpayer for the
purpose of avoiding penalties that may be imposed on the
taxpayer by the Internal Revenue Service, and it cannot be
used by any taxpayer for such purpose.

BIRMINGHAM » 2121 2nd Avenue North * Suite 400 ® Birmingham, Alabama 35903 W Phoue: 205/254 3380 B Fax: 2057254 3377 ® wwwhaynesdownard.com
JASPER ® 405 10th Avenue  Jasper, Alabama 35501 B Phone: 205/221.6109 8 Fax: 205/384.9215 ® Toli: $56/384.6109 ¥ wwwhaynesdownard.com




We sincerely appreciate the opportunity to serve you. Please
contact us if you have any gquestions concerning the tax
return.

Very truly yours,

Haynes Downard LLP



Haynes Eﬂ! Downard Lre

Certified Public Accountants and Business Advisors

September 22, 2017

Sozo Children International
c¢/o Suzanne Owens

4 4lst Street South
Birmingham, AL 35222

Dear Suzanne,

We have prepared and enclosed your 2016 Form 114, Report of
Foreign Bank and Financial Accounts.

Form 114 has been prepared for electronic filing. Please
gign, date, and return Form 114A to our office. We will then

transmit your report to the FinCEN. Return Form 114A to us
by October 15, 2017.

Very truly yours,

Haynes Downard LLP

BIRMINGHAM ® 2121 2nd Avenue North # Suite 400 ® Birmingham, Alabama 35203 ® Phone: 2057254 3380 ® Fax: 205/254 3377 ® wwwhaynesdownard.com
JASPER # 405 10th Avenue ® Jasper, Alabama 35501 B Phone: 205/221.6109 ® Fax: 205/384.9215 ® Totl: 608/384.6109 8 wwwhaynesdownard.com




k%%x%*% THIS IS NOT A FILEABLE COPY *****

Form 114a Record of Authorization to
Department of the Treasury . -
Financial Crimes Enforcement| EleCtronlca"y Flle FBARS
Network (FInCEN) (See instructions below for completion)
May 2015 Do not send to FINCEN. Retain this form for your records.
The form 114a may be digitally signed SOZOCHI 20160001

Part | l Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M.I.

5070 CHILDREN INTERNATIONAL
/0 SUZANNE OWENS
4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.l

1/we declare that 1/we have provided information concerning 1 {enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, 2016 tothe preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that i/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FInCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibiiity, not that of the preparer listed in Part Il, to timely file an FBAR if required by law
to do so.

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10.TIN a X]eN
type b L] SSNATIN
* THIS IS NOT A FILEABLE COPY *| MM DD YYYY 274552700 c Foreign
11. Spouse signature 12. Date 13. Spouse TiN 14.TIN a [ Ten
type b L_] SSNATIN
MM DD YYYY [ Foreign
Part Iﬂ individua! or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.1. | 18. Preparer PTIN
lJONES JR LEWIS F 00013592
19. Address 20. City 21. State 22. ZIP/postal code
5121 2ND AVENUE NORTH, SUITE 4 0BIRMINGHAM AL 35203
23. Country 24. Preparer’s (item 15) employer’s (Entity) name 25. Employer EiN 26. Preparer’s signature
code
US AYNES DOWNARD LLP 63-1133963 EWIS F. JONES, JR.

Instructions for completing the FBAR Signature Authorization Record
This record may be completed by the individual or entity granting such authorization (Part ) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the
EBAR. The Preparer/filing entity must be registered with FinCEN BSA E-File system. (See http://bsaeﬁlingAfincen.treas‘gov/main.html for registration).

Read and complete the account owner statement in Part |

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. tem 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114ain its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part I in its entirety (do not use such terms as see above, or same as item
number X).

Complete Part I, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employee. Record the employer’s information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part |, and the person listed in Part 1l as authorized to file on behalf of the person(s) listed in Part 1, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

620011 04-01-16 Rev. 10.7 May 21, 2015



IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning , 2016, and ending , 20 20 1 6
— —e —_

B> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internat Revenue Service B> Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879¢o0.

Name of exempt organization Employer identification number
Sozo Children International

¢/o Suzanne Owens 27-4552700

Name and title of officer

Suzanne Owens

Chief Executive Officer

|Part 1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. if you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was biank, then leave fine 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 2,273,292.
2a Form 990-EZ check here B~ D b Total revenue, if any (Form 990-EZ, line O) e 2b
3a Form 1120-POL check here B L__l b Total tax (Form 1120-POL, IN€ 22) ... 3b
da Form 990-PF check here B> ] b Tax based on investment income (Form 990-PF, Part VI, line 5 ... 4b

5a Form 8868 checkhere B-L__| b Balance Due (Form 8868, line 3¢) 5b

[Partil [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize Haynes Downard LLP toentermy PIN|__ 88712

ERQ firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization’s tax year 2016 electronically filed return. If { have indicated within this return that a copy of the return
is being filed with a state agency({ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

{:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

| Part i Certfication and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 63554588712 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> pae p» 09/22/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16



FINANCIAL CRIMES
ENFORCEMENT NETWORK BSA E_Fi"ng - Report Of
Foreign Bank and Financial

Accounts (FBAR) FinGEN Form 114
SOZOCHI20160001

Filing Name S0ZO CHILDREN INTERNATIONAL

Submission Type NEW

piIN NOT REQUIRED

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before April 18, 2017. An automatic extension to October 16, 2017
is available.

This report filed late for the following reason (Check only one):

a. Forgot to file

b. [ Did not know that | had to file

c. D Thought account balance was below reporting threshold
d. D Did not know that my account qualified as foreign

e. 1 Account statement not received in time

{. D Account statement lost (Replacement requested)

g. D Late receiving missing required account information

h. D Unable to abtain joint spouse signature in time

i l:] Unable to access BSA E-filing system

Z. D Other (please provide explanation below)

623151 02-15-17



FinCEN Form 114

REPORT OF FOREIGN BANK
AND FINANCIAL ACCOUNTS

Do NOT file with your Federal Tax Return

1 This report is for calendar
year ended 12/31

2016
Amended[ j

[Part 1] Filer information

SOZOCHI20160001

2 Type of file

a D individual b D Partnership € Corporation d [:] Consolidated € D Fiduciary or other - Enter type

g

3 U.S. Taxpayer Identification Numbery 3a TiNtype | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
MM/DD/YYYY
274552700 [ ssmin] a Type: [ Passport [ Foreign Tin (] otner
I filer has no U.S. Identification EIN
number complete item 4 b Number ¢ Country of Issue
6 Last name or organization name 7 First name 8 Middle initial | 8a Suffix

SO0Z0O CHILDREN INTERNATIONAL
C/O SUZANNE OWENS

9 Mailing address (number, street, and apt. or suite no.)

4 418T STREET SOUTH

10 City

BIRMINGHAM

11 State

AL

12 ZiP/Postal Code

35222

13 Country

[USA

14 @) Does the filer have a financial
Enter number of accounts

Yes

No [X]

b) Does the filer have signature authority over but no financi

interest in 25 or more financial accounts?
Do not complete Part [t or Part 1ll, but maintain records of the information.

al interest in 25 or more financial accounts?

Yes Enter number of accounts Comp. Part 1V, items 34 through 43 for gach person on whose behalf the filer has sign. authority.
No
[Partii] Tnformation on financial account(s) owned separately

15 Maximum value of account during calendar year

19,708,

unknown

15a Amount|16 Type of account al X | Bank bl secur

ties L] Other - Enter type below

17 Name of financial institution in which account is held

BARCLAYS

18 Account number or other designation

19 Mailing address (number, street, apt. or

suite no)) of financial institution in which account is held

6003703914 PLOTS 1620, 1621, & 1622
20 City 21 State, if known 22 Foreign postal code, if known |23 Country
LUBOWA 0417125036 UGANDA

FSigna“"El 44a Check here [ X | if this report is completed by a third party preparer and complete the third

arty preparer section.

44 Filer signature
The report will be electronicaily
signed when filed

45 Filer title, if not reporting a personal account

46 Date (MM/DD.

This date will auto-fill when the
EBAR is electronically signed

Third Party
Preparer
Use Only

47 Preparer’s last name 48 First name 49 Mi} 50 CheckL_l if151 TIN 51a TIN type X]pPriN
JONES JR LEWIS F | seltemployeap00013592 | Isswimn [ Foreign.
52 Contact phone no. 520 Ext| 53 Firm’s name 54 Firm's TIN 54a TIN type X1 EN
205-254-3380 AYNES DOWNARD LLP 63-1133963 Foreign_
55 Mailing address (number, street, apt. or suite no)| 56 City 57 State |58 ZIP/Postal Code 59 Country
2121 2ND AVENUE NORTH, SUIT IRMINGHAM AL UsS

623141 04-01-16



o 990

Extended to November 15, 2017

Return of Organization Exempt From Inco

me Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 6
Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. [ Open to Public
internal Revenue Service B> Information about Form 990 and its instructions is at www.lrs.gov/form990. inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
spieadle |~ @ Children International
adgess | /o Suzanne Owens
thanae Doing business as 27-4552700
R Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
e 4 41st Street South 205-401-8968
termin- . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,462, 634.
fmended Birmingham, AL 35222 H(a) Is this a group return
[ _Jfgr"™ | F Name and address of principal officerSuzanne Owens for subordinates? .. [lves No
pending 2 8 2 4 1 1 th AVenue SOU-th 1 Birmingham 7 AL 3 5 2 0 H(b) Are all subordinates included?DYes D No
| Taxexempt status: LX | 501(c)(3) _Ts01(0)( )< (insertno.) | 4947(a)(1) or L 1s27 If "No," attach a list. (see instructions)
J Website: > sozochildren.orgd H{c) Group exemption number B>

K Form

of organization; | X Gorporation [ Trust ] Association [T Other >

T Year of formation: 20 1 0 m State of fegal domicile: AL

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SOZO Children International
% exists to glorify God by interceding on Christ's behalf to save
?, 2 Check this box B> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V, line BQ) s 3 12
g 4 Number of independent voting members of the governing body (Part VI, € TB) e 4 11
@ | 5 Total number of individuals employed in calendar year 2016 (PartV,iNe28) ... 5 17
g 6 Total NUMbEr Of VOIUNTEETS (ESHMALE If NECESSAIY) ...._1.ccc.orosiroooersrennress oo 6 447
g 7 a Total unrelated business revenue from Part VL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form QO0-T, INE 34 vz 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,065,217, 1,865,002.
g 9 Program service revenue (Part Viil, line 2g) 0. 0.
é 10 Investment income (Part VIll, column (&), lines 3,4, and 70) __..ooooooooiiiiorisssisine 553. -7,355.
11 Other revenue (Part VL, column (&), lines 5, 6d, 8¢, 9¢, 106, and 11€) oo 329,564. 415,645,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,395, 334. 2,273, 292.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 258,326. 319,270,
14 Benefits paid to or for members (Part IX, column (A}, ine d) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 ... 265,481. 438,332.
% | 1a Professional fundraising fees (Part IX, column (A), line T1€) e 0. 0.
:-)- b Total fundraising expenses (Part IX, column (D), line 25) | 2 57,197.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) v 750,173, 860,442.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,273,980. 1,618,044,
19 Revenue less expenses. Subtract line 18 fromine 12 ..o 121,35 4. 655,248.
‘2@ Beginning of Current Year End of Year
£51 20 Total a5Sets (PAX, M8 16) ..o 723,998, 1,277,246.
Z5] 21 Total liabilities (Part X, € 26) . _.....ooooiimriiisns s 102,000. 0.
25 Net assets or fund balances. Subiract line 21 from fine 20 621,998. 1,277,246,

| Part

22
il

jS@nﬂweBbck

Under penalties of perjury, | declare tha
true, correct, and complete. Declaration of preparer {other than officer)

t | have examined this return, including accompanying schedules and statements, and to the besto
is based on all information of which preparer has any knowledge.

f my knowledge and belief, it is

Sign } Signature of ofticer Date
Here Suzanne Owens, Chief Executive Officer
Type of print name and title
Print/Type preparer's name Preparer's signature Date Check ! PTIN
paid |Lewis F. Jones, Jr. owis F. Jones, Jr. [09/22/17 grees [P00013592
Preparer |Firm's name p HayNes Downard LLP FrmsENy 63-1133963
Use Only | Firm's address p,. 7121 2nd Avenue North, Suite 400
Birmingham, AL 35203 phoneno.205-254-3380
May the IRS discuss this return with the preparer shown above? (see INSTTUCHIONS) oot e i LX_I Yes L_] No
32001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

gee Schedule O for Organiza

tion Mission Statemen

t Continuation



Sozo Children International

Form 990 (2016) c¢/o Suzanne Owens 27-4552700 Ppage?2

] Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part Bl e e

Briefly describe the organization’s mission:
Sozo Children exists to glorify God through saving children in need,

building community, and connecting individuals to experience the love
of Jesus Christ.

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

prIOT FOMM 880 07 800EZ2 L Cves [Xno
If “Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... []Yes No
If "Yes," describe these changes on Schedule O.

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 $ 9 6 1 7 4 3 7 s including grants of $ 2 7 3 ’ 8 O 6 . ) (Revenue $ )
In 2010, Sozo Children successfully launched the opening of a
children's home in Uganda, Africa to serve at-risk children. The home
provides food, Cclothing, shelter, medical care, and education to
children in need. The children served are from Iimpoverished communities
and are in desperate situations which make them in need of this type of
care. For children who have caretakers but lack the means for education
and medical care, Sozo empowers those families to provide. Sozo has
since grown to serve over 120 children. In February of 2015, Sozo
Children purchased 28 acres of land in Uganda to begin the Village
Project, which is a community transformational effort to house children
In need and provide the surrounding community with medical care and
quality education.

ab

(Code: ) (Expenses $ 1 2 9 ’ 4 1 2 e including grants of $ 4 5 r 4 6 4 . ) (Revenue $ )
Tn an effort to invest in all children in need, Sozo Children partners
With families who might not be able to send their children to school or
provide medical care. This partnership allows children to continue
Tiving with their families, but have the opportunity to receive an
education. This partnership is not to enable, but equip children to be
future leaders in their communities. Also, this partnership ensures
children are receiving adequate medical care so they can continue 1n
school and lead healthy lives. Sozo strives for children to be in
Telationship with their family and further provide education and
medical care for the severely disadvantaged.

4c

(Code: ) (Expenses $ 5 1 7 1 5 0 « including grants of $ ) (Revenue $ )
S0z0 Children sends short-term and mid-term volunteers to developing
countries to help long-term efforts in breaking the cycle of poverty.
Sozo partners with local leaders and like-minded ministries to further
development work in impoverished shed communities and the empowerment

of individuals. To create change, Sozo strives to empower national
Thdividuals to lead these efforts.

4d

Other program services (Describe in Schedule O.)

(Expenses 3 2 2 4 7 3 6 9 ¢ including grants of $ ) (Revenue $ 2 6 7 ’ 6 8 5 -)

4e

Total program service expenses B 1,366,368.

Form 990 (2016)

632002 11-11-16



Sozo Children International

Form 990 (2016) c/o Suzanne Owens 27-4552700  page3
[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)?
JF "YES, " COMPIEtE SCRETUIE A oo oo oottt eee e e e 11X
2 |s the organization required to complete Schedule B, Schedule of ContribUtOrSY e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUDIiC Office? If "Yes, " COMPlete SCHETUIE C; PArt ||| L. ..o\ 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? If "Yes, " complete Schedule C, Part /i 4 X
5 Is the organization a section 501(c)), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part [ 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part RO 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREAUIE Dy PArt Ml e 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 SCheaule D, Pt IV | e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, X, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P VL e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 11c 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 167 If "Yes," Complete SCHEUUIE D, PAMLIX |||\ \1 i occootceocors oot s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 1te 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 XIand XIS 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 line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
43 Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StatesS? e ida | 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 [@NG IV |||\ oo 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 HANA IV e 15 | X
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? /f "Yes," complete Schedule F, Parts Il and IV e 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] ... e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, fines
1c and 8a? If "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 Viil, line 9a? If "Yes,"
Complete Schedule G PAr I o i 19 X
Form 990 (2016)
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Form 990 (2016) ¢/o Suzanne Owens 27-4552700 page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 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 (&), line 17 If "Yes,* complete Schedule I, Parts land e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (&), line 2? If "Yes, v complete Schedule I, Parts 1 and Il 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
SCHEAUIE J .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outst:
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SOhEaUIE K. 1 INO™, GO O N8 2B oo e 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
A ABXGXEMPEDONAS? | oo oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
253 Section 504(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 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
SOREUIE L PArt | o 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, frustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMDIEts SCROUUIE L, PATE Il Lot 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 Hl .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
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 officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c 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? f "YEs, " COMPIEte SCEAUIE M ||| _\L_ i coeceoreeses oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ 7YeS," COMPIEte SCREAUIE Ny PA I ||\ ||| Lo\ oooeetcee oo oo 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Pt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, i, or IV, and
PAI VI8 T e 34 X
35a Did the organization have a controlied entity within the meaning of 5eCtion S12(0)(13)7 oo 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()(13)? If "Yes," complete Schedule R, Part V, 18 2 s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule By, Part V, 16 2 ..\ oo 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? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?
Note. All Form 990 filers are required to complete SChedule O o s o 3g | X
Form 990 (2016)
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Form 990 (2016) c¢/o Suzanne Owens 27-4552700  page5

‘ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |11 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDING) WINNINGS 10 PHIZE WIMMEIS? _________0........ o oooririhiessss oo T ic
2a 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 thisreturn . ... 2a 17
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? s 3a X
b 1 "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany 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)? ... 4a | X
b If "Yes," enter the name of the foreign country: B> Uganda
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization apartytoa prohibited tax sheiter transaction at any time during the tax YEAI? e 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
¢ If "Yes," to fine 5a or 5b, did the organization file FOrm B8BE-T? ..ot 5c
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? .o 6a X
b lf"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOTEAX QEOUCHDIE? oot oot e e ees e o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution 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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 10 FOMN 82827 oo oo eeeeeeseessoeoes s 7c X
d If "es." indicate the number of Forms 8282 filed during the Year ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time during the VEAI? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities 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 paid to other sources against
amounts due or received froMINEML) | i 11b
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 during theyear ................ 12b
13  Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one ST e 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 health plans 13b
¢ Enter the amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax YEAI? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2016)
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Form 990 (2016) c/o Suzanne Owens 27-4552700  page6
Part VI | 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 lineinthis Part VI oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . ... 1a 12
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy 6MPIOYEE? . ... ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, 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 StOCKNOIBIS? | .ot o 6 X
7a Did 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goverming DAY T et 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization’s mailing address? If “Yes," provide the names and addresses inSchedule O i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

Yes | No
10a Did the organization have local chapters, pranches, or AffIIATES? . ...oooiioee e 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 PUIPOSES? i 10b
41a Has the organization provided a complete copy of this Form 990 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.
12a Did the organization have a written confiict of interest policy? If "No," go to BN 18 e 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS WS GONE oot 12c | X
13  Did the organization have a written whistieblower POICY? . .o 13 | X
14 Did the organization have a written document retention and destruction policy? 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 e 15a X
b Other officers or key employees of the Organization ... 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable ntity QUANG TNE YEAI? . . | .ot oo 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 10 SUCH ITANGEMEIS? s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pAL
418 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.
Own website Another’s website 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: B>
Suzanne Owens - 205-401-8968
7 Alst Street South, Birmingham, AL 35222
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) ¢/o Suzanne Owens 27-4552700 page?
]Part VI!] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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 amotunt of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
e | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist 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.
® L ist 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.
e 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.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not Ci‘gfﬁ‘gg‘ than one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a difector/tyustae) from from related other
(list any g the organizations compensation
hours for | 2 organization (W-2/1099-MiSC) from the
related ;E;; %’ 4 (W-2/1099-MISC) organization
organizations] £ | & g e and related
below |Z|2].|21EE s organizations
i |2 |Z]E |5 (28| &
(1) Jeff Culton 5.00
Director X 0. 0. 0.
(2) Jerxry Garland 5. 00
Director X 0. 0. 0.
(3) Sherry Olivier 5.00
Director X 0. 0. 0.
(4) Todd Reeves 5. 00
Director X 0. 0. 0.
(5) Russell Thomas 5. 00
Director X 0. 0. 0.
(6) Johnny Laurent 5.0 0
Director X 0. 0. 0.
(7) Rob Barber 5.00
Director X 0. 0. 0.
(8) KXelly Carlton 5.00
Treasurer X X 0. 0. 0.
(9) Cathy Farren 5.0 0
Secretary X X 0. 0. 0.
(10) Thomas Schrock 5.00
Chairman of the Board X X 0. 0. 0.
(11) Allen Nunnally 40.00
Chief Operations Officer X X 36,993. 0. 0.
(12) Suzanne Owens 40.00
Chief Executive Officer X X 41,805. 0. 0.
632007 11-11-16 Form 990 (2016)



Sozo Children Internat ional

632008 11-11-16

Form 990 (2016) c/o Suzanne Owens 27-4552700  Page8
[ﬁ“’t V“‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (F)
Name and title Average | oo di‘zf‘;'gg 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
(istany | 2 the organizations compensation
hours for | = 5 organization (W-2/1089-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | S g e and related
below ERR- NI gl 5 organizations
1D SUBAOMAL e > 78,798. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) B 78,798. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J For SUCH INGIVIAUAL oot 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... 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? If “Yes," complete Schedule J for SUCh PEISON .o e et 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.
(A) (B) (<
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2016)
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Form 990 (2016) c¢/o Suzanne Owens 27-4552700  page9
] Part Vil ] Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VI ool D
(A) (B) (9] (D)
Total revenue Related or Unrqlated R??’g%”é%ﬂ‘ég?d
exempt function business sections
revenue revenue 512 -514
£2| 1a Federated campaigns 1a
g é b Membership dues . ... 1b
g ¢ Fundraisingevents .. ... 1c
58 d Related organizations ... 1d
g:»" 5_5’ e Government grants (contributions) 1e
£ 5 § Al other contributions, gifts, grants, and
as similar amounts notinciuded above 41,865,002,
%Jg g Noncash contributions included in lines 1a-1£:$
SEl h Total Addlines 1af s p |1,865,002.
Business Code
8 2a
.g . b
e c
S
gal d
il
e f Al other program service revenue ...
g Total. Addlines2a-2f ..o | 4
3 |nvestment income (including dividends, interest, and
other similar aMOURtS) ___.o._.oooooooooeoeeoveeeeecssrrro > 312. 312.
4  Income from investment of tax-exempt bond proceeds B>
B ROYAUES _...ovoooieeevocmrnoiiens s P
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ... ..
¢ Rental income or (loss) ...
d Net rental income of (1088} ..ocoooeiioinicense e p
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 40,000.
b Less: cost or other basis
and sales expenses ... 47,6 67.
¢ Gainor (08s) . ... -7,667.
d Net gain of (I0S8) .....ocorormoiecmsniee e |4 ~-7,667. -7,667.
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, lNe 18 ... al289,635.
g b Less: direCt eXpenses ... p{ 89,751.
¢ Netincome or (loss) from fundraising events ... | 199,884. 199,884.
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .............. | -
10 a Gross sales of inventory, less returns
and allowances ... .ccoooreeeeee al267,685.
b Less: cost of goods sold b{ 51,9 24.
¢ Net income or (loss) from sales of inventory .............. B 215,76 1. 215,76 1.
Miscelianeous Revenue ] Business Codel
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... ...
12 Total revenue. See instructions. 2,273,292, 208,094, 0. 200,196.
632000 11-11-16 Form 990 (2016)
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[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must co

mplete column (A).

Check if Schedule O contains a response or note to any line iNthis Part IX ..o e L
Do not include amounts reported on lines 6b, Total e(:%enses Progra(rﬁ)service Managé(n;w)ent and Func(ilrja)ising
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ... 319,270. 319,270,
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 78,798. 44,127. 23,639. 11,032.
6 Compensation notincluded above, i0 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ..
7  Other salaries and wages ... 359,534. 246 ,127. 76,976. 36,431.
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payroll1axes ...
11 Fees for services (non-employees):
a Management ... 5,463. 3,015. 2,448.
B LEGAl oo 1,414. 1,414.
¢ Accounting 2,902. 226. 2,676,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If ling t1gamount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 19,291. 10,206. 5,543, 3,542.
13 Office expenses . ...
44 Information technology . ... ...
15 ROYalieS ...
16 OCCUPANGY . ooooooooooeoeeoeooee s 122,392, 82,242. 40,150.
A7 TEBYEL e 336,353. 333,225. 206. 2,922,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 9,244. 5,400. 3,844.
20 INEErESt 128. 128.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 14,747. 14,238. 509.
23 INSUFANCE  _.oooooooooio oo 7,387, 3,712. 3,060. 61>5.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a Supplies 128,079. 121,160, 6,840. 79.
p Missionary housing 120,690. 120,690.
¢ Utilities 30,628. 18,135. 12,493.
4 Bank and credit card pr 30,320. 26,039. 1,705. 2,576.
e All other expenses 31,404. 17,014. 14,390.
25  Total functional expenses. Add lines 1 through 24e 1,618,044. 1,366,368. 194,479. 57,197.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B D if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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[Part X [Balance Sheet
Check if Schedule O contains a response or note to any [ine i this Part X ooy e L]
(A) (B)
Beginning of year £nd of year
1 Cash - NONINtEreSteaNNG ... .. ... oooeereeeesserr e 239,236.] 1 735,410.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... 0.] 3 93,000.
4 Accountsreceivable, DBt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part HOfSChEdUIE L e 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)(9) voluntary
,,3 employees’ beneficiary organizations (see instr). Complete Partflof SchL . 6
@ | 7 Notesandloans receivable, NBT | 7
< 8 Inventories for saleoruse ... 18,04 6. 8 18,04 6.
9 Prepaid expenses and deferred charges 41,380.] 9 28,218.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 470,994.
b Less: accumulated depreciation ... 10b 68,422, 425,336.]10c 402,572.
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 @sSetS .. 14
15 Otherassets. See PartiV, line 11 e 15
16  Total assets. Add lines 1 through 15 (must equal ine 3d) ..o 723,998.] 16 1,277,246.
17  Accounts payable and accrued expenses 17
18  Grantspayable | ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part 1 of SchedUle L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 102,000.] 24 0.
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
SONEAUIE D e e 25
26 Total liabilities. Add lines 17 through 25 102,000.] 26 0.
Organizations that foliow SFAS 117 (ASC 958), check here » L& and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... ... 541, 631.| 27 1,19 6,87 9.
§ 28 Temporarily restricted net assets 80,367.| 28 80,367.
g 29  Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here B [j
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fUNAS e 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund ... ... 31
v 1382 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsor fund balanCes .. ... 621,998.| a3 1,277,2 46.
34 Total liabilities and net assets/fund balances 723,998, 34 1,277,246.

632011 11-11-16
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| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart Xl ...

Total revenue (must equal Part Vill, column ), line 12)
Total expenses (must equal Part iX, column (&), line 25)
Revenue less expenses. Subtract line DHOM NG 1 et
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior PEriod AGIUSIMENES __..____1oooerreeeeieomssseess oo
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. GCombine lines 3 through 9 (must equal Part X, line 33,
GOIUMIN (B))  oosoooe e S

-
DO O~NO AN

2,273,292,
1,618,044,
655,248,
621,998,

00

10 1,277,246,

[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil ...

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," exptain 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
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [_—_l Both consolidated 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:

[:‘ Separate basis [__—l Consolidated basis [:l Both consolidated and separate basis
¢ lf "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, explain why in Schedule O and describe any steps taken to undergo such audits _..........

2a| X

or reviewed on a

2c X

3a X

3b

632012 11-11-16
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SCHEDULE A - . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 16

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenuo Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950, Inspection

Name of the organization SOZO Children Internat ional Employer identification number
c¢/o Suzanne Owens 27-4552700

ﬁ:’art I'| Reason Tor Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)I).
L—_] A school described in section 170(b){ 1)}(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
[:1 A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
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 1)
A federal, state, or local government or governmental unit described in section 170{b}{(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part i)
A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl)
11 E[ 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, o 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 boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L__] 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.
c [:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
¢ Enter the NUMDET Of SUPPOMET OIGANZAHONS ... ..ot L Il

HWN

0 o0 ED O

10

g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iil) Type of organization | 1V} TsThe organization iste T (v) Amount of monetary {vi) Amount of other
i 4 ibed on i {.q0 Hovour overning document? i X X R
organization (bescn e 9nt‘”e? . ) Yes No support (see instructions) | support (see instructions)
above (see Instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0o-21-16  Schedule A (Form 990 or 990-EZ) 2016



Sozo Children International
Schedule A (Form 990 or 990.E7) 2016 C/0 Suzanne Owens 27-4552700 page2
] Part il | Support Scheduie for Organizations Described in Soctions 170[0)(1){A}(iv) and 170{b)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c} 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 916,516. 1,042,139, 905, 663. 1,237,316,| 1,865,002 5,966,636,

2 Tax revenues levied for the organ-
ization’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 3 916,516.] 1,042,139 905,663, 1,237,316, 1,865,002, 5,966,636,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column () e
6 Public support. Subtract fine 5 from line 4, 5,966,636,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 916,516. 1,042,139, 505,663, 1,237,316, 1,865,002, 5,966,636,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 164. 3,581. 4,397. 553. 312. 9,007.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ... 45,632.0 110,422. 161,085.] 139,039. 199,884.] 656,062,
11 Total support. Add lines 7 through 10 6,631,705,
12 Gross receipts from related activities, etC. (568 INSTUCHONS) .. .o oiieeeciinne s 12 I 267,685,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX AN STOP RETE  ooiii o | D
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by Tine 11, colurmn () ..o 14 89.97 %
45 Public support percentage from 2015 Schedule A, Partll, lne 14 s 15 89.71 %

16a 33 1/3% support test - 2016. lf the organization did not check the box on line 13, and fine 14 is 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 - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported Organization ... oo | 4
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... »
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see instructions ... | 4 [____1
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 C/0 Suzanne Owens 27-4552700 Ppage3
i Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2012 {b) 2013 {(c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b . ...

8_ Public support. (Subtractiing 7o from ing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

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

cAdd lines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI oo
13 Total support. (Add tines 9, 10c, 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(c)(3) organization,

check this Dox and SEOP NI oo i | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column ()} 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line NS o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2015 Schedule A, Part W, Ene 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... p
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
jline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -4 [___]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B [:]
632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (&), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
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? 5b
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (il individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) 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. 6
7  Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

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 !l non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations ontinued)

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?
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

i Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either () 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 maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type !l Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Compilete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization'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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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09(a)(3) Supporting Organizations

[Part V | Type Il Non-Functionally Integrated 5
1 | Check here if the organization satisfied the Integral Part Test as aqua
other Type lil non-functionally integrated supporting organizations mu

lifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
st complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |H (I =

R IGERERLCE LA R

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

2]

7 Other expenses (seg instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o jolo |T |

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

Acquisition indebtedness applicable to non-exemptuse assets

(&)

Subtract line 2 from line 1d

w

BN

see instructions)

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

i~ [o ;e

Minimum Asset Amount (add line 7 to line 6)

wivjo (G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior year

o[ jW N |

oo ih W |[—=

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

6

-~

instructions).

1 Check here if the current year is the organization’s first as a non-functionaily integr

ated Type I supporting organization (see

632026 09-21-16
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[Part V [ Type lil Non-Functionally Integrated 500(a)(3) Supporting Organizations continyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions
Tota! annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

(i) {ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

o Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, 10 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

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

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

8 Breakdown of line 7:

= (2 j={o | |0 |

o

=2

(]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o oo oo

Schedule A (Form 990 or 990-EZ) 2016
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Sozo Children International
Schedule A (Form 990 or 990.E2) 2016 ¢/ 0 Suzanne Owens 27-4552700 page8

] Part Vi l Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; 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 additionat information.
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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- » OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o f .
Department of the Treasury > Attach to Form 990. pen O Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SOZO Children International Employer identification number
¢/o Suzanne Owens 27-4552700

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

o b W N =

{a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all 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 COMMIOI? e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENefit? ... D Yes [:] 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).

o 0 T o

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 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
Total number Of CONServation aSEMENTS | || ... 2a
Total acreage restricted by conservation €asSeMeNtS s 2b
Number of conservation easements on a certified historic structure included in () 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NAHONA REGISIET | oo it cie e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOIAS? . [____l Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

p$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)}B)()

AT SOGHON TZOMNANBNIDT oo oo oo Clves [no
In Part Xlii, describe 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 describes the organization's accounting for
conservation easements.

] Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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 Xili,
the text of the footnote to its financial statements that describes these items.

I the organization 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL e T i |
(ii) Assets included in FOrm 990, PArt X ..o p ¢
2 |f 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 Viil, line 1 | ]
b Assetsincluded in Form 990, Part X oo P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Sozo Children International
Schedule D (Form 990) 2016 ¢/o Suzanne Owens

27-4552700 page?2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets(continued)

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 [ Public exhibition
b D Scholarly research

e [:I Other

d D Loan or exchange programs

c [:[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During 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?

[j Yes

{:‘No

l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered
reported an amount on Form 990, Part X, line 21.

"Yes" on Form 990, Part IV, line 9, or

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

ON FOrm 990, Part X2 | i
b I "Yes," explain the arrangement in Part Xlli and complete the following table:

Beginning balance ... ..
Additions during the year
Distributions during the year
Ending BalanCe ...

- 0 a0

2a

Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b K "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part Xill

DNO

Yes

Amount

[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

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ...

oo 0T

Other expenditures for facilities
and programs .

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment B> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a
by:

(i) unrelated organizations

(i) related organizations ...

b If "Yes" on line 3afii), are the related organizations liste

4 Describe in Part XiI! the intended uses of the organization’s endowment funds.

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

Yes | No

3ali)
3a(ii)

3b

]Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, 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 (investment) basis (other) depreciation
18 LANG e 302,157. 302,157.
b Buildings ...
¢ Leasehold improvements
d EQUIPMENt oo 168,837. 68,422. 100,415,
e OWMOr i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) ine 10C) oo P 402,572,

632052 08-29-16
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Sozo Children International
Schedule D (Form 990) 2016 c/o Suzanne Owens 27-4552700 page3
l Part Vll] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

@ =

(@]
L~ |22

©

=

(
@)
(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>
] Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

)]
2)
3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Col. (b) must equal Form 980, Part X, col. (B) fine 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b} Book value

(1)

(2)

(3)

4

(58)

(6)

(7

(8)

(©

Total. (Colurnn (b) must equal Form 990, Part X, COL (B) N 15.) oo |
] Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

&)

4

5)

[(©)

@)

()

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ............. |
2. Liability for uncertain tax positions. in Part Xill, 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 Xl

Schedule D (Form 990) 2016
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Sozo Children International
Schedule D (Form 990) 2016 c¢/o Suzanne Owens 27-4552700 page4d
]Part X1 } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xiil)

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1

Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XHL) i
C AAINes 4aand 4D 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N
o o 0 O o

I
o

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

Donated services and use of facilities 2a
Prior year adjustments
ONEI IOSSES ..o
Other (Describe in Part Xili)
Add lines 2athrough 20 s
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XUL) 4b
¢ Add lines 4a and 4b

o 0 U D

2e

w

I
o

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
[Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States

OMB No. 1545-0047

(FOl’m 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury > Attach to Form 990. . Open tO_ Public
Internal Revenue Service > Information about Schedule F (Form 990} and its instructions is at www.Jrs.gov/form980. Inspection
Name of the organization Employer identification number

gozo Children International

c/o Suzanne Owens 27-4552700

[ Part | | General Information on Activities Outside the United States. Compiete if the organization
Form 990, Part IV, line 14b.

answered "Yes" on

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

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

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

{a) Region {b) Number of | {c) Number of 1(d) Activities conducted in the region (e) If activity listed in {d) (f) Total
 offices g&%‘%{%&nsé (by type) (such as, fundraising, pro- is a program service, exgg?gggfes
in the region | independent [gram s.e.rwces, mvestrlnents, gra_lnts to descrhlbe specﬁxc typ.e investments

ig%?]éé;gg;g% recipients located in the region) of service(s) in the region in the region
sub-Saharan Africa -
Angola, Benin, Children's Home
Botswana, Burkina ODperation and supportive
Faso, 1 Program Service Services 837,550,
3a Subtotal ... ! 0 837,550.
b Total from continuation
sheetstoPart! . 0 0 0.
c Totals (add lines 3a
and3b) 1 0 837,550,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632071 09-21-16
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Sozo Children International
Schedule F (Form990) 2016 ¢ /0 Suzanne Owens 27-4552700  page4
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStrUGHONS fOr FOMM926) ...\t (T ves No
2 Did the organization have an interest in & foreign trust during the tax year? If “Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andjor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} ... ... D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOIM AT 0 et l:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(560 INSHUGHONS O FOMM 8621) et Cdves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOMM 8865 e [_—_] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5 713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [ ves No

Schedute F (Form 990) 2016
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Sozo Children International
Schedule F (Form990)2016 ¢ /0 Suzanne Owens 27-4552700  pages
[PartV | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part li, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Monthly reports are exchanged to facilitate the accounting of the monthly

activity.

632075 00-21-16 Schedule F {Form 990) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 20 1 6

990 or 990-EZ
(Form 990 or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public

1 R Servi i . i

nternal Revenus Service B> Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization S0ZO Children Int ernational Employer identification number
c¢/o Suzanne Owens 27-4552700

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 1 Mail solicitations e D Solicitation of non-government grants
b D Internet and emai! solicitations f [:I Solicitation of government grants
c D Phone solicitations d [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees fisted in Form 990, Part Vil or entity in connection with professional fundraising services? D Yes [:1 No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) Did v) Amount paid : -
(i) Name and address of individual L A b {iv) Gross receipts tf) %or retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody 1 trom activit fundraiser to (or retained by)
Y contibutions? y listed in col. (i) | crganization
Yes | No
TOMBL oo e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 00-12-16
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gozo Children Internat ional
Schedule G (Form 990 or 990-7) 2016 € /0 _Suzanne Owens

27

-4552700 page2

]Part III

Fundraising Events. Complete if the organization answered
of fundraising event contributions and gross income on Form 990-EZ,

"es" on Form 990, Part 1V, line 18, or reported more than $15,000
lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. {a) through
6 col. (c)

® (event type) (event type) (total number)

s

o

[

B[ 1 GrOSSIECEIDLS .o 289,635. 289,635.
2 Less: Contributions . ...
3 Grossincome (line 1 minusiine?) ... 289,635. 289,635.
4 Cashprizes ...
5 Noncash prizés ...

&

W

§ 6 Rent/facility costs ...

i

©|7 Foodand beverages ...

5
8 Entertainment .. ...
9 Other direct expenses 89,751.
10 Direct expense summary. Add lines 4 through 9 in column {(d) 89,75 1.
11 Net income summary. Subtract line 10 from line 3, column (d) 199,884.

] Part il | Gaming. Complete if the organization answered "Yes"

$15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported more than

) (b) Pull tabs/instant ) (d) Total gaming (add

[+] . . .
3 (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c})
s
o

1 GroSSTeVENUE .. ..o
w| 2 Cashprizes . . ...
3
&
a3 Noncash prizes ...
N
k3]
© |4 Rent/facility costs ...
(a)

5 Otherdirect expenses .....................

L ves % |L_l Yes 9% | Yes %

6 Volunteer [abor oo, [ Ino [ Jno I No

7 Direct expense summary. Add lines 2 through 5 in column () e | 4

8 Net gaming income summary. Subtract fine 7 from fine 1, column (d) oo »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each OF these StAIES? e L_] Yes L_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_l Yes [__l No

b if "Yes," explain:

632082 09-

12-16

Schedule G (Form 990 or 990-EZ) 2016
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gozo Children Internat ional

Schedule G (Form 990 o 990.E7) 2016 C/0 Suzanne Owens 27-4552700 page3
14 Does the organization conduct gaming activities With NONMEMDEIS? . i L_Ives L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a parinership or other entity formed
o AAMINIS{Or CHATADIE GAMING? . oo Cves [no
43 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AT OUESIAE FAGIIRY oo oo oot eeoe s oos oo de b eee e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B>
45a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:] Yes L—_l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name B~

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation )

Description of services provided »

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BEENSE? . ..o Cves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p 3
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part i, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ’il“’f’é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. Inspection
Name of the organization Sozo Children International Employer identification number
c/o Suzanne Owens 27-4552700

Form 990, Part I, Line 1, Description of Organization Mission:

children in need, build communities, and connect individuals to all

experience the love of Jesus Christ.

Sozo Children International is organized to provide food, shelter,

clothing, education, and christian discipleship to children in need.

Sozo Children is founded on faith in Jesus Christ and intends to

operate from the basis of providing basic physical, medical,

educational, and emotional needs to children. Sozo means "to save” both

physically and spiritually, which encapsulates the Sozo Children

vision. Sozo Children International, through the power and love of

Christ, intends to provide for children in need by establishing

children's homes which raise children to be future leaders of their

communities.

Form 990, Part III, Line 44, Other Program Services:

In 2015, Sozo Children launched Sozo Trading Company, which is a

Birmingham, Alabama retail marketplace that sells donated goods,

African merchandise, and vendor items. All of these sales go to support

the efforts of the organization. This also provides an opportunity for

Sozo Children to impact the local community, which aids those who

suffer from natural and socioeconomic hardship.

Expenses $ 224,369. including grants of § 0. Revenue $ 267,685.

Form 990, Part VI, Section B, line 11b:

Copies of Form 990 are provided to board members at board meetings before

it is filed with Internal Revenue Service. Board members are provided the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization S0Z0 Chil Tdren International Employer identification number
c/o Suzanne Owens 27-4552700

opportunity to ask questions for clarification.

Form 990, Part VI, Section B, Line 12c:

The Organization regularly and consistently monitors and enforces

compliance with its written conflict of interest policy by continuously

analyzing the policy in relation to its current staff, through board

meetings and ongoing employee communications.

Form 990, Part VI, Section C, Line 19:

gee the Organization's website at www.sozochildren.org

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990
B> Attach to your tax return.

Department of the Treasury

Internal Revenue Service  (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates identifying number
Sozo Children International
c¢/o Suzanne Owens Form 990 Page 10 27-4552700

[ Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S6€ INSEUCHIONS) . ______.__._......ooooo oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... 5
6 {a) Description of property {b) Cost (pusiness use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8
9 Tentative deduction. Enterthe smaller Of e 5 Or N 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 | .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineb ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thantine 11 ... ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... . Pi 13 l
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part 11| special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNERAX YA e 14
15 Property subject to section 188(f)(1) €leCtion e 15
16 Other depreciation (INCUding ACRS) oo 16 7,407.
| Part HI:| MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 .. ... 17 25,000.
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... > [:l

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a) Classification of property year placed {businessfinvestment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27 5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
] o 03 /16 20,000.] 39yrs. MM S/L 406.
- Nonresidential real property 08 /16 7,000.39 YEARS| MM | SL 67.
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12year 12 yrs. S/L
¢ 40vear / 40 yrs. MM S/
{ Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 32,880.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Sozo Children International
Form 4562 (2016) c/o Suzanne Owens 27-4552700 page 2

[ PartV l Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Tves L_INol2abis "Yes," is the evidence written? [ Tvesl JNo
(a) gﬁe BU(S?I)IESS/ (a) Basis for gggreciation W (@ M E!egt)ed
(G | v | e | RS e | TR | gonnion | Geusion. | selon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... ..o i 25
26 Property used more than 50% in a qualified business use:
%
%
H %
27 Property used 50% or less in a qualified business use:
: % S/L -
% SiL -
N % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 .| 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

() (b) (c} (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
ArVEN e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 Is another vehicle available for personal
USB  iieieiieeeee

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BNl S Y e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? | ... e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: !f your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of percentags for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year

R|&

44 Total. Add amounts in column (f). See the instructions for wheretoreport . ...

616252 12-21-16 Form 4562 (2016)



ifi i i : OMB No. 1545-2195
Form 8938 Statement of Specified Foreign Financial Assets

B> information about Form 8938 and its separate instructions is at www.irs.gov/form8938. 20 1 6
Department of the Treasury B> Attach to your tax return. Attachment
Internal Revenue Service For calendar year 201 6 or tax year beginning and ending . | Sequence No. 175
If you have attached continuation statements, check here L_J Number of continuation statements
1 Name(s) shownonretumS0zo Children Internat ional 2 TIN
c/o Suzanne Owens 27-4552700
3 Type of filer
a [:[ Specified individual b D Partnership c D Corporation d D Trust
4 if you checked box 3a, skip this line 4. If you checked box 3b or 3¢, enter the name and TIN of the specified individual who closely holds the

partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list)

a Name b TIN
PartT Foreign Deposit and Custodial Accounts Summary
1 Number of Deposit Accounts (reportedinPartV) ....................ooonieenieneeens 1
2 Maximum Value of All Deposit ACCOUNES ... .......coooooiciiiiin i . 19,708.
3  Number of Custodial Accounts {reported inPart V) ...
4 Maximum Value of All Custodial ACCOUNES ... . i i et $
5 Were any foreign deposit or custodial accounts closed duringthetaxyear? ... L Ives [X ] No
Part Il - Other Foreign Assets Summary
1 Number of Foreign Assets (reported inPart VI) ... P
2 Maximum Value of All Assets (reported in Part VI) ..o $
3 Were any foreign assets acquired or sold during the tax year? ... [ Jves [X ] No
Part Il Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line {e) Schedule and line
1 Foreign Depositand | 1a_Interest $
Custodial Accounts 1b Dividends $
1c Royalties $
1d Otherincome | $
1e Gains (losses) | $
1f Deductions $
1g Credits $
2 Other Foreign Assets | 2a Interest $
2b Dividends $
2¢ Royalties $
2d Otherincome |$
2e Gains (losses) | $
2f Deductions $
29 Credits $

Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to

inclu
1. N
4. N

de these assets on Form 8938 for the tax year.
umber of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471
umber of Forms 8621 5. Number of Forms 8865

Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).

1 Type of account X] Deposit LT custodial 2 Account number or other designation
6003703914
3 Checkalithatapply a I Account opened during tax year b LI Account closed during tax year
[ Account jointly owned with spouse _ d [:, No tax item reported in Part Il with respect to this asset

4  Maximum value of account urng taX Year ... ... ..o e $ 19,708.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ... [X] ves L_INo
6 If you answered "Yes" to line 5, complete all that apply.

{a) Foreign currency in which account (b} Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

Uganda, Shilling

LHA

For Paperwork Reduction Act Notice, see the separate instructions. 623021 11-26-16 Form 8938 (2016)
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Form 8938 (2016) Page 2
PartV Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) {continued)
7a Name of financial institution in which account is maintained b Global Intermediary identification Number (GIIN) (Optional)
Barclays
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
Plots 1620, 1621, & 1622
9 City or town, state or province, and country (including postal code)
Lubowa Uganda 0417125036
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 |dentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable
b Date asset disposed of during tax year, if applicable

c D Check if asset jointly owned with spouse d [:] Check if no tax item reported in Part Ill with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a ] $0 - $50,000 b [] $50,001 - $100,000 c L1 $100,001 - $150,000 a [ $150,001 - $200,000
e If more than $200,000, ISt VAIUE ... e,
5 Did you use a foreign currency exchange rate to convert the value of the assetinto U.S. dollars? L] Yes L No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset is (b} Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 Ifasset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity (1) L] Partnership (2) L] Corporation (3) LT Trust {4) L7 Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, and country {including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).
a Name of issuer or counterparty

Check if information is for L1 issuer L] Counterparty
b Type of issuer or counterparty

1 [ individual @ T Partnership @) [ corporation @ ] Trust 5) L1 Estate
¢ Check if issuer or counterparty is a [:l U.S. person l:l Foreign person

a

Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2016)

623022 11-28-16
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Sozo Children International
— c/o Suzanne Owens 27-4552700
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 4 41st Street South
instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Birmingham, AL 35222

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .~~~ | 0 [ 1 |
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12
Suzanne Owens
® The books are in the care of P 4 41st Street South - Birmingham, AL 35222
Telephone No.p» 205-401-8968 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . | 2 |:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until November 15, 2017  tofiethe exempt organization return
for the organization named above. The extension is for the organization’s retum for:
p calendar year 2016 or
| 2 [T tax year beginning , and ending .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: L__1 Initial return LT Finat return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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